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Bedstead,  invalid's,  627. 
Belladonna,  44. 


Bile,  effects  of  saline  cathartics,  nitro -muriatic  acid, 

and  mercury  upon  the,  857. 
Bile  ducts,  dilated;   repeated   j)a8Hage  of  gall-stones ; 

death  from  cerebral  haimorrhage,  530. 
Bishop,   I'hauuel    E.     Extraordinary   tolerance  of   a 

poisonous  dose  of  chloral  hydrate,  268. 
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otomy ;  recovery,  207. 

Disinfection,  scarlatina  versus,  156. 
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recovery,  203 
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genital, 559 ;  of  the  patella,  a  case  of  fracture  and 
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Doe,  Dr.  0.  W.,  medical  cases  of,  Boston  City  Hospi- 
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the,  719. 
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417 ;  result  of  the  Brown-St5quard  treatment  in 
twelve  cases  of,  744. 
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Extraction  of  cataract,  404 ;  a  few  practical  suggestions 
concerning,  491. 
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Eye,  drainage  of  the,  475. 
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Face  and  neck,  myology  of  the,  307 
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FiiiniesH  (iiiil  ac('iiracy,  ".  plea  for,  GOO. 
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JbVniur,  iliviffitm  of  Mio  tondo  Achillis  in  fracture  of 
the  lower  third  of  the:  a  ease  of  'I'  fraeture,  (il^  ; 
fraeture  of  tho  necli  of  the,  within  th«  cap.sule, 
582. 

Fibroid  tumor  of  tho  uteru--^  complicating  pregnancy, 
l)2l). 

Fibro-myoina  vnnimv^  221. 

Fihula,  myeloid  tumor  of  tho,  721. 

Fitielil,  Dr.  W.  A.  B.,  surgical  ca-ses  of,  Boston  City 
Hospital,  570. 

Fiiif^er,  injviry  of  the,  517. 

Fi.><her,  Theodore  \V.     In.sHnlty  and  the  revival,  55). 
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Fittest,  survival  of  the,  455. 
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lojiiral  anatomy,  555,  587. 

Fu'tal  i>ulse,  conditions  alTecting  the,  214. 

Fa'tation,  a  cju<e  of  extra-uterine,  519. 

Fcvtus  in  utero,  affected  by  mediclue  which  is  given  to 
tho  mother,  i.-^  the?  188 

Forceps,  new,  191. 

Fracture  and  absorption  of  the  bones  In  locomotor 
ataxia,  .spontaneous,  562. 

Fracture  of  the  neck  of  the  femur  within  the  capsule, 
532  ;  and  one  of  dislocation  of  tho  i)atella,  a  case 
of,  4S7  ;  of  tho  base  of  the  skull,  >^3  ;  of  humerus 
and  radius  of  the  same  arm,  570  ;  of  the  lower  third 
of  the  femur,  division  of  the  tendo  Achlllls  in,  a 
case  of  T  fracture,  613;  of  the  spine,  716;  of  the 
metjitarsus,  compound,  571  ;  patella,  265,  561,  615  ; 
patella,  of  the,  transverse,  334;  of  the  patella, 
treatment  of,  179;  of  the  pelvis,  with  recovery, 
572  ;  skull,  compound  fracture  of,  82,  84  ;  two  cases 
of,  735. 

Fuchsine  in  wine,  40. 

Functional  spasm,  564. 

Gall-stones,  repeated  passacje  of,  dilated  bile  ducts ; 

death  from  cerebral  hemorrhage,  530. 
Galloupe  J.F.     Treatment  of  fracture  of  the  patella, 

179. 
Gangrene,  case  of  extensive  ;  delivery  by  craniotcmj'^, 

death,  170. 
Gastric  disturbance,  nervous  symptoms  secondary  to 

slight,  354. 
Gastroraphy,  751. 

Gay,  Dr.  G.  W.      Surgical  cases  of,  Boston  City  Hos- 
pital, 399,  000. 
Genlto-urinary  surgery,  recent  progress  in,  617,  710. 
German  sanitary  literature,  recent, 660. 
Gilman,  John  II.     Chlorodyne,  687. 
Glandular  tumors,  392. 
Goa  powder,  chrysophanlc  acid  and,  339. 
Goitre,  485. 
Goodell,  Dr.  Wm.,  clinical  service  of.  Hospital  of  the 

University  of  Pennsylvania,  663. 
Goodell,  AVilliam.  Laceration  of  the  female  perinteum, 

being  a  clinical  lecture,  G09. 
Green,   J.  Ome.      Recent  progress  in  otology,  500, 

624. 
Grlndella  robusta,  505. 
Gunshot  wound  of  the  face,  4C0. 
Gynaecology,  recent  progress  in  obstetrics  and,  188, 

217. 

Ilaemorrhage,  intra-uterlne  injections  In  post-partum, 
89  ;  after  the  application  of  Esmarch's  bandage,  752. 

Hamilton,  Allan  McLane.  A  case  of  peculiar  unilat- 
eral tumor  following  head  injury,  351. 

Hampden  district,  annual  report  for,  100. 

Harvard  Medical  School,  the,  698. 

Hayden,  D.  H.  Recent  progress  in  the  treatment  of 
children's  diseases,  126,  157. 

Head  injury,  a  case  of  peculiar  unilateral  tremor  fol- 
lowing, 351 ;  Injury  to  the,  294;  surgical  injuries  of 
the,  147. 

Health  resorts  In  the  Unlt«d  States,  315. 

Heart  and  endocardium,  amyloid  degeneration  of  the, 
587. 

Heaton'8  method,  inguinal  hernias  treated  for  radical 
cure  by,  602. 

Hermaphroditism,  hypospadias  feigning,  577. 

Hernia,  new  treatment  of,  18  ;  fatty,  721. 

Hemiae,  inguinal,  treated  for  radical  cure  by  Heaton's 
method,  602. 


Herp««  corncaj  Horplginosa  rocurrcnB,  in  it«  third  at- 
tack, 403.- 

IIcr|ie><  v.uH'i'.v  treated  by  chloroform  injections,  458; 
patliology  of,  653. 

Ilildreth,  .1.  L.  A  case  of  extra-uterine  fcjetation, 
519. 

Hip  disease,  505;  dislocations  of  the,  292;  hip, 
lionble  congenital  dislocation  of  the,  559. 

Histology  of  the  alimentary  canal,  the,  271 

Hitchcock,  rrof.,on  jiliysicul  education,  480,  512,  547. 

llomans,  Dr.  .lohn.  (^ascs  fif  ovariotomy,  245  ;  8urg- 
ical  cases  of,   Hoston  (!ity  Hosjntal,  202. 

Homo'opathy,  164. 

lIo])kins,  H.  R.  Two  ca.ses  of  obscure  disease,  with 
autopsies,  649. 

Hosmer,  Alfred.     A  case  of  vaginal  lithotomy,  579. 

JIos|)ital  nurs(!S  in  Iiondon,2Gl;  report,  clinical  serv- 
ice of  Dr.  Wm.  Pepper,  485;  reports,  113. 

Hosjjital  of  the  University  of  Pennsylvania,  clinical 
service  of  Dr.  Win.  Goodell,  663. 

Howe,  Octavlus  Thorndlke.  Fracture  of  the  patella, 
265. 

Howe,  S.  Recent  progress  in  obstetrics  and  gynaecol- 
ogy, 188,  217. 

Humerus,  total  resection  of,  753  ;  separation  of  the 
epiphysis  at  tho  lower  end  of  the,  764. 

Hunt,  David.  The  development  of  the  middle  ear, 
435. 

Hydrate,  croton  chloral,  361. 

Hydrobromic  acid  in  tinnitus  aurium,  339. 

Hydrocele,  573. 

Hydrocyanic  acid,  43. 

Hydrophobia,  79 ;  a  reply  to  Dr.  Young,  114,  748. 

Hyperplasia  of  the  uterus,  retroflexion  with,  570. 

Hypertrophy  of  the  prostate,  712. 

Hypospadias  feigning  hermaphroditism,  577. 

Hysterical  paralysis,  428. 

Inhaler,  hospital,  626. 

Injuries  inflicted  by  electrical  treatment,  .529. 

Injury  of  the  middle  fint'er,  547  ;  resulting  from  elec- 
trical treatment,  463;  to  hand  from  explosion, 
Lister  dressing,  371. 

Innervation,  collateral,  109. 

In.sanity  and  the  revival,  59. 

InsHuity,  ophthalmoscopic  appearances  in,  448  ;  the 
treatment  of,  728. 

Instrumental  delivery  without  the  knowledge  of  the 
patient,  192. 

Intra-uterine  injections  in  post-partum  haemorrhage, 
89. 

Intussusception  of  the  bowels,  535. 

Invalid's  bedstead,  627. 

Inversion  of  the  uterus,  recovery,  211. 

Iodide  of  potassium,  acute  conditions  of  disease  ex- 
cited by,  310  ;  bullous  eruption  due  to,  689. 

Iodine,  a  new  preparation  of,  338  ;  purpura  produced 
by,  689. 

Iritis,  180. 

Jaw,  excision  of,  392 ;  necrosis  of  the,  759. 
Jewett,  George.     Surgical  injuries  of  the  head,  147. 

Kidney  In  scarlatina,  589  ;  extirpation  of  the,  748. 

Kidney  movable  ;  endometritis,  430. 

Knee,  direct  incision,  763. 

Knee-joint,  Incised  wound  through  the  patella  into 

the,  399  ;  report  of  two  cases  of  amputation  through 

the,  with  remarks,  98. 
Knight,  F.  I.   Case  of  anosmia  following  a  blow  on  the 

occiput,  293  ;   recent  progress  in  the  treatment  of 

diseases  of  the  throat,  387,  416.  i 

Knot  In  the  umbilical  cord,  cases  of,  87. 

Labor,  case  of;  the  child  hydrocephalic,  344;  tedious 
and  difficult,  343 ;  with  twins  ;  arm  pre.«entation  ; 
locked  hetids ;  inability  to  deliver  the  presenting 
child  by  turning,  until  the  upper  child  had  been 
turned  and  delivered  ;  both  living,  593. 

Labyrinth,  syphilitic  disease  of  the,  502. 

Laceration  of  the  female  perinannn,  609. 

Lacerations  of  the  cervix  uteri,  as  a  cause  of  uterine 
disease,  323  ;  treatment  of.  217. 

Lachrymal  gland,  epithelioma  of  the,  444. 

Large  vesical  calculus,  559. 

Larynx,  and  treatment  of  paralysis  of  the  glottis 
openings,  390  ;  extirpation  of  the,  750  ;  large  fibroma 
of  the,  causing  epilepsy;  cuip,  417;  lupus  of  the, 
387  ;    invasion  of  the ;  tracheotomy ;  recovery :  a 
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earn  of  diphtheria,  411 ;  ou  the  Hyikleiimology  uf 
the,  with  Sumo  remark.8  on  the  dia^jiioftiii,  oiiij. 

Lathrop,  VV.  11.  llypoepadiaa  t'eiguiug  heriuaphi'odit- 
idiu,  577. 

Lead  poi:'Ouixig,  379. 

Lead  poiduoiiig,  chronic.  42. 

Lrprusy  iu  Mauritius,  tiul ;  iu  the  Sandwich  Islands, 

eyi. 

Letter  from  Loudon,  341),  488;  from  New  York,  175, 
432,  035;  fiom  Philadelphia,  56,  23U,  tjU2 ;  from 
Vienna,  204  ;  from  Washington,  730  ;  from  Zurich, 
401. 

Leucocytha'mia,  a  case  of  splenic,  C3. 

Lincoln,  D.  F.  Injury  resulting  from  electrical  treat- 
ment, 463. 

Liquor  amnii,  the  passage  of  salicylic  acid  and  iodide 
of  potajih  from  the  mother  into  the,  lUl. 

Lister's  antiseptic  treatment,  personal  observations  of, 
235;  choudro-sarcoma  of  the  ulna;  amputations, 
371  ;  dressing  ;  injury  to  hand  from  explosion,  371 ; 

Lithotomy,  vaginal,  591  ;  a  case  of,  579. 

Liver,  cirrhosis  of  the,  027. 

Locomotor  ataxia,  spontaneous  fracture  and  absorp- 
tion of  the  bones  in,  562. 

London,  letter  from,  349,  488. 

Lungs,  ab.scess  of  the,  588. 

Lupus  of  the  conjunctiva,  primary,  445;  of  the  lar- 
ynx, 387  ;  the  treatment  of,  000. 

Lying-in  Hospital,  Boston  ;  cases  of  Dr.  W.  L.  Rich- 
ardson, 53,  108. 

Lyman,  J.  Chester.  Epithelioma  of  the  lachrymal 
gland,  444. 

Lymphangioma,  557. 

Maine  Medical  Association,  the,  25- 

Malarial  symptoms,  case  of  recurring,  following  de- 
livery, 54. 

Mammary  abscess,  from  ulceration  of  the  nipple,  case 
of  threatened,  53. 

Marine  Hospital  service,  200. 

Marion,  II  E.     Two  cases  of  fracture  of  the  skull,  735. 

Martin,  Henry  A.  A  new  adhesive  plaster  especially 
adapted  to  the  requirements  of  modern  surgery,  407. 

Martinique,  climate  of,  400. 

Massachusetts  General  Hospital ;  surgical  cases  of  Dr. 
Gay,  284;  surgical  cases  of  Dr.  Warren,  371 ;  medi- 
cal cases  of  Dr.  Minot,  427;  cases  illustrating  the 
diaphoretic  power  of  jaborandi  (pilocarpus  pinuati- 
folius)  service  of  Dr.  Abbot,  724. 

Mauritius,  lepi'osy  in,  691. 

Maxilla,  excision  of  inferior,  285. 

McLean  Asylum  for  the  Insane,  the  early  history  of 
the.  A  criticism  of  the  Report  of  the  State  Board 
of  Health  for  1877,  671. 

Medical  chemistry,  recent  progress  in  ;  urinary  chem- 
istry, 13. 

Medical  institutions,  charities,  the  abuse  of,  496,  546, 
574,598,  634;  charities,  abuse  of;  a  remedy,  633; 
the  abuse  of,  393. 

Medical  notes,  24,  52,  81, 142,  166,  201,  228,  259,  281, 
317,  348,  368,  396,  427,  456,  482,  509,  541,  667,  599, 
631,  662,  690,  723,  762. 

Medical  society  prize,  the,  456. 

Medicine  and  pharmacy,  the  metric  system  in,  642  ; 
color  iu,  509  ;  which  is  given  to  the  mother,  is  the 
foetus  in  utero  aflected  by  ?  188. 

Medico- legal  society,  the,  455. 

Membrana  tympani,  rupture  of  the,  from  hanging, 
502. 

Meningitis,  remittent,  subacute,  124. 

Mercury,  action  of,  359. 

Metatarsus,  compound  fracture  of  the,  571. 

Metric  system  in  medicine  and  pharmacy,  the,  642 ;  in 
the  schools,  the,  395. 

Middle  ear,  the,  505. 

Middlesex  East  District  Medical  Society,  report  for 
the,  32;  South  District  Medical  Society,  proceed- 
ings of  the,  477. 

Milk  diet,  the  treatment  of  cystitis  by,  622. 

Mineral  waters,  263. 

Miscellany,  28,  58,  88, 116,  206,  234,  264.  292,  322,378, 
406,  434,  462,  490,  618,  608.  638,  670,  702,  734,  766. 

Molluscum  coutagiosum,  311,  651. 

Monstrosity,  feline,  596. 

Morgan,  AViibur  P.    Eracturc  of  the  patella,  615. 

Morphia,  the  abuse  of,  335. 

Morris,  M.  A.  Division  of  the  tendo  Achillis  in  frac- 
ture of  the  lower  %lrd  of  the  femur ;  a  case  of  T 
fracture,  613. 


Mursick,  George  A.     Report  of  two  ca^es  of  amputa- 
tion, thrt'Ugh  the  knee  joint,  with  rumarlu,  98. 
Myology  of  the  face  and  neck,  307. 

Naevus,  284  :  multiple,  monolateral,  690. 

Nasal  douche  and  the  ear,  the,  500. 

Naso- pharynx  from  the   nostrils,  inspection  of  the, 

624. 
Necrosis  of  the  jaw,  759. 
Nephritis,  chronic  interstitial,  590. 
Nerve-stretching  iu  sciatica,  262. 
Nervous  diseases,  recent  progres.s  in   the  patholog/ 

and  treatment  of,  248  ;  symptoms  secondary  to  slight 

gastric  disturbance,  354. 
New  England  Psychological   Society,   proceedings  of 

the, 163. 
New  Hampshire  Medical  Society,  68. 
New  York,  letter  from,  175,  432,  635. 
Nitro-hydrochloric  acid,  dilute,  358. 
Norfolk  District  Medical  Society,  proceedings  of  the, 

18,  20,  363. 
Nostrils,  inspection  of  the  naso-pharynx  from  the,  542. 

Obituary  notice  of  Dr.  A.  B.  Crosby,  373;  obituary, 
632,  701 ;  of  Dr.  William  J.  Sawin,  765. 

Obscure  disease,  two  cases  of,  with  autopsies,  649. 

Obstetrical  Society  of  Boston,  proceedings  of  the,  343, 
420,  450, 591. 

Obstetrics  and  gyuax:ology,  recent  progress  in,  188, 
217. 

Occiput,  anosmia  following  a  blow  on  the,  527  ;  case  of 
anosmia  following  a  blow  on  the,  293. 

Oi-sophagus,  resection  of  the,  750. 

Ophthalmology,  recent  progress  in,  445,  472. 

Ophthalmoscopic  appearances  in  insanity,  448. 

Ophthalmoscopic  observation  of  the  pulsation  of  the 
retinal  arteries,  77. 

Os  uteri,  closure  of,  in  consequence  of  cauterization, 
422. 

Otology,  recent  progress  in,  500,  524. 

Out-patients,  508. 

Ovarian  cyst,  a  case  of  ruptured,  219 ;  disease,  un- 
usual case  of,  554. 

Ovaries,  removal  of  the,  in  a  case  of  fibro-myoma  of 
the  uterus,  220. 

Ovariotomy,  141,  218,  245,  392  ;  cases  of,  247  ;  recov- 
ery, 209. 

Ovary,  retroflexion  and  prolapsed ;  phantom  tumor, 
644. 

Paddock,  Frank  K.  The  case  of  the  late  Dr.  Henry 
Pratt,  of  Lanesboro',  639. 

Pain,  the  relation  of,  to  weather,  253. 

Pancreas,  obstruction  of  the  common  duct  depending 
upon  hardening  of  the  end  of  the,  531. 

Paracentesis,  rapid  recovery  after;  pleurisy,  430. 

Paralysis  following  diphtheria,  complicated  with  bron- 
chitis, 429  ;  following  epilepsy,  48  ;  hysterical,  428  ; 
of  both  posterior  crico-arytenoid  muscles  in  a  case 
of  diphtheria  ;  tracheotomy;  recovery,  207. 

Parks,  Edward  L.  A  case  of  softening  of  the  brain, 
622. 

Parks,  sewers  and,  50. 

Patella,  fracture  of  the,  265,  561, 615  ;  into  the  knee- 
joint,  incised  wound  through  the,  399  ;  treatment 
of  fracture  of  the,  179;  transverse  fracture  of  the, 
334 ;  a  case  of  fracture  and  one  of  dislocation  of 
the,  487. 

Pathology  and  pathological  anatomy,  recent  progress 
in,  655,  587  ;  pathology  and  treatment  of  nervous 
diseases,  recent  progress  in  the,  248. 

Pelvic  cellulitis,  with  serous  evacuation,  460. 

Pelvis,  fracture  of  the,  with  recovery,  572. 

Penge  case,  \  irchow  ou  the,  596  ;  murder,  the,  538. 

Penis,  management  of  the  urethra  after  amputation 
of  the,  751. 

Perforation  of  the  intestine  in  typhoid  fever,  720. 

Philadelphia,  letter  from,  55,  230,  602. 

Perina>um,  laceration  of  the  female,  609;  papillary 
tumor  of  the,  763. 

Peripleuritis,  587. 

Peritonitis,  pelvic,  423. 

Peri-uterine  abscess  ;  hfematocele  ;  rupture  of  abscess 
into  pelvic  cavity  ;  peritonitis;  death,  452. 

Perroncito,  Prof.  Edward.  On  the  tenacity  of  life  of 
tape-worms  and  their  larval  forms  in  man  and  ani- 
mals, 301. 

Peters,  Edward  Dyer,  Jr.  Conditions  affecting  the 
foetal  pulse,  214. 
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IMmnu.'iPoutical  pivpariitionH,  new,.'}r)l. 

riiiirmiicv,  thciuotric  sysfi-iii  in  nu'dicino  and,  042. 

IMiiirviix",  tuboriMilosis  of  Mu',  3H7  ;  a  tumor  in  tlio, 
wiiicli  jirovoil  to  b«  an  acci-Hmiry  lobe  of  tiie  thyroid 
}:iiin.l,-llS. 

]Mi.\  sical  education,  Professor  Ilitrhcoclt  on,  480,  .012, 
fi47. 

Physiology  and  i)athology  of  singing,  41G ;  rocont 
j)rogrcs8  in,  (');"),  lOO. 

Pilocarpine,  nitrat«*  of,  145. 

Pityriasis  rubra,  G53. 

Placenta  prvvia  ;  twins  ;  labor  at  seven  and  a  half 
months,  h\)\. 

Placenta,  rojicatcd  miscarriages  from  di.seascd,  344. 

Plaster,  a  now  adhesive,  especially  adapted  to  the  re- 
quirements of  Hjodern  surgery,  407. 

Plea  for  fairness  and  accuracy,  a,  GGU. 

Pleurisy,  rapid  recovery  after  paracentesis,  430 ;  five 
ouses  of,  7r)3. 

Pneumonia,  digitalis  in.  694. 

Pneuniono-dynamics,  G23. 

Poisoning,  lead,  379. 

Poisonous  dose  of  chloral  hydrate,  extraordinary  tol- 
erance of  a,  268. 

Polypus  of  cervix  uteri,  663. 

Polyuria,  725. 

Pompholyx  dysidrosis,  688. 

Post-hemiplegic  and  allied  forms  of  mobile  spasms 
(athetosis),  248. 

Posture,  inlluence  of,  on  women,  191. 

Pratt,  the  case  of  the  late  Dr.  Henry,  of  Lanesboro', 
639. 

Pregnancy,  extra-uterine,  45 ;  albuminuria  at  the  sev- 
enth month  of  ;  severe  gastralgia  ;  induced  labor ; 
recover}',  331. 

Presentations,  face,  190. 

Press,  the,  and  the  profession,  396. 

Pressure,  rapid  cure  of  popliteal  aneurism  by,  752. 

Prince,  Mayor,  and  the  board  of  health,  659. 

Prize,  the  Medical  Society,  456  ;  the  Warren,  597. 

Proceedings  of  the  American  Dermatological  Associa- 
tion, 309;  of  the  Boston  Society  for  Medical  Im- 
provement, 559,  716  ;  of  the  Boston  Society  for  Med- 
ical Observation,  45,  72,  527,  753  ;  of  the  Connecticut 
Iliver  Valley  Medical  Association,  222  ;  of  the  Mid- 
dlesex South  District  Medical  Society,  477  ;  of  the 
Norfolk  District  Medical  Society,  18,  20,  363  ;  of  the 
New  England  Psychological  Society,  163  ;  of  the  Ob- 
stetrical Society  of  Boston,  343,  420,  450,  591 ;  of 
the  Suffolk  District  Medical  Society,  131,  390,  504, 
623. 

Profession,  the  press  and  the,  396. 

Prolapsus  of  the  uterus  and  vagina,  general  subinvo- 
lution with,  5G8;  • 

Prostate,  hypertrophy  of,  712. 

Providence  Medical  Association,  proceedings  of  the, 
192. 

Prurigo  (of  Ilebra),  a  case  of  true,  312. 

Pruritus  cutaneus,  692. 

Psoriasis,  chrysophanic  acid  in,  654. 

Psoriasis,  the  relations  between  eczema  and,  654. 

Puerperal  convulsions,  595. 

Puerperal  fever,  717  ;  erysipelafl  and,  117 ;  fatal  case  of, 
168. 

Pulmonary  gangrene,  342. 

Pulse,  foetal,  conditions  affecting  the,  214, 

Purpura  produced  by  iodine,  689. 

Putnam,  James  J.  Recent  progress  in  the  pathology 
and  treatment  of  nervous  diseases,  248. 

Putnam,  S.    Remittent  subacute  meningitis,  124. 

Recent  progress  in  anatomy,  270,  305  ;  in  dermatol- 
ogy, 651,  G88  ;  in  genito-urinary  surgery,  617,  710  ; 
in  medical  chemistry,  13,  40 ;  in  obstetrics  and 
gynaecology,  183,  217  ;  in  ophthalmology,  445,  472  ; 
in  otology,  500,  524  ;  in  pathology  and  treatment  of 
nervous  diseases,  248;  in  physiology,  65,  106  ;  in 
pathology  and  pathological  anatomy,  555,  587 ;  in 
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THE   POINT  OF   ORIGIN   OF    SO-CALLED   BRONCHIAL 

RESPIRATION. 

BY    CALVIN    ELLIS,    M.  D., 

Jackson  Professor  of  Clinical  Medicine  in  Harvard  University. 

In  the  report  of  the  proceedings  of  the  Boston  Society  for  Medical 
Observation,  November  18,  1875,  some  statements  were  made  in  re- 
gard to  the  point  of  origin  of  the  so-called  bronchial  respiration.  Sub- 
sequent experience  having  confirmed  the  views  then  advanced,  they  can 
now  be  stated  more  fully. 

Thouo;h  it  is  a  well-recognized  fact  that  the  sound  called  bronchial 
respiration  may  be  transmitted  from  the  throat,  it  is  also  thought  to 
originate  in  the  bronchi  themselves.  It  is  easv  to  demonstrate,  how- 
ever,  that  the  passage  of  air  through  healthy  bronchi  never  gives  rise 
to  such  a  sound.  If  care  be  taken,  in  a  full  and  rapid  inspiration,  to 
avoid  the  production  of  any  sound  in  the  nares,  pharynx,  or  larynx,  no 
sound  will  be  heard  over  the  trachea  or  larger  bronchi,  where  the  so- 
called  tracheal  or  bronchial  respiration  is  very  distinct  when  produced 
in  the  parts  above. 

It  is  very  difficult,  however,  to  breathe  without  causing  vibration  of 
the  parts  mentioned.  Ordinary  hospital  patients,  with  low  intelligence, 
seem  to  be  incapable  of  doing  this,  and  particularly  in  those  forms  of 
thoracic  disease  which  give  us  an  opportunity  to  test  the  accuracy  of 
the  statement,  owing  to  the  dyspnoea  which  so  often  accompanies  them. 
Moreover,  a  third  person  is  necessary  to  listen  at  the  mouth  of  the  one 
who  is  breathing,  to  be  sure  that  no  sound  is  produced  there.  To  pre- 
vent such  sound  all  movement  must  be  avoided  in  the  parts  above  the 
trachea,  over  which  the  air  passes. 

A  patient  with  chronic  catarrhal  pneumonia  of  the  right  apex,  in 
whom  there  was  the  so-called  bronchial  respiration,  was  requested  to 
inflate  the  chest  and  then  remain  perfectly  immovable.  At  the  mo- 
ment when  the  chest  was  at  rest,  air  was  forced  through  a  glass  tube 
against  the  soft  palate,  producing  a  blowing  sound,  which  was  heard  as 
bronchial  respiration  by  a  person  whose  ear  was  applied  to  the  chest. 
If  during  respiration  no  sound  was  caused  by  the  passage  of  air  through 
the  parts  above  the  trachea,  none  was  heard  by  the  ear  applied  to  the 
chest. 
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Similar  experiments  with  the  glass  tube  in  cases  of  pleurisy  and  pneu- 
monia have  given  similar  results. 

As  the  mode  of  formation  of  this  sound  has  been  much  discussed,  it 
may  be  interesting  to  consider  the  various  theories  advanced  to  explain 
it. 

Laennec  described  as  bronchial  respiration  that  ori<nnatin<r  in  the 
larynx,  trachea,  and  larger  bronchi,  and  even  in  the  smaller  bronchi, 
although  he  supposed  that  the  sound  in  the  latter  was  covered  up 
by  the  usual  respiratory  murmur.  He  believed,  however,  that  when 
the  pulmonary  tissue  was  in  any  way  condensed  and  the  respiratory 
murmur  had  considerably  diminished  or  disappeared,  the  bronchial  res- 
piration was  heard  not  merely  in  the  large  passages  but  also  in  the 
smaller  ones.  This  he  supposed  was  owing  to  the  compression  or  infil- 
tration of  the  lung,  which  prevented  the  entrance  of  air  into  the  vesicles, 
and  that  therefore  bronchial  respiration  only  was  produced  and  was 
more  easily  detected  as  the  pulmonary  tissue  had  become  a  better  con- 
ductor. 

This  view  Skoda  very  properly  rejected,  as  it  was  obvious  that  a 
lung  would  draw  less  and  less  air  through  the  bronchi  as  it  became 
solidified,  and  finally  would  become  incapable  of  inhaling  or  expelling 
air.  He  ^  consequently  attributed  the  bronchial  respiration  to  conso- 
nance, making  the  more  rigid  bronchi  reflect  and  increase  the  res- 
piratory sound  originating  in  the  larynx,  trachea,  and  bronclii.  As 
a  proof  of  this  he  called  attention  to  the  fact  that  "  if  auscultation 
were  repeated  frequently  in  hepatization  of  the  lung,  resonance  of  the 
voice  was  found  at  one  time  increased  and  a^ain  vcrv  slio-ht,  without 
any  change  in  the  amount  of  infiltration  of  the  lung  as  far  as  could  be 
ascertained  by  other  signs,  particularly  percussion."  This  disappear- 
ance and  reappearance  of  the  increased  vocal  resonance,  while  the  con- 
dition of  the  lung  remained  the  same,  he  thought  required  some  other 
explanation  than  an  increase  through  the  greater  conducting  power  of 
the  indurated  luno;. 

Moreover,  bronchophony  might  disappear  and  return  after  a  full  in- 
spiration and  still  more  after  cough.  It  was  also  very  likely  to  be  ab- 
sent if  the  patient  had  not  coughed  or  expectorated  for  some  time. 

This,  he  maintained,  showed  that  the  voice  was  heard  through  the 
hepatized  portion,  when  the  bronchi  which  permeated  it  were  not  oblit- 
erated by  fluid,  and  contained  air ;  and  that,  on  the  contrary,  it  was  no 
longer  heard  when  the  bronchi  were  obstructed  by  mucus. 

He  then  said  that  if  the  increased  resonance  of  voice  were  owinor  to 
the  greater  conducting  power  of  the  hepatized  portion  of  lung,  it  would 
make  no  difference  whether  the  bronchi  contained  air  or  fluid. 

He  also  contended  that  if  conduction  of  sound  were  the  only  element, 

1  Abhandlung  iiber  Perkussion  und  Auskultation.  Wien,  1864. 
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the  vocal  resonance  would  increase  with  the  amount  of  fluid  in  effusion 
in  the  pleural  cavity,  whereas  the  resonance  became  less  as  the  fluid 
became  more  abundant. 

Oppolzer  also  regarded  bronchial  respiration  as  the  result  of  conso- 
nance,^ for  the  production  of  which  the  following  conditions  were  con- 
sidered necessary  :  — 

(1.)  That  the  air  sliould  be  nearly  or  quite  expelled  from  the  af- 
fected alveoli. 

(2.)  That  the  hepatized  part  should  be  of  such  an  extent  that  it 
should  contain  at  least  one  bronchus  of  a  certain  size. 

(3.)  That  this  bronchus  should  be  in  free  communication  with  the 
larynx. 

These  conditions  being  present,  the  respiratory  murmur  produced  in 
the  larynx,  trachea,  and  large  bronchi  resounded  in  the  bronchus  in- 
closed in  the  hepatized  lung. 

Schweigger*^  explains  the  phenomena  as  follows:  The  larger  the 
number  of  air-passages  which  are  free  from  mucus  and  filled  with  air, 
the  lar^rer  is  the  surface  which  may  vibrate  and  communicate  its  vibra- 
tions  to  the  tissue  with  which  it  is  in  contact. 

This  Skoda  accepts  by  saying  that  "  Schweigger  has  said  nothing 
more  than  I  assert." 

Gerhardt,^  after  describing  the  meaning  of  the  sound  heard  over  the 
larynx,  trachea,  or  the  seventh  cervical  vertebra,  adds,  "  This  is  called 
tubular  laryngeal  tracheal  or,  as  it  in  all  probability  has  its  origin  in  the 
same  way  in  the  bronchi,  bronchial  respiration.  Such  is  also  heard  in 
auscultation  of  the  cavities  of  the  throat  and  nose." 

But  he  states  on  page  166  that  the  primary  murmur  is  caused  in  in- 
spiration by  the  passage  of  the  current  of  air  through  the  posterior 
nares  into  the  pharynx,  and  through  the  glottis  into  the  cavity  of  the 
larynx  and  trachea. 

The  respiratory  murmur  is  caused  by  the  passage  of  the  air  from  the 
narrow  glottis  into  the  larynx  above,  and  also  where  the  narrower 
branches  of  the  bronchial  tubes  open  into  the  wider. 

Flint  *  considers  that  bronchial  respiration  is  "  produced  within  the 
trachea,  the  primary  bronchi,  and  probably  also  within  the  subdivisions 
of  the  latter." 

Guttman  '^  defines  bronchial  respiration  as  a  collective  designation 
for  the  respiratory  murmur  heard  physiologically  in  the  larynx  and 
trachea,  pathologically  in  all  the  larger  bronchi.  He  considers  that  it 
arises  in  the  larynx  and  is  caused  by  the  passage  of  the  current  of  air 
through  the  rima  glottidis  during  expiration  and  inspiration. 

1  Oppolzer's  Vorlcsungen.    Erlangen,  1870. 

^  Uber  die  sog.  consonirenden  Geriiusche.     Virch.  Arch.,  vol.  ii.,  page  258. 

^  Lehrbuch  dcr  Auscultation  und  Percussion.     Tiibingen,  1871. 

*  Respiratory  Organs,  page  172. 

^  Lehrbuch  dcr  klinischen  Untersuchungs  Methoden.   Berlin,  1874,  page  139. 
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These  authors  probably  represent  very  fairly  the  views  entertained  in 
ref'Hrd  to  the  origin  of  bronchial  respiration.  All  assert  that  it  may 
originate  in  the  bronchi,  with  the  exception  of  Giittman,  who  limits 
it  too  closely  to  the  larynx.  Careful  observation  shows  that  it  may 
arise  in  the  nose,  lips,  or  throat,  depending  both  upon  the  movements 
of  these  parts  and  the  rapidity  with  which  the  current  of  air  passes 
over  them.  When  a  similar  sound  has  its  source  below  the  larynx  it 
implies  some  abnormal  condition  of  the  parts  by  which  vibrations  are 
excited  in  the  current  of  air,  —  such  conditions,  perhaps,  as  might  be 
found  in  advanced  catarrhal  pneumonia,  when  the  lung  has  been  more 
or  less  extensively  destroyed,  —  but  the  requisites  for  its  production  are 
not  found  in  simple  consoHdation  or  in  effusions  into  the  pleural  cavity. 

We  must,  however,  admit  that  the  sounds  formed  in  or  above  the 
rima  glottidis  may  be  modified  by  the  character  of  the  passages  or  cavi- 
ties which  they  enter,  or  that  of  the  adjacent  tissues.  Dr.  Langmaid, 
at  the  meeting  where  this  matter  was  discussed,  alluded  to  the  fact  that 
the  bones  of  the  head  vibrate  greatly,  and  stated  that  advantage  was 
taken  of  this  to  get  harmonic  notes  in  which  the  trachea  and  bronchi 
took  but  little  if  any  part.  This  seems  to  be  only  an  example  in  the 
head  of  what  is  generally  spoken  of  as  consonance  in  the  chest.  For  the 
production  of  the  latter  sound  it  is  necessary  that  some  change  should 
take  place  in  the  pulmonary  tissue,  which  increases  its  consistency  either 
through  disease  or  compression,  so  that  the  bronchi  connected  with  it 
may  respond  more  readily  to  and  reinforce  the  waves  of  sound  transmit- 
ted from  the  larynx  or  parts  above. 

The  object  of  this  paper  is  to  show  ivhere  bronchial  respiration  origi- 
nates. If  the  views  advanced  be  correct,  the  question  which  has  so 
long  agitated  the  medical  world,  in  regard  to  the  relative  claims  of  con- 
duction and  consonance,  seems  to  be  simplified.  There  is  certainly  no 
doubt  that  the  sound  traverses  a  certain  interval  to  reach  the  ear  ap- 
plied to  the  parietes,  and  that  it  is  modified  in  various  ways  by  the 
media  through  which  it  passes,  or  that,  in  other  words,  these  media  are 
also  made  to  vibrate  in  connection  with  the  primary  sound.  We  have 
therefore  both  conduction  and  consonance.    The  sole  task  is  to  determine 

the  relative  agency  of  each. 

<* 

DIPHTHERIA    AND     CROUP:     THE    ANNUAL    REPORT    FOR 
THE    SUFFOLK   DISTRICT   MEDICAL   SOCIETY.^ 

BY    T.    B.    CURTIS,    M.    D.,    REPORTER. 

Haying  been  appointed  to  present  to  the  Massachusetts  Medical 
Society  the  annual  report  of  the  Suffolk  District  branch  upon  subjects  of 
local  interest  connected  ivith  the  practice  of  medicine^  I  thought  that  the 

1  Read  before  the  Massachusetts  Medical  Society,  June  13,  1877. 
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epideinic  of  cliplitlieriu  now  in  progress  would  furnish  tlic  most  accept- 
able subject  for  our  consideration.  The  very  great  mortahty  ah'eady 
occasioned  by  this  intractable  and  justly  dreaded  disease,  and  the  great 
number  of  cases  which  are  probably  yet  to  be  encountered  before  tlie 
present  outbreak  shall  have  run  its  entire  course,  seemed  to  render  it 
without  any  doubt  the  most  important  event  of  the  year  to  all  the 
members  of  the  medical  profession  here  present.  As  it  is  manifestly 
impossible  as  well  as  undesirable  that  I  should  attempt  on  such  an  occa- 
sion to  treat  the  vast  topic  of  diphtheria  in  all  its  bearings,  my  remarks 
will  be  limited  to  certain  aspects  of  this  interesting  subject.  I  propose, 
then,  to  consider  the  views  which  have  obtained  and  which  now  prevail 
among  the  medical  profession  of  this  community  regarding  the  signifi- 
cance which  should  be  attached  to  the  word  diphtheria^  and  to  discuss 
the  relations  existing  between  this  disease  and  so-called  croup. 

What  do  we  understand  by  diphtheria  ?  The  word  itself  is  of  com- 
paratively recent  origin,  having  been  first  devised  by  Bretonneau  in 
1826.  Derived  from  the  Greek  hi4>9ipa,  meaning  membrane^  it  was  ap- 
plied by  its  originator  to  a  specific  infectious  disease,  of  which  the  main 
characteristic  consists  in  the  formation  of  false  membranes  upon  certain 
mucous  membranes  and  abraded  surfaces,  and  which  is  accompanied  by 
more  or  less  marked  general  symptoms  of  asthenia,  supposed  to  be  due  to 
a  constitutional  infection.  The  new  word,  and  what  is  of  far  greater 
moment,  the  new  idea  of  a  specific  morbid  entity,  embracing  all  the  forms 
and  varieties  of  pseudo-membranous  disease,  conceived  by  Bretonneau, 
and  fully  developed  by  his  illustrious  pupil.  Trousseau,  have  been  as  yet 
but  slowly  and  incompletely  assimilated  by  the  medical  profession  of 
this  country  and  of  Great  Britain.  The  so-called  diphtheria  did  not 
make  its  appearance  at  all  in  the  registration  of  Massachusetts  until 
1858,  when  eighteen  deaths  were  returned  under  the  new  designation. 
In  1859  Dr.  B.  E.  Getting  published  a  paper  on  Diphtheritis,  or  the 
Membranous  Disease  commonly  called  Croup,  in  which  the  views  of 
Bretonneau  and  Trousseau  were  promulgated,  and  in  which  the  unity 
of  the  various  forms  of  pseudo-membranous  disease  was  clearly  set  forth 
and  strongly  insisted  upon.  In  that  year  the  deaths  attributed  to  diph- 
theria in  the  State  were  thirty-two.  In  1860  there  were  two  hundred 
and  thirty-eight  deaths  so  recorded,  and  they  continued  to  increase  rap- 
idly in  number  till  1863,  when  the  fatal  cases  reached  one  thousand  four 
hundred  and  twenty. 

Notwithstandinc^  the  recent  introduction  of  this  new  desiojnation  into 
our  mortality  records,  it  is  impossible,  as  Dr.  Cotting  showed,  to  recog- 
nize in  diphtheria  a  new  disease.  Its  great  antiquity  was  asserted  by 
Bretonneau  and  by  Trousseau  ;  and  Dr.  Squire,  in  his  article  on  diphthe- 
ria in  Reynolds's  System  of  Medicine,  considers  that  it  is  demonstrated 
to  have  existed  in  the  earliest  ages  of  medical  history.    The  disease  can- 
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not  even  be  regarded  as  new  to  this  part  of  the  world,  for  it  was  most 
unmistakably  described  in  its  various  forms  as  lon^j^  af^o  as  1771,  by  our 
distinguished  countryman,  Samuel  Bard,  the  precursor  of  Bretonneau, 
as  he  is  styled  in  the  recent  treatise  on  diphtheria  of  Sann^.  Where, 
then,  are  we  to  look  for  earlier  records  of  the  disease  now  called  diph- 
theria ?  If  we  examine  the  registration  reports  of  Massachusetts,  we 
find  recorded,  year  after  year,  under  the  designation  *'  croup,"  a  vary- 
ing proportion  of  fatal  cases,  constituting  on  an  average  from  2.5  to  3 
per  cent,  of  all  deaths  in  the  State.  Upon  the  appearance  in  our  mortal- 
ity records  of  the  so-considered  new  disease,  diphtheria,  the  proportion  of 
deaths  attributed  to  croup  began  to  diminish,  so  that  from  18G5  to  1874 
deaths  by  this  disease  had  sunk  from  nearly  3  per  cent,  to  but  1.6  per 
cent,  of  all  deaths.  If,  however,  to  these  so-called  cases  of  croup  we 
add  the  deaths  returned  under  the  new  name  of  diphtheria,  we  thereby 
restore  the  full  proportion  of  our  yearly  mortality  formerly  attributed 
to  croup  alone,  namely,  2.5  per  cent,  of  all  deaths.  With  regard  to  the 
comparative  frequency  of  the  use  of  the  two  designations  now  emi)loyed, 
we  find  considerable  yearly  variations,  the  cases  returned  as  di[)htheria 
growing,  however,  yearly  more  numerous  in  comparison  with  cases  re- 
turned under  the  obsolescent  name  of  croup.  During  the  present  epi- 
demic the  predominance  of  di})htheria  in  our  returns  has  been  greater 
than  ever  before,  the  deaths  attributed  to  this  disease  in  1876  having 
been  over  four  times  as  numerous  as  those  imputed  to  croup. 

It  is  evident  from  these  facts  that  the  croup  of  our  earlier  registra- 
tion comprised  the  diphtheria  of  to-day,  and  that  we  have  now  two 
names  under  which  certain  fatal  cases  are  recorded  where  we  formerly 
had  but  one.  It  appears,  moreover,  that  the  new  designation  is  grad- 
ually supplanting  the  older  one,  the  diagnosis  croup  becoming  yearly 
more  unfrequent  among  us  as  compared  with  the  diagnosis  diphtheria. 
The  question  now  arises :  What  does  this  change  in  our  nomenclature 
signify?  Is  it  merely  the  partial  substitution  of  one  word  for  another, 
the  thing  designated  and  our  conception  of  it  remaining  unchanged  ? 
Or  has  the  thing  designated,  namely,  the  disease  to  which  the  words  are 
applied,  undergone  a  modification,  a  '^  change  of  type,"  so  that  we  now 
have  to  do  with  two  distinct  morbid  entities  instead  of  one  ?  Or,  the 
diseased  states  remaining  what  they  were,  have  our  ideas  regarding 
their  nature  partly  changed,  so  that  diverse  opinions  now  prevail,  re- 
quiring different  words  for  their  expression  ? 

There  can  be,  I  believe,  but  little  doubt  that  the  last  supposition  is 
correct.  The  disease  is  in  itself  unchanged,  but  opinions  differ  with 
regard  to  its  nature.  Some,  on  the  one  hand,  adopting  the  views  advo- 
cated by  Dr.  Getting  in  1859,  hold  that  all  cases  of  pseudo-membranous 
throat  disease  are  similar  in  nature,  being  dependent  upon  a  common 
specific  infection  ;  and  that  the  marked  diversity  of  the  symptoms  re- 
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suits  partly  from  the  varying  localizations  of  the  false  membrane  and 
partly  from  the  variable  intensity  of  the  general  symptoms  of  blood- 
poisoning.  By  these  the  word  ''  croup  "  is  applied  to  tlie  pseudo-mem- 
branous invasion  of  the  larynx,  which  constitutes  one  of  the  most  fre- 
(pient  and  important  localizations  of  the  morbid  process.  Croup,  then, 
according  to  this  view,  is  never  a  disease,  but  only  an  affection  consti- 
tuting one  of  the  most  common  symptoms  of  the  constitutional  disease 
called  ''  dii)htlieria."  By  those  who  are  of  this  way  of  thinking,  the 
word  croup  is  never  used  in  diagnosis,  and  all  cases  of  pseudo-membra- 
nous disease,  including  primary  membranous  laryngitis,  are  registered 
under  tiie  name  of  diphtheria.  Other  authors  and  practitioners,  how- 
ever, while  recognizing  the  specific  disease  just  mentioned,  believe  in 
the  existence  of  yet  another  pseudo-membranous  laryngitis,  distinct  in 
its  nature,  and  clinically  distinguishable  from  that  due  to  the  laryngeal 
localization  of  the  diphtheritic  process.  These,  therefore,  now  recog- 
nize two  forms  of  membranous  disease,  one  the  result  of  a  specific  con- 
stitutional infectious  disease,  which  they  call  diphtheria  ;  the  other  a 
simple  inflammatory,  idiopathic,  local  disease,  which  is  characterized  by 
the  formation  upon  the  respiratory  mucous  membrane  of  a  false  mem- 
brane and  by  the  suffocative  effects  thereby  mechanically  produced. 
This  disease  they  call  croup. 

Thus  we  see  that  formerly  all  the  various  forms  of  membranous  dis- 
ease were  regarded  as  examples  of  a  purely  local  and  inflammatory 
disease  which  was  called  croup  ;  that  now  Bretonneau's  conception  of  a 
specific  infectious  constitutional  disease  governing  the  various  pseudo- 
membranous localiza^tions  has  so  far  gained  ground  as  to  have  entirely 
supplanted  in  some  minds  the  ideas  formerly  prevailing ;  but  that  a 
small  and  gradually  diminishing  proportion  of  practitioners  still  cling  to 
the  old  denomination,  with  the  idea  thereunto  attaching  of  a  local  un- 
specific  disease,  and  refuse  to  recognize  as  diphtheria  certain  excep- 
tional cases  of  localized  membranous  disease  unattended  by  obvious  gen- 
eral symptoms  of  diphtheritic  dyscrasia.  Some  of  these,  admitting  the 
gradual  diminution  of  the  frequency  of  croup,  assert  that  the  change 
is  to  be  accounted  for  upon  the  supposition  that  the  simple  membranous 
disease  of  the  past  is  gradually  disappearing  before  a  new  type  of  re- 
cent development.  The  masterly  descriptions  of  disease  left  to  us  bj 
Bard  suffice,  however,  to  negative  any  such  hypothesis.  Moreover, 
there  can  be  no  doubt  that  disease  is  less  liable  to  become  modified  than 
opinion,  and  the  change  in  our  records  is  sufficiently  as  well  as  more 
plausibly  accounted  for  by  the  widespread  and  growing  acceptance  of 
the  specific  morbid  entity  conceived  by  Bretonneau. 

Upon  what  evidence,  now,  does  the  dualistic  view  of  an  idiopathic 
croup  or  pseudo-membranous  laryngitis,  distinct  from  laryngeal  diph- 
theria, rest,  and  what  are  the  characters  by  which  this  form  of  disease 
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is  to  be  distinguished  ?  Croup,  it  is  said,  occurs  sporadically,  and  is 
not  contagious  or  infectious,  is  not  what  is  popularly  called  *^  catching  ;  '* 
it  prevails  almost  exclusively  in  infancy  or  in  early  childhood,  while 
diphtheria  is  seen  chieHy  at  later  ages,  or  in  adults  ;  it  is  sthenic  and 
inflannnatory  in  character,  and  is  unattended  by  the  symptoms  of  se})ti- 
caemia  observed  in  diphtheria  ;  it  is  rarely  if  ever  accompanied  by  albu- 
minuria or  by  swelling  of  the  cervical  glands,  and  is  not  followed  by 
paralytic  sequehe,  as  is  frequently  the  case  with  diplitheria  ;  and  finally, 
the  false  membrane  of  croup,  although  anatomically  identical  with  that 
of  diphtheria,  differs  from  the  latter  in  its  distribution,  being  limited  to 
the  respiratory  mucous  membrane. 

Now  in   answer  to  these  alleojed  reasons  for  distinoruishinor  the  so- 
called  **  croup  "  from  diphtheritic  laryngitis,   the  following  objections 
must  be  made.     In  the  first  place  with  regard  to  non-transmissibility  as 
a  feature  of  croup,  no  demonstration  of  this  alleged  fact  has  ever  been 
attempted.     If  in  many  cases  of  that  form  of  diphtheria  which  is  liable 
to  be  called  croup,  the  tendency  of  the  disease  to  spread  has  not  been 
observed,  this  circumstance  is  sufficiently  accounted  for  by  the  difficulty 
of  recognizing  transmission  in  diseases  which  are  not  intensely  conta- 
gious, and  also  by  the  fact  that  this  localized  form,  at  all  times  excep- 
tional, is  chiefly  observed  at  times  when  the  epidemic  influence  of  diph- 
theria is  absent  or   but  slightly  marked.     Moreover,  croup  has  been 
described  as  occasionally  taking  on  an  epidemic  character  by  some  of 
the  authorities   (for  example,  Steiner),  who  still  differentiate  it  from 
diphtheria.     Finally,   cases  are  on  record  in  which  croup  has  appar- 
ently been  caught  from  diphtheria,  while  others  exist  in  which  diphthe- 
ria has  been  caught  from  croup.     J.  Lewis  Smith,  who  describes  a  non- 
diphtheritic  pseudo-membranous  laryngitis,  of  which  he  says  the  diag- 
nosis is  ordinarily  easy,  relates  a  case  ^  of  croup  in  a  child  which  proved 
fatal.      "  Two  or   three   days    after  the  death  of  the  child,  the    two 
young  women  who  nursed  him  were  affected  with  severe  diphtheritic 
pharyngitis,  with  the  characteristic  pseudo-membrane."     A  still  more 
striking  example  of  the  infectious,  diphtheritic  character  of  croup  is 
given  by  Dr.  B.  Edson  (of  Brooklyn),  who  described  recently  ^  a  local- 
ized epidemic  of  diphtheria  which  took   place   in   a  home  for  destitute 
children.     Twelve   cases   occurred  in  all.     *'  Eight  of  the  cases,"  says 
Dr.  Edson,  "■  were  beyond  question  cases  of  diphtheria.     The  remaining 
four,  had  they  occurred  sporadically,  would  unquestionably  have  been 
considered  typical  cases  of  true  croup,  being  clearly  laryngeal  throughout 
their  entire  history.     Occurring,  however,  as  they  did  in  close  succes- 
sion, —  due  beyond  question  to  the  same  local  cause,  —  it  was  deemed 
warrantable,  if  not  absolutely  correct,  to  consider  them  all  cases  of  diph- 
theria." 

1  Diseases  of  Infancy  and  Childhood,  Philadelphia,  1876,  page  239. 

2  New  York  Medical  Record,  May  5,  1877. 
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The  second  ar<;uineiit  in  fiivor  of  im  idiopathic  croup  is  l)ased  upon 
tlie  diiference  of  the  ages  at  wliicli  croup  and  diphtlieria  cliiefly  prevail. 
It   is,  however,  easy  to  see   why   diphtheria  shouhl   appear  under  tlie 
form  attributed  to  croup  more  frecjuently  in  infancy  than  at  later  a^es. 
In  the  hrst  place,  the  insidious  first  approaches  of  diphtheria  are  liable 
to  pass  unnoticed  in  infants  and  young  children,  and   should  attention 
by  chance  be  directed  to  the  fauces  in  the  early  stage  of  the  disease, 
before  the  invasion  of  the  larynx  lias  taken  place,  the   insubordination 
of  tiie  little  patient  is  often  such  as  to  render  a  local  inspection  negative 
in  its  results.     On  the  other  hand,  as  was  j)ointed  out  by  Trousseau,  the 
conformation  of  the  larynx  is  such  in  the  first  years  of  life  as  greatly  to 
facilitate  obstruction  and  to  fiivor  the  rapid  development  of  asphyxic 
symptoms.     At  later  ages,  on  the  other  hand,  the  larynx  is  less  easily 
obstructed  and  the  tendency  to  suffocation   is  less   marked,  so  that  in 
adults  the  symptoms  characteristic  of  croup  are  hardly  ever  observed  ; 
as})hyxia  is  observed  in  them  only  after  a  prolonged  duration  of  the  dis- 
ease,  when   unusually  large    accumulations    of   false   membrane   have 
taken  place  throughout  the  larger  air-passages,  and  at  a  time  when  a 
very  pronounced  condition  of  constitutional  infection  has  had  time  to 
supervene.     Hence  the  almost  invariable  failure  of  tracheotomy  in  the 
diphtheria  of  adult  patients.     It  seems  quite  evident,  then,  that  the  dif- 
ference of  the  symptoms  observed  in  infancy  and  at  later  ages  should 
be  attributed  not  to  a  difference  residing  in  the  disease  but  to  a  differ- 
ence in  the  subjects. 

The  relatively  sthenic  character  attributed  to  croup  is  accounted  for 
by  the  selection  of  a  particular  type  of  diphtheritic  disease  to  which  this 
name  is  given.     The  cases  chosen  to  represent  croup  are  those  in  which 
the  suffocative  symptoms  of  purely  local  and  mechanical  origin,  due  to 
the  laryngeal  false  membrane,  predominate.     In  this  type  of  diphthe- 
ritic disease  the  constitutional  symptoms  hardly  have  time  to  be  appre- 
ciably developed  or  may  be  entirely  absent.     Such  cases  are,  however, 
but  examples  of  one  extreme  type  of  the  disease,  the  opposite  extreme 
type   comprising  cases  in  vvhich  the   general  symptoms  by  their  early 
and  excessive  development  overshadow  or  forestall  the  local  manifesta- 
tions.    Between  these   extreme  and  widely  differing  varieties  an  unin- 
terrupted series  of  intermediate  forms  is  observable,  in  wdiich  the  local 
and  general  symptoms  vary  respectively  in  intensity.     Some  of  the  dis- 
tinctive features  attributed  to  croup  have   another  source  ;  there   are 
good  reasons  for  the  suspicion  that  a  considerable  proportion  of  cases  of 
"  croup  "  terminating  in  recovery  are  in  reality  cases  of  spasmodic  laryn- 
gitis  or   "false  croup."     Hence  the  sporadic  appearance,  the  sthenic 
character,  the  absence  of  sequelae,  and  the  gratifying  efficacy  of  treat- 
ment by  emesis,  attributed  to  croup  by  some  authors. 

As  for  the  alleged  absence   in  croup  of  certain  phenomena  supposed 
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to  be  characteristic  of  diphtheria,  namely,  albuminuria,  enlart^ement  of 
the  cervical  glands,  and  secondary  paralyses,  it  is  by  no  means  an  estab- 
lished fact  that  these  phenomena  do  not  occur  in  that  form  of  pseudo- 
membranous disease  by  some  called  croup.  Albuminuria  and  adenitis 
are  admitted  to  be  not  unfrequently  observed  in  crou[)  by  some  of  those 
who  contest  the  diphtheritic  nature  of  this  form  of  membranous  disease 
(for  example,  Steiner).  Moreover,  the  albuminuria  and  the  paralytic 
sequelae  are  so  often  lacking  in  cases  of  unquestionable  diphtheria,  and 
so  often  present  in  connection  with  other  diseased  states,  as  to  have  in 
themselves  but  little  diaojnostic  or  nosological  siiinificance. 

The  last  alleged  distinctive  feature  of  crouj),  or  pseudo-membranous 
laryngitis,  as  it  is  sometimes  called  in  order  to  emphasize  its  localized  char- 
acter, with  which  we  have  to  deal,  is  the  restriction  of  the  false  membrane 
to  the  larvnx  and  remainder  of  the  mucous  membrane  of  the  larger  air- 
passages.  It  is  a  well-known  fact  that  in  diphtheria  the  characteristic 
false  membrane  is  occasionally  absent  from  the  fauces,  or  at  least  escapes 
detection.  Curiously  enough,  however,  the  authors  who  describe  a 
croup  distinct  from  diphtheria  almost  all  admit  that  in  croup  the  false 
membrane  usually  occupies  the  fauces  (tonsils,  uvula,  and  palate)  as 
well  as  the  larynx.  According  to  these  authorities  the  pharyngeal  mem- 
brane, upon  which  by  the  way  they  lay  but  little  stress,  is  described  as 
differing  in  no  respect  from  that  of  diphtheria,  being  similar  in  appear- 
ance, identical  in  structure,  and  similarly  attended  by  glandular  enlarge- 
ments. John  Ware,  in  his  admirable  monograph  on  Membranous  Croup, 
written  in  1842,  says  that  the  state  of  the  fauces  was  observed  and 
noted  by  him  in  thirty-three  cases,  and  that  of  these  in  thirty-two  a 
false  membrane  was  present,  most  frequently  and  sometimes  only  on  the 
tonsils,  sometimes  on  other  parts,  as  the  palate,  uvula,  and  pharynx 
"  From  this  statement,"  said  John  Ware,  "  it  seems  probable  that  the 
appearance  of  a  false  membrane  upon  the  tonsils  or  other  visible  part 
of  the  throat  in  a  case  of  croup  may  be  regarded  as  a  pretty  certain 
diagnostic  sign  that  it  is  the  membranous  form  of  the  disease,  and  its 
absence  as  a  pretty  certain  indication  that  it  is  one  of  the  other  forms." 
This  careful  observer,  then,  considered  the  presence  of  a  pharyngeal 
membrane  so  frequent  as  to  be  almost  pathognomonic  of  the  membra- 
nous form  of  disease,  which  he  was  trying  to  distinguish  from  the  other 
and  less  grave  forms  of  laryngitis,  inflammatory  and  spasmodic.  Now 
if  this  pharyngeal  membrane,  which  in  all  times  has  been  found  by  care- 
ful observers  to  precede  or  coexist  with  croup  in  the  great  majority  of 
cases,  is  not  diphtheritic,  what  is  it  ?  And  if  we  admit  its  identity  with 
the  similar  false  membrane  of  diphtheria,  does  it  not  follow  that  the 
membranous  croup  which  it  accompanies  must  also  be  diphtheritic  ? 

We  see,  then,  that  none  of  the  alleged  characteristics  of  croup  suffice  to 
differentiate  this  form  of  pseudo-membranous  disease  from  diphtheria. 
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On  tlio  coiitrarv,  all  the  fbaturcs  of  crou]),  as  descrihcd  by  those  very 
authors  who  refuse  to  acknowledge  its  diphtheritic  nature,  are  clearly 
significant  of  its  specificness  and  of  its  identity  with  (li[)htheria.  Its 
specific  character  is  shown  by  its  occasionally  taking  oti  an  epidemic 
course,  —  to  say  nothing  of  its  contagiousness,  admitted  by  some  of  its 
upholders,  —  by  the  extreme  rarity  of  its  recurrence  in  subjects  previ- 
ously alfected,  and  perliaps  also  by  the  very  considerable  mortality  which 
attends  tracheotomy  in  this  disease  as  compared  with  the  results  of  the 
same  operation  in  cases  of  purely  meclianical  obstruction  of  the  larynx. 
Its  identity  with  diphtheria  is  manifest  when  we  consider  the  similarity 
of  their  jx^tiological  conditions,  the  coincidence  of  their  epidemic  out- 
breaks, and  the  fact  that  both  forms  are  liable  to  occur  as  sequela;  after 
certain  fevers,  the  identity  of  structure  and  distribution  of  the  charac- 
teristic false  membrane,  and  the  similarity  of  certain  accessory  symp- 
toms, such  as  albuminuria  and  the  swelling  of  the  submaxillary  glands. 
Finally,  such  trifling  differential  characters  as  have  ingeniously  been 
attributed  to  croup  in  the  effort  to  distinguish  it  from  the  diphtheritic 
form  of  laryngitis  are  clearly  dependent  upon  differences  of  degree 
■  and  not  of  kind,  the  extreme  form  disassociated  from  diphtheria  under 
the  name  of  croup  being  uninterruptedly  connected  with  the  most  man- 
ifestly specific  type  of  diphtheria  by  a  gradational  series  of  intermediate 
forms. 

Such  is  the  evidence.  Inasmuch  as  the  burden  of  proof  must  be  held 
to  lie  wnth  those  who  assert  the  existence  of  tw^o  distinct  membranous 
diseases  where  formerly  but  one,  however  called,  existed,  and  where 
now  but  one  is  recognized  by  those  who  have  most  contributed  to  our 
knowledge  of  the  disease,  I  think  our  decision  must  be  that  the  uphold- 
ers of  croup  as  an  idiopathic  disease  have  failed  to  establish  their  case. 
Consequently,  and  in  accordance  with  the  canon  of  Newtonian  logic 
which  prescribes  that  causes  should  not  be  multiplied  without  necessity, 
it  is  desirable  that  we  should  all  admit  the  unity  and  specific  nature  of 
the  pseudo-membranous  disease,  by  whatever  name  it  be  called. 

The  importance  of  correct  notions  upon  the  relations  of  croup  to 
^  diphtheria,  involving  the  entire  and  unanimous  acceptance  of  the  mor- 
bid entity  established  by  Bretonneau  and  Trousseau,  rests  partly  upon 
the  danger  of  regarding  and  treating  a  certain  proportion  of  diphtheritic 
cases  as  if  they  were  examples  of  a  simple,  non-transmissible  disease, 
and  partly  upon  the  diagnostic  confusion  likely  to  arise  between  spas- 
modic and  diphtheritic  croup.  This  confusion,  to  clear  up  which  John 
Ware  wrote  his  celebrated  paper,  and  which  has  been  and  still  is  so 
frequent  in  practice,  however  at  variance  with  established  theories,  is 
liable  to  be  perpetuated  so  long  as  the  erroneous  conception  of  an  un- 
specific,  sthenic,  localized  membranous  croup  remains  to  bridge  over 
the  abyss  which  should  separate  and  distinguish  the  two  diseases. 
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The  dangers  likely  to  attend  the  management  of  a  case  of  croup 
treated  upon  the  mistaken  assumption  of  a  non-diphtheritic  nature  are 
twofold  :  in  the  first  place  isolation  is  likely  to  be  neglected,  so  that 
the  disease  will  be  allowed  to  spread  through  families  and  among  neigh- 
bors. Secondly,  practitioners  who  look  upon  the  disease  as  simply 
inflammatory  and  sthenic  in  character  are  likely  to  overlook  or  under- 
estimate the  paramount  necessity  of  avoiding  all  depleting,  debilitating, 
distressing,  or  even  fatiguing  treatment,  and  of  insisting  from  the  begin- 
ning upon  tonic  and  restorative  measures  relating  to  nutrition,  stimu- 
lation, and  rest. 

Fully  as  important  to  avoid  as  the  dangers  just  hinted  at  is  the  con- 
fusion of  two  diseases  so  dissimilar  in  prognosis  and  treatment  as  spas- 
modic laryngitis  and  diphtheritic  or  membranous  croup :  the  one  inva- 
riably of  short  duration  and  of  happy  termination,  the  otlier  attended 
by  an  excessive  mortality ;  the  one  admitting  of  sure  and  rapid  relief 
by  therapeutical  measures,  the  other  almost  entirely  refractory  to  all 
modes  of  treatment ;  their  only  point  of  resemblance  lying  in  the  diffi- 
culty of  breathing,  which  constitutes  almost  the  only  symptom  of  the 
one  and  the  most  striking  symptom  of  the  other.     For  this  confusion, 
certain  of  our  text-books  are  partly  responsible,  inasmuch  as  they  dis- 
seminate and  perpetuate  the  erroneous  notion  of  a  simple,  inflammatory, 
localized  membranous  croup,  unattended  by  pharyngeal  membranes  or 
by  any  of  the  other  characteristics  of  diphtheria.     Authority  is  thus 
lent  to  the  maintenance  of  a  type  of  disease  having  no  foundation  in 
reality,  and  corresponding  only  to  inadequately  observed  cases  of  diph- 
theritic croup  or  to  cases  of  spasmodic  laryngitis,  magnified  by  an  ill- 
regulated  imagination  into  cases  of  membranous  croup.     The  diagnosis 
"  croup,"  as  too  commonly  made,  is  applied  to  two  distinct  sets  of  cases : 
one  set,  in  which  a  fatal  termination  by  asphyxia  is  almost  the  rule,  is 
composed  of  cases  of  primary  diphtheritic  croup  ;  the  other  set  com- 
prises cases  in  which  no  false  membrane  is  seen,  and  which  terminate 
in  a  speedy  recovery,  to  the  delight  of  the  parents  and  to  the  satisfac- 
tion and  glory  of  the  medical  attendant.    It  is  upon  the  degree  to  which 
the  latter   class  of  cases   predominate    among  a    physician's    cases    of 
"  croup  "  that  his  success  in  coping  with  that  imaginary  form  of  disease 
depends.     The  more    scrupulously  he  eliminates  from  his    records  of 
croup  such  cases  as  terminate  favorably  unattended  by  any  visible  false 
membrane,  the    more  unsuccessful  will    his  treatment  of  the    disease 
appear.     ''  JMembranous    croup,"    said    John    Ware,  "  unquestionably 
does  sometimes  come  to  a  favorable  termination  ;  but  recovery  is  com- 
paratively so  rare,  it  forms  so  much  the  exception,  that  admitting  the 
distinctive  character  of  the  disease  it  is  difficult  to  conceive  that  the 
treatment  has  anything  to  do  with  the  recovery."     "  Thus,"  says  Dr. 
Jacobi,  "  very  little  reliance  can  be  placed  on  the  judgment  and  the 
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diaofnostic  powers  of  such  as  save  a  large  majority  of  tlieir  cases  or  who 
rely  on  infalhhle  \)vt  remedies."  Tliese  remarks  aj)i)ly  not  only  to 
croui)  but  also  to  a  considerable  proportion  of  cases  diagnosticated  and 
reported  under  the  designation  of  dii)litheria.  There  is  no  doubt  but 
that  much  of  the  successful  treatment  of  diphtheria  of  which  we  read 
such  extraordinary  statements  in  our  journals  must  be  accounted  for  by 
the  diagnostic  confusion  of  pharyngeal  diphtheria  witli  comparatively 
harmless  forms  of  sore  tliroat,  such  as  tonsillitis,  faucial  catarrh,  her- 
petic angina,  mild  scarlatinal  sore  throat,  etc. 

With  a  view,  then,  to  the  establishment  of  more  logical  and  more 
clearly  defined  nosological  conceptions,  and  in  furtherance  of  the  acqui- 
sition of  unequivocal  testimony,  relating  to  the  management  of  the  epi- 
demic disease  with  which  we  are  coping,  I  would  respectfully  submit 
that  it  is  expedient  for  us  to  recognize  the  specific  unity  of  the  pseudo- 
membranous disease  in  all  its  forms,  and  to  discard  from  our  nosology 
and  registration  the  designation  "  croup." 


♦" 
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BY   E.    S.   WOOD,    M.   D. 
URINARY    CHEMISTRY. 

Albuminuria.  —  M.  Letulle  ^  reports  two  cases  of  albuminuria  occur- 
ring  during  the  progress  of  lymphangitis.  In  both  cases  the  amount  of 
the  albumen  increased  while  the  temperature  remained  high  (40.3°  and 
40.8°  C),  and  gradually  diminished  with  the  lowering  of  the  temper- 
ature and  recovery  from  the  lymphangitis.  In  both  cases  granular 
casts  were  found  in  the  sediment,  but  these  disappeared  with  the  albu- 
men. 

Weinberg  ^  found  albuminuria  in  thirty-three  per  cent,  of  his  cases 
of  delirium  tremens ;  he  noticed  that  the  albuminuria  was  exactly  coin- 
cident with  the  delirium,  and  also  that  the  amount  of  albumen  corre- 
sponded with  the  intensity  of  the  delirium,  —  the  more  severe  the  de- 
lirium the  greater  the  amount  of  albumen,  and  vice  versa.  In  no  case 
did  the  urine  contain  any  abnormal  sediment. 

J.  Stolnikow^  gives  a  ready  method  for  estimating  the  amount  of 
albumen  in  the  urine  clinically.  It  is  as  follows  :  Dilute  the  urine 
with  distilled  water,  until  a  little  of  the  mixture  poured  into  a  test-glass 
just  gives  a  white  zone  of  coagulated  albumen  when  treated  with  con- 
centrated nitric  acid.  The  nitric  acid  should  be  added  to  the  diluted 
urine  as  in  performing  Heller's  test,  and  the  test-glass  should  be  al- 

1  Centralblatt  fUr  die  mcdicinischen  Wissenschaftcn,  1877,  No.  12,  page  216,  from  Gazette 
dcs  Hopitaux,  1876,  Nos.  130  and  133. 

2  Centralblatt  fiir  die  mcdicinischen  Wissenschaften,  1877,  No.  6,  page  112,  from  Berliner 
klinlsche  Wochenschrift,  1876,  No.  32. 

8  Centralblatt  fiir  die  medicinitchen  Wissenschaften,  1876,  No.  45,  page  811. 
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lowed  to  stand  forty  seconds,  at  the  end  of  which  time  the  zone  should 
be  visible.  The  calculation  is  then  made  bv  dividintr  the  number  of 
volumes  of  water  required  for  this  dilution  plus  the  volume  of  the  urine 
by  two  hundred  and  fifty,  which  will  <;ive  the  percentage  of  albumen 
in  the  urine.  This  relation  was  determined  by  a  large  number  of  ex- 
act quantitative  analyses. 

C.  Mehu  ^  denies  the  existence  of  mucus,  properly  so  called,  in  either 
normal  or  pathological  urine.  The  sediment,  which  is  always  visible 
even  in  healthy  urine,  and  which  consists  of  a  variety  of  morphological 
elements,  such  as  epithelial  cells  and  debris^  leucocytes,  etc.,  is  improp- 
erly termed  mucus,  since  it  never  contains  that  albuminous  substance 
characteristic  of  mucus,  namely,  mucin.  Mucin  has  well-defined  prop- 
erties, and  is  easy  to  distinguish  from  that  variety  of  albumen  which 
does  exist  in  the  urine.  It  is  soluble  in  water,  not  precipitated  by  heat 
alone,  precipitated  by  both  acetic  and  the  mineral  acids,  the  precipitate 
being  insoluble  in  an  excess  of  the  acetic  but  soluble  in  an  excess  of  the 
mineral  acids,  and  precipitated  by  alcohol.  The  variety  of  albumen 
found  in  the  urine  differs  from  mucin  j)rinci])ally  by  its  insolubility  in 
an  excess  of  mineral  acids.  Mehu  considers  that  this  substance  consists 
chiefly  of  pyin,  which  is  found  together  with  serum  albumen  in  the  fluid 
of  pus,  since,  whenever  leucocytes  can  be  found  in  the  urine  by  micro- 
scopic examination,  acetic  acid  will  render  the  filtered  urine  turbid,  not 
always  immediately  but  usually  within  fifteen  minutes.  He  states  also 
that  epithelial  cells  from  the  bladder  or  vagina,  if  allowed  to  remain 
long  in  the  urine,  especially  when  the  latter  is  neutral  or  alkaline, 
undergo  partial  decomposition,  one  or  more  of  the  products  of  which 
impart  to  the  filtered  urine  the  property  of  being  coagulable  by  acetic 
acid. 

Sugar.  —  F.  W.  Pavy,^  from  numerous  analyses  of  normal  urine, 
finds  that  the  amount  of  sugar  normally  present  in  urine  is  about  0.565 
grains  in  one  pint  (about  0.05  gramme  in  one  liter).  A  large  amount 
of  urine  (two  or  three  liters)  was  always  required  for  analysis.  It  was 
first  precipitated  with  neutral  acetate  of  lead  until  no  further  precipitate 
was  formed.  This  was  collected  on  a  filter  paper,  washed,  suspended 
in  w^ater,  and  decomposed  by  sulphuretted  hydrogen.  The  filtrate 
from  the  sulphide  of  lead  thus  formed,  after  heating  to  expel  the  excess 
of  sulphuretted  hydrogen,  always  gave  a  precipitate  of  cupreous  oxide 
when  tested  by  Trommer's  test,  reacted  to  the  bismuth  test,  and  to  the 
fermentation  test  when  the  fluid  was  previously  neutralized.  Pavy 
considers,  therefore,  that  sugar  is  a  constituent  of  normal  urine. 

E.  Kiilz  ^  mentions  a  specimen  of  diabetic  urine,  which,  when  undi- 
luted, gave  no  precipitate  of  cupreous  oxide  when  Trommer's  test  was 

1  Journal  de  Pharmacie  et  de  Chimie,  February,  1877,  page  106. 

2  Guy's  Hospital  Reports,  1876,  page  413. 

8  Berliner  klinische  Wochenschrift,  October  25,  1875,  page  584. 
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performed  or  wlien  tlie  urine  was  boiled  with  Feldinor's  solution, 
but  wliieh  o;ave  an  abundant  })reeii)itate  if  two  drops  of  the  urine 
were  diluted  with  ten  cub.  cent,  of  water  before  performing  the  above 
tests.  The  urine  examined  with  the  polariscope  showed  the  presence 
of  4.9  to  5.8  per  cent,  of  sui^ar.  Klilz  explains  the  precipitation  after 
dilution  by  considering  tiiat  those  substances  which  prevent  the  precipi- 
tation of  cupreous  oxide  in  urine  arc  rendered  inert  by  diluting  with 
water  to  a  sufficient  extent,  and  he  prefers  diluting  the  urine  in  such 
cases  to  the  method  recommended  by  Maly,  which  is  to  filter  the  urine 
through  animal  charcoal,  washing  the  latter,  and  testing  the  wash  water 
for  sugar. 

Biltz  ^  states  that  the  ordinary  test  for  grape  sugar  in  urine  may  be 
made  much  more  delicate  by  adding  to  a  saturated  solution  of  common 
salt  in  a  test-tube  a  little  of  the  alkaline  copper  solution,  just  enough  to 
impart  to  it  a  pale  blue  tint ;  boil  the  mixture,  and  carefully  pour  the 
urine  to  be  tested  down  the  side  of  the  test-tube,  so  as  to  form  a  sepa- 
rate layer  of  fluid.  The  greater  density  of  the  salt  solution  prevents 
the  two  fluids  from  mixing  readily.  At  the  junction  of  the  urine  and 
salt  solution  will  be  seen  a  yellow  zone  of  cupreous  oxide,  very  sharply 
defined  if  sugar  is  present  in  the  urine. 

Urea.  —  P.  Brouardel  ^  reports  experiments  made  with  reference  to 
the  efixict  of  diseases  of  the  liver  upon  the  formation  of  urea.  He  finds 
that  in  animals  poisoned  with  phosphorus  oil  the  secretion  of  urea  di- 
minished in  proportion  to  the  degeneration  of  the  hepatic  cells.  In 
severe  cases  of  icterus  which,  however,  terminated  in  recovery,  the 
symptoms  and  size  of  the  liver  varied  in  proportion  to  the  amount  of 
urine  and  urea  ;  as  soon  as  the  symptoms  began  to  improve  and  the 
size  of  the  liver  to  increase,  the  amount  of  urine  and  urea  increased. 
In  cases  of  icterus  gravis  the  urea  steadily  diminished  until  it  entirely 
disappeared.  In  hepatitis  suppurativa,  in  long-continued  obstruction  of 
the  bile  duct  by  gall-stones  and  consequent  induration  of  the  liver,  in 
cirrhosis  and  fatty  degeneration  of  the  liver,  in  nutmeg  liver  and  other 
chronic  affections,  such  as  carcinoma  and  hydatids,  the  author  always 
found  a  diminution  of  the  urea  corresponding  to  the  disturbance  of  the 
functions  of  the  liver  cells,  and  an  increase  in  the  amount  of  urea  as 
these  disturbances  were  removed.  In  active  hyperoemia  of  the  liver 
the  amount  of  urea  in  the  urine  was  very  much  increased.  In  one 
experiment  on  a  dog,  the  hyperaimia  being  induced  artificially,  the 
amount  of  urea  was  increased  from  9  and  13.8  grammes  in  twenty-four 
hours  to  thirty-two  grammes.  During  an  attack  of  lead  colic  the  amount 
of  urea  in  the  urine  is  diminished,  and  increases  asain  to  the  normal 
after  the  cessation  of  the  attack.  This  is  considered  by  the  author  to 
be  due  to  a   smaller  amount   of  blood  in   the  liver  during  the  attack. 

^  Frcsenius'  Zcitschrift  fiir  analytische  Chemie,  1877,  page  247. 
2  Archives  de  Physiologic,  1876,  pages  372  and  551. 
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In  estimating  tlie  amount  of  urea  quantitatively  M.  Yvon  ^  lias  made 
numerous  experiments  to  determine  the  relative  accuracy  of  the  re- 
agents sodic  hypobromite,  sodic  hypochlorite,  and  calcic  hypochlorite, 
and  has  arrived  at  the  following  conclusions  :  (1.)  That  sodic  hyi)o- 
bromite  sets  free  all  of  the  nitrogen  in  urea  at  the  ordinary  temperature. 
(2.)  That  sodic  hypochlorite  sets  free  only  about  sixty-nine  per  cent, 
of  the  nitrogen  at  the  ordinary  temj)erature,  and  when  the  mixture  is 
warmed  about  ninety-two  per  cent.  (3.)  That  calcic  hypochlorite 
sets  free  about  eighty-four  and  one  half  per  cent,  of  the  nitrogen  at  the 
ordinary  temperature,  and  if  warmed  more  nitrogen  than  the  urea  con- 
tained is  evolved,  since  this  reagent  at  a  high  temperature  attacks 
kreatine  and  other  nitrogenous  constituents  of  the  urine. 

Sodic  livpobromite,  therefore,  is   the  only  suitable   reagent  for  esti- 
mating the  urea  in  urine  by  the  Knop-Hiifner  method. 

Calcic  Oxalate  in  Urine.  —  P.  Fiirbringer'-^  has  endeavored  to  deter- 
mine the  influences  which  govern  the  formation  of  oxalic  acid  in   the 
system.     Nearly  the  total  amount  of  urine  passed  in  twenty-four  hours 
was  examined  for  calcic  oxalate  by  Neubauer's  method,  which,  however, 
was  found  by  control   experiments   to  give   results   about   twenty-five 
per  cent,  too  low.     He  found  that  oxalic  acid  (in  combination  with  cal- 
cium) is  a  normal  constituent  of  the  urine,  and  that  the  amount  elimi- 
nated in  twenty-four  hours  under  normal  circumstances  rarely  exceeds 
twenty  milligrammes.     The  calcic  oxalate  found  in  the  sediment,  even 
after  the  urine  has  been  passed  twenty-four  hours,  by  no  means  repre- 
sents all  of  the  oxalic  acid  in  the  urine,  a  large  amount  frequently  re- 
maining in  solution.     The  proper  solvent  of  the  calcic  oxalate  in  the 
urine  is  the  acid  phosphate  of  sodium,  which  also  gives  to  the  urine  its 
acid  reaction,  so  that,  as  a  rule,  the  less  the  acidity  of  the  urine  the 
larger  the  amount  of  calcic  oxalate  in  the  sediment,  it  having  been  pre- 
cipitated by  the  neutralization  of  the  acid  phosphate.     The  amount  of 
calcic  oxalate  in  the  urine  is  not  increased  by  the  ingestion  of  bicarbo- 
nate of  sodium  or  lime-water ;  the  former  substance,  on  the  contrary, 
appears   to    diminish  it.     There  seems  to  be  no  constant  relationship 
between  a  large  amount  of  calcic  oxalate  in  the  urine  and   an   inter- 
ruption of  the  processes  of  oxidation,  as   has  heretofore  been  consid- 
ered.      Ordinarily    the   uric    acid,   formed   by   the    metamorphosis    of 
nitrogenous  substances,  is  oxidized  to  urea  and  oxalic  acid,  oxaluric  acid 
being  the  product  of  an  intermediate  step  in  the  process,  and  the  oxalic 
acid  thus  formed  is  still  further  oxidized  and  converted  into  water  and 
carbonic  acid.     If  the  normal  process  of  oxidation  is  impaired  the  result 
may  be  to  prevent  the  conversion  of  oxalic  acid  to  water  and  carbonic 
acid,  or  to  prevent  the  formation   of  oxaluric  acid,  in  which  case  less 

1  Repertoire  de  Pharmacie  et  Journal  de  Ohimie  medicale  reunis,  August  25^  1876,  page 
485 
^  Deutsches  Archiv  fiir  klinische  Medecin,  xviii.,  page  143. 
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oxalic  acitl  would  be  formed.  It  (Ic'j)cmuIs,  therefore,  upon  wliicli  of 
these  two  reactions  fails  whether  we  have  an  increased  or  diminished 
amount  of  calcic  oxalate  in  the  urine. 

Cyi^thiuria.  —  A  case  of  cystinuria  in  an  ei^rhteen  year  old  patient  is 
reported  hy  A.  Niemann.^     This  patient  frequently  passed  small  cystin 
calculi,  the  larL::est  of  which  weighed  0.24  gramme.     No  other  member 
of  his  family  had  cystinuria,  but  one  brother  passed  urine  which  contained 
a  large  excess  of  sulphuric  acid.     The  urine  of  this  patient,  examined 
on  eight  different   days,   was  normal    in   amount,   neutral,  contained  a 
normal  amount  of  urea,  a  greatly  diminished  amount  of  uric  acid,  which 
averaged  only  0.007  per  cent.,  no  albumen,  and   deposited  a  sediment 
of  cystin.     The   daily  amount  of  the  cystin  varied  from  0.42  to  0.59 
gramme,  and  seemed  to  run  parallel  with  the  amount  of  sulphuric  acid, 
so  that  with  a  minimum  amount  of  sulphuric  acid   there  was  a  mere 
trace   of  cvstin,   and   vice  versa.     The    mean   percentage   of  sulphuric 
acid   (0.1)   was   somewhat   less    than  the  average  amount.     The  per- 
centage of  sulphuric  acid  varied  from  0.058  to  0.18,  and  that  of  cystin 
from  0.02  to  0.06  ;  once  the  amount  of  cystin  was  so  small  that  it  could 
not  be  estimated.     Sometimes  crystals  of  triple  phosphate  were  found 
with   those   of  cystin   in    the   sediment.     The  great  diminution  of  uric 
acid  noticed  in  this  as  well  as  in  other  cases  led  the   author  to   believe 
that  cystin  is   produced  in  some  way  at  the  expense  of  the  uric  acid, 
probably  by  some  decomposition  product  of  the  latter  uniting  with  the 
sulphur  of  albumen  or  sulphuric  acid. 

Of  fifty-two  cases  of  cystinuria  analyzed  by  the  author,  thirty- seven 
were  in  males,  fourteen  in  females,  and  one  unknown.  The  most  fre- 
quent age  was  from  twenty  to  forty  in  males,  and  from  eleven  to  thirty 
in  females.  Of  these  fifty-two  cases  none  were  met  with  in  persons 
over  fifty  years  of  age,  yet  F.  A.  Southam  ^  reports  one  in  a  patient 
fifty-seven  years  of  age,  who  had  two  years  previous  had  an  attack  of 
acute  nephritis.  Examination  of  the  bladder  revealed  the  presence  of 
a  calculus  one  inch  in  length.  The  urine  was  of  a  pale  amber  color, 
acid,  had  a  specific  gravity  of  1020,  contained  a  trace  of  albumen,  and 
deposited  a  sediment  of  cystin  crystals. 

Another  case  of  cystinuria  is  reported  ^  in  which  cystin  was  found 
both  in  solution  and  in  the  sediment.  The  mean  of  ten  analyses  of  this 
urine  showed  that  the  daily  amount  of  urine  was  1296  cub.  cent.,  that 
of  urea  was  33.28  grm.,  of  uric  acid  0.5445  grm.,  of  cystin  0.393  grm., 
and  of  sulphuric  acid  2.439  grm.  The  amount  of  cystin  was  not  in- 
creased by  a  purely  vegetable  diet. 

( To  he  concluded. ) 

1  Deutsclies  Archiv  fiir  klinische  Medecin,  xviii.,  page  232. 

2  British  Medical  Journal,  1876,  No.  834. 

'  Centralblatt  fiir  die  medicinischen  Wissenschaften,  1876,  page  798. 
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PUOCEEDINGS   OF   THE    NOUFOLK    DISTUICT  MEDICAL 

SOCIETY. 

AKTHL'R     II.    NlCllOLfl,    M.  D.,    SECKKTAltV. 

May  8,  1877.  Annual  meeting.  The  society  met  in  Iloxbury,  and  was 
called  to  order  at  eleven  a.  m.,  the  president,  I)u.  Joii.v  P.  Maynakd,  iu  tiie 
chair.     Fifty-nine  members  present. 

After  the  election  of  olHcers  for  the  ensuing  year,  the  following  paper  vva8 
read :  — 

New  Treatment  of  Hernia.  —  Dr.  J.  H.  Davenport  described  in  detail  the 
method  of  treatment  employed  with  success  for  many  years  by  Dr.  Ileaton,  of 
Boston,  designed  to  ertect  a  radical  cure  of  hernia. 

He  prefaced  his  remarks  with  an  account  of  the  pathology  of  reducible  in- 
guinal hernia,  laying  particular  stress  on  the  fact  that  its  occurrence  is  largely 
due  to  a  weakness,  either  hereditary  or  acquired,  in  the  fibrous  or  tendinous 
structures  forming  the  boundaries  not  only  of  the  rings  but  of  nearly  the  whole 
track  of  the  inguinal  canal.  This  led  him  (Dr.  Ileaton)  to  confine  his  efforts 
at  cure  to  these  tissues  only,  by  strengthening  or  restoring  which  in  any  jvay 
to  a  natural  condition  a  radical  cure  might  be  obtained. 

The  operations  known  as  Gerdy's,  Wutzer's,  and  Wood's,  now  almost  dis- 
carded, were  ineffectual  principally  on  account  of  the  infiammntion  excited  by 
the  plug  of  adjacent  integument,  or  of  the  invaginated  scrotal  tissues,  or  of 
both,  which  after  a  variable  interval,  in  which  apparent  success  has  been  ob- 
tained, is  got  rid  of  by  nature  and  the  rupture  usually  recurs. 

Pie  therefore  lays  it  down  as  a  cardinal  principle  in  all  operations  for  the 
cure  of  hernia  that  any  infiammation  except  of  the  mildest  grade  must  be 
carefully  avoided.  These  conditions,  he  thinks,  are  fulfilled  by  the  method  of 
tendinous  irritation,  a  form  of  treatment  he  has  practiced  for  many  years  and 
in  many  hundreds  of  cases,  and  of  the  value  of  which  he  is  well  convinced. 
It  may  be  briefly  described  as  consisting  of  a  mild  irritation  of  those  portions 
of  fibrous  tissue  lying  directly  in  contact  with  the  exterior  of  the  neck  of  the 
hernial  sac,  thickening  and  consolidating  their  substance,  and  effecting  a  con- 
traction of  the  openings.  This  contraction  is  due  not  only  to  the  astringent 
used  as  an  irritant,  but  also  largely  to  the  peculiar  normal  distribution  of  the 
bundles  of  fibre  in  the  neighborhood  of  the  abdominal  rings. 

The  operation  for  radical  cure  was  then  described.  The  first  steps  taken 
are  to  return  the  contents  of  the  hernia  and  if  possible  the  sac  itself  within  the 
abdomen. 

If,  as  often  happens,  the  hernial  sac  cannot  be  returned,  it  may  remain  in 
the  canal  without  preventing  a  satisfactory  result  to  the  operation.  Next,  in- 
vaginate  the  right  forefinger  in  the  scrotum  and  find  the  external  abdominal 
ring,  and  with  the  left  forefinger  pressed  perpendicularly  upon  the  integument 
directly  over  the  ring  force  the  skin  with  the  finger  directly  into  the  ring,  the 
spermatic  cord  and  the  sac,  if  in  the  way,  being  pushed  aside,  so  that  nothing 
may  remain  between  the  external  pillar  of  the  ring  and  the  finger  except  the 
integument  and  subjacent  superficial  fascias. 

Keeping  the  left  forefinger  thus,  the  needle  of  the  instrument  (which  re- 
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sembles  the  ordiiuiry  subcutaneous  syringe)  is  quickly  introduced  througli  the 
skin  and  superficial  fascia,  just  passing  the  external  pillar  and  entering  the  ca- 
nal at  once.  'V\\v.  left  forefinger  is  then  removed  and  the  beak  of  the  instru- 
ment insinuated  further  on,  well  into  the  canal,  care  being  taken  to  avoid  the 
spermatic  cord  and  the  fibrous  walls  of  the  canal.  To  wound  any  of  these 
parts  endangers  the  success  of  the  operation.  The  beak  of  the  instrument 
when  thus  introduced  is  in  a  suitable  position  for  the  injection  of  the  liquid  ir- 
ritant, about  ten  minims  of  which  is  introduced  drop  by  drop.  The  point  of 
the  needle  should  be  well  swept  about  while  delivering  the  fluid,  should  pass 
around  the  exterior  of  the  sac  if  unreduced,  and  should  wet  all  the  fibrous  tis- 
sues. 

After  the  withdrawal  of  the  needle,  which  should  be  quickly  done,  the  pre- 
vious protrusion  should  not  be  allowed  to  descend,  nor  the  patient  be  permitted 
to  assume  even  the  sitting  position,  until  a  suitable  bandage  or  other  means  of 
support  has  been  properly  applied. 

The  irritant  consists  of  Thayer's  Fluid  Extract  of  Quercus  Alba,  one  half 
an  ounce  ;  of  the  solid  alcoholic  extract  of  quercus  alba,  about  fourteen 
grains.  This  is  to  be  triturated  with  the  aid  of  gentle  heat  for  a  long  time  in 
a  mortar  until  the  solution  is  as  perfect  as  j^ossible.  It  is  well  to  add  to  this 
mixture  the  sulphate  of  morphine  in  the  proportion  of  about  one  grain  to  the 
ounce,  in  order  to  diminish  the  dull  aching  that  follows  the  operation.  A 
bandage  is  preferable  to  a  truss  after  operating,  because  it  can  be  more  accu- 
rately adjusted,  and  can  be  worn  with  comfort  while  lying  down.  There  is  a 
dull  pain  in  the  groin,  following  the  operation,  but  after  attaining  a  moderate 
degree  of  acuteness  this  subsides  and  disappears  altogether  in  from  six  to 
twelve  hours.  After  this  there  is  no  pain  if  the  patient  avoids  exercise.  No 
swelling  appears,  nor  any  local  redness,  nor  any  increase  of  temperature  in  the 
groin. 

For  the  first  week  the  patient  is  not  allowed  to  sit  up,  as  there  is  more  or 
less  tenderness  during  that  time.  During  the  second  week  moderate  exercise 
in  walking  may  be  allowed,  and  after  that  time  he  can  generally  be  allowed  to 
return  to  his  avocations.  He  usually  advises  his  patients  to  wear  the  bandage 
until  it  is  worn  out,  and  then  to  discard  all  mechanical  support. 

It  is  by  this  method  that  he  has  been  fortunate  in  obtaining  a  radical  cure 
of  hernia  in  the  most  dij3icult  cases. 

Dr.  Davenport  then  gave  an  exhaustive  explanation  of  the  irritation  set 
up  in  the  part,  in  place  of  the  acute  inflammation  which  might  be  expected, 
and  by  what  circumstances  the  character  and  products  of  irritation  were  chiefly 
affected.  That  protraction  of  the  rings  followed  the  operation  could  be  proved 
by  clinical  demonstration  in  cases  where  the  anatomical  relation  of  the  parts 
are  more  than  usually  distinct  and  well  defined,  as  in  patients  of  a  spare  habit 
of  body,  in  whom  the  rings  have  become  somewhat  dilated  through  the  neglect 
of  proper  support  by  the  truss,  but  whose  bodily  health  is  so  good  as  to  keep 
up  considerable  tone  of  muscle  and  fibre. 

Dr.  Davenport  closed  his  report  with  the  remark  that  a  book  was  about  to 
be  published  by  Dr.  Heaton,  containing  a  full  account  of  his  method  as  applied 
to  the  different  varieties  of  hernia. 
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•^  Du.  IIenuy  a.  IMartin,  chairman  of  the  committee  appointed  to  consider 
the  expediency  of  demanding  payment  for  certain  certificates  now  required 
gratuitously  and  under  penalties,  submitted  a  report  in  writing,  embodying  a 
detailed  plan  for  securing  the  combined  action  of  the  dift'erent  district  societies 
in  aid  of  new  and  improved  legislation  on  the  subject. 

Voted,  That  the  report  of  this  committee  be  accepted,  and  that  the  recom- 
mendations therein  contained  be  adopted. 

The  annual  address  was  then  delivered  by  Dr.  C.  C.  Tower.  Subject, 
Sanitation.     Reserved  for  publication. 


ZIEMSSEN'S    CYCLOPEDIA,   VOLUME   XII.^ 

The  volume  before  us  is  especially  interesting  as  showing  the  great  advance 
of  recent  years  in  the  study  of  the  pathology  of  cerebral  disease.  How  much 
of  the  physiology  upon  which  the  pathology  is  in  part  based  may  be  sound, 
how  reliable  some  of  the  symptoms  by  which  a  ditferential  diagnosis  is  made 
may  prove,  and  whether  the  improvement  in  treatment  is  not  due  to  generally 
more  correct  principles  rather  than  to  strict  reasoning  are  questions  concerning 
which  a  great  latitude  of  opinion  is  allowable.  None  the  less  the  amount  of 
research  displayed  by  the  authors  of  the  various  papers,  and  ihose  they  quote 
from,  is  very  vast.  The  volume  is  very  properly  opened  by  a  short  introduc- 
tion by  Nothnagel  on  the  intra-cranial  circulation,  a  clear,  concise  summary  of 
our  present  knowledge.  The  first  paper  is  also  by  Nothnagel,  and  treats  of 
anaemia,  hyperiemia,  htemorrhage,  thrombosis,  and  embolism  of  the  brain. 
The  author  shows  an  intimate  knowledge  of  recent  studies  on  the  anatomy 
of  the  blood-vessels  and  on  the  physiology  of  the  brain.  He  makes  excellent 
use  of  his  anatomical  knowledge,  showing  the  relation  of  the  distribution  of 
the  arteries  and  veins  to  the  cause  and  the  consequences  of  various  lesions 
or  diseases.  The  paper  is  a  very  interesting  one.  Obernier  comes  next  with 
a  paper  on  tumors  of  the  brain  and  membranes.  The  interest  of  this  subject 
is  contined  almost  wholly  to  diagnosis,  as  the  treatment,  except  in  the  case 
of  syphilis,  can  be  little  more  than  palliative.  The  diagnosis  is  very  unsat- 
isfactory, not  only  as  to  the  nature  of  a  lesion  or  tumor,  but  as  to  its  sit- 
uation. We  are  glad  to  find  that  the  author  is  very  careful  about  accepting  as 
conclusive  in  a  physiological  sense,  or  as  applicable  to  man,  the  investigations 
in  localization  by  Fritsch,  Hitzig,  and  others.  He  considers  the  ophthalmo- 
scope of  the  very  first  importance  as  a  means  of  diagnosticating  an  intra-cranial 
tumor.  He  gives  also,  in  opposed  columns,  certain  points  of  diagnosis  between 
cerebral  tumors  and  apoplexy,  softening  and  abscess  respectively,  points  which 
we  fear  are  for  the  most  part  of  little  practical  value.  Heubner  gives  an  in- 
teresting account  of  the  various  manifestations  of  syphilis  in  the  central  nerv- 
ous system.  In  treatment  he  is  a  strong  advocate  of  mercury,  which  he  would 
administer  by  inunction,  Jest  if  given  internally  salivation  should  interrupt  the 
treatment.     We  do   not  imagine   that  many  American  physicians  will  agree 

1  C i/clopcedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  v.  Ziemssen.  Vol.  XII 
Diseases  of  the  Brain  and  its  Membranes.  American  Edition.  New  York  :  William  Wood 
&  Co.     1877. 
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with  liiiii  ill  rccoiiiuiciHlin<5  tilso,  when  iho  putioiit  i.s  strong  enou<;li,  a  low 
diet,  and  even  the  "hunger  cure."  Wlien  iodide  of  potash  is  indicated  he 
advises  large  doses,  and  very  properly  condemns  small  and  irregular  ones. 
About  half  the  book  is  filled  by  Iluguenin's  article  on  inflammation  of  the 
brain  and  its  nuMnbranes.  Many,  we  think,  will  agree  with  us  in  n'garding  the 
discussion  of  the  several  forms  of  meningitis,  their  symptoms,  pathology,  and 
fctiology  one  of  the  most  interesting  features  of  this  volume.  The  section  on 
abscess  of  the  brain  concludes  with  some  pages  concerning  treatment,  which 
we  think  might  as  well  have  been  omitted,  as  the  question  is  a  surgical  one. 
In  fact,  Iluguenin  states  that  he  has  no  personal  experience,  and  confines  him- 
self pretty  closely  to  quoting  surgical  authorities.  AVe  are  rather  at  a  loss  to 
decide  whether  or  not  he  is  sarcastic  when,  in  treating  of  the  use  of  mercury  in 
traumatic  meningitis  and  encephalitis,  as  recommended  by  the  "  renowned 
Stromeyer,"  he  writes  :  "  The  action  sought  is  the  commencement  of  saliva- 
tion. An  essential  obstacle  to  the  success  of  this  action  is  that  the  patient 
very  frequently  dies  before  it  can  be  obtained."  Hitzig's  paper  on  hypertrophy 
and  atrophy  of  the  brain  would  be  called  scientifically  curious  rather  than 
practical,  were  it  not  that  he  introduces  an  excellent  account  of  dementia  par- 
alytica under  the  latter  heading,  on  the  ground  that  in  this  form  of  disease  an 
atrophy  of  the  cerebellum  is  often  present.  This  part  of  his  paper  will,  we 
think,  be  found  generally  interesting. 


THE   HAND-BOOK   FOR   HOSPITAL   VISITORS.^ 

This  excellent  little  work  is  printed  for  the  benefit  of  committees  appointed 
to  visit  the  hospitals  of  New  York  city  and  State.  "  Women  visitors,  chiefly, 
are  addressed ;  for  in  many  domestic  details,  matters  of  cleanliness  and  order 
and  the  tone  of  the  discipline  to  be  maintained,  matters  of  nursing,  diet,  and 
laundry  work,  the  employments  and  the  general  condition  of  the  inmates  of 
an  institution,  women  make  the  best  inspectors."  We  are  ready  to  admit  that 
there  is  much  truth  in  this  statement,  but  it  might  have  been  as  well  to  have 
added  by  way  of  a  caution  that  w^omen  are  more  inclined  than  men  to  aim  at 
too  much,  especially  in  matters  of  discipline.  We  strongly  question,  for 
instance,  the  wisdom  of  the  law  that  "  the  matron  should  not  fail  to  look  into 
every  attendant's  dormitory,  under  the  beds,  behind  the  doors,  and  into  the 
closets  at  least  once  a  day,  and  occasionally  at  other  and  unexpected  times  " 
(page  72).  The  book  treats  of  construction,  ventilation,  disinfection,  dressing 
of  patients,  discipline,  and  many  things  which,  though  apparently  trivial,  go 
far  towards  securing  the  comfort  of  the  patients.  The  author,  if  she  —  for  it 
evidently  is  a  woman  —  has  not  had  large  exjDerience,  has  at  least  studied  the 
subject  to  good  purpose,  and  we  can  commend  the  book  not  only  to  visitors 
but  to  superintendents  and  physicians. 

i  No.  13.  State  Charities'  Aid  Association.    New  York:  G.  P.  Putnam's  Sous.     1877. 
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THIN'S   HISTOLOGY.* 

The  work  before  us  is  a  valuable  addition  to  the  literature  of  practical  his- 
lology.  The  author  states  in  his  preface  that  it  is  not  naeaiit  to  supersede  any 
of  its  predecessors.  The  book  is  chiefly  devoted  to  nietliods  of  preparation, 
but  as  the  author's  views  ou  some  important  subjects  are  quite  different  from 
those  generally  received,  he  necessarily  now  and  then  runs  into  histology 
proper.  Dr.  Thin  has  clearly  rendered  himself  master  of  the  literature  of  his- 
tology to  an  unusual  degree,  and  the  number  of  references  to  the  works  of 
others  is  a  most  useful  feature  of  the  book.  Some  of  Dr.  Tliin's  methods  are 
quite  original  and,  we  have  no  doubt,  excellent,  but  we  think  that  he  errs  in 
overtreating  his  tissues.  It  does  not  follow  that  because  certain  reagents  will 
convert  a  iriven  tissue  into  certain  elements,  this  tissue  was  formed  or  consists 
of  an  aggregation  of  these  elements.  Too  little  attention  is  given  to  the 
study  of  living  tissues,  by  which  we  think  more  is  to  be  learned  than  our  au- 
thor admits.  As  a  guide  for  a  beginner  we  should  not  term  this  work  as  good 
as  either  Rutherford's  or  Schaefer's,  but  it  is  excellent  for  one  who  has  made 
some  progress. 

DAY   ON   HEADACHES.^ 

Though  there  is  much  iu  this  book  that  is  inaccurate  and  little  that  is  new, 
it  is  by  no  means  without  merit  and  value.  It  is  well  written,  and  gives  a  very 
good  account  of  some  of  the  forms  of  headache.  The  author  has  made  a  mis- 
take in  dividing  headaches  into  so  many  classes.  If  the  proximate  cause  of  a 
headache  be,  for  instance,  congestion  of  the  brain,  we  know  we  must  remove 
the  congestion  to  effect  a  cure,  and  of  course  the  treatment  selected  will  de- 
pend on  the  cause  of  the  congestion ;  but  we  do  not  see  the  necessity  of  classi- 
fying the  headaches  according  to  the  nature  of  the  first  cause  any  more  than 
we  should  place  the  headache  following  a  blow  with  a  fist  in  a  different  cate- 
gory from  that  following  a  blow  with  a  stick.  If  the  forms  of  this  disease,  or 
rather  of  this  symptom,  were  reduced  from  sixteen  to  about  half  a  dozen,  the 
book  would  be  much  clearer ;  but  as  it  is  it  is  well  worth  reading.  The  re- 
marks on  treatment  are  very  sensible. 


SOCIETY  WORK. 

The  past  month  has  been  an  active  one  in  medical  circles.  It  embraces  the 
period  of  the  year  set  apart  by  many  of  our  medical  societies  for  their  annual 
meetings,  and  our  pages  have  consequently  been  filled  with  records  of  the  pro- 
ceedings. First  in  order  of  time  comes  the  Gynecological  Society,  whose  second 
annual  meeting  was  held  in  this  city  during  the  last  days  of  May  and  the  first 
of  June.  The  attendance,  though  small,  as  must  naturally  be  expected  in  a 
society  of  specialists,  was  nevertheless  of  a  character  to  arouse  considerable 
interest  among  the  profession  at  large  in  this  vicinity,  as  was  shown  by  the 
attendance  of  a  large  number  of  physicians  from  Boston  and  the  neighborhood 

1  An  Introduction  to  Practical  Histology.    By  George  Thin,  M.  D.     London  :  Bailliere, 
Tindall,  &  Co.     1877. 

2  Headaches :  Their  Nature,  Causes,  and  Treatment.    Bj  W.  H.  Day,  M.  D.,  of  London. 
Philadelphia:  Lindsay  and  Blackiston.     1877. 
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at  all  its  {)ul)lic  sessions.  It  is  raro  tliat  oiu;  lias  an  opportunity  to  sec  in  a  liin 
ited  assenil)l:i<i;(>  so  many  (listinijjnished  men  collected  from  widc^ly  separated 
sections  of  the  country.  There  lias  been  fj^reat  activity  in  this  department  of 
medicine,  and  nowhere  greater  perhaps  than  in  this  country.  Indeed,  the  pro- 
fession has  lound  it  diHicult  to  keep  pace  with  tlie  innovations  which  have  suc- 
ceeded one  another  rapidly.  The  general  conservative  tone  of  the  meeting, 
as  shown  in  the  address  of  the  president  and  in  the  criticism  of  the  members, 
was  therefore  reassuring.  We  may  add  that  some  of  the  papers  read  were  of 
a  very  high  order  of  merit. 

The  meeting  of  our  national  association  at  Chicago  followed  a  few  days  later. 
AVe  iiave  already  noticed  the  more  prominent  features  of  this  year's  work  in 
our  remarks  upon  the  president's  address,  which  reviewed  so  effectually  the 
tasks  to  be  accomplished  by  the  association.  The  attendance  was  large,  and 
included  the  names  of  many  of  its  oldest  friends,  who  have  adhered  to  it  from 
its  origin,  tlirough  the  days  of  doubtful  prosperity  to  the  present  period  of  re- 
form, and  whose  presence  is  a  guarantee  of  earnestness  of  purpose  and  of  a 
standard  of  excellence  which  argues  well  for  the  future.  A  perusal  of  the  pro- 
ceedings cannot  fail  to  impress  one  with  the  fact  that,  although  there  were  no 
contributions  of  any  extraordinary  degree  of  excellence,  the  general  standard 
of  the  papers  was  good,  and  the  association  has  a  sphere  of  usefulness  which 
could  not  well  be  occupied  by  any  other  organization.  In  spite  of  the  feeling 
that  exists  in  regard  to  Massachusetts,  we  are  sure  that  the  profession  of  this 
part  of  the  country,  although  prone  to  criticise,  are  ready  to  welcome  any  signs 
of  progress  of  the  association  and  to  rejoice  in  its  prosperity.  The  association 
may  now  congratulate  itself  that  such  a  spirit  of  criticism  has  existed  in  times 
past. 

We  have  a  word  to  say  also  about  our  own  state  society,  whose  meetihg 
took  place  the  following  week.  The  number  and  variety  of  the  papers  reflected 
credit  upon  the  committee  whose  duty  it  was  to  obtain  them.  We  noticed  that 
Dr.  Bowditch  advised  the  national  association  to  appoint  a  similar  committee. 
We  also  notice  with  satisfaction  an  increasing  tendency  to  debate,  indicating 
augmenting  interest  in  the  proceedings,  a  feature  adding  to  the  value  of  the 
meeting.  We  shall  comment  at  some  future  time  upon  the  character  of  the 
papers  offered  by  the  reporters  from  each  district.  The  machinery  (if  we  may 
venture  to  use  so  ominous  a  term)  of  our  society  is  so  complete  and  in  such 
excellent  order  that  it  can  hardly  fail  to  accomplish  a  great  deal  of  good  work. 

The  New  York  State  Medical  Society  also  held  its  meeting  last  month  at 
Albany..  Our  plan  for  procuring  papers  was  practically  adopted  this  year  with 
satisfactory  results,  but  this  society  labors  under  the  manifest  disadvantage  of 
holding  its  meetings  at  Albany  instead  of  New  York.  Moreover,  in  future 
the  meetings  are  to  be  held  in  the  winter.  It  will  require  considerable  en- 
thusiasm on  the  part  of  the  members  to  offset  these  disadvantages. 

In  conclusion,  we  would  call  attention  to  the  approaching  meeting  of  an  en- 
tirely new  medical  society.  Tlie  American  Dermatological  Association  will 
hold  its  first  meeting  at  Niagara  Falls  in  September  next.  That  the  best  men 
have  it  in  charge  is  shown  by  the  list  of  officers.  Dr.  J.  C.  White,  of  this 
city,  is  its  president,  Drs.  Duhring  and  Taylor,  of  Philadelphia  and  New 
York  respectively,  are  its  vice-presidents,  and  Dr.  Bulkley,  of  New  York,  is 
its  secretary. 
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MEDICAL   NOTES. 

—  We  would  call  attention  to  the  recent  announcement,  in  our  advertising 
columns,  of  the  Boylston  Prize  Committee.  At  the  annual  meetinj^,  lield 
June  4th,  it  was  voted  that  no  dissertation  worthy  of  a  prize  had  been  offered 
on  either  of  the  subjects  proposed  for  1877.     These  were:  — 

(1.)  Are  Epidemics  and  so-called  Contagious  Diseases  necessarily  dependent 
upon  Material  Agencies,  acting  through  tlie  Stomach  or  otherwise  ? 

(2.)  Athletic  Sports,  Training,  Violent  Exercises,  etc.,  as  now  practiced  by 
Young  Men  ;  their  Temporary  or  Permanent  Influence  on  the  Health. 

Tlie  (|uestions  proposed  for  1878  are:  — 

(1.)  Antiseptic  Treatment.  What  are  its  essential  details  ?  IIow  are  they 
best  carried  out  in  practical  form  ? 

(2.)   Diphtheria.     Its  Causes,  Diagnosis,  and  Treatment. 

Tlie  following  are  those  proposed  for  1879:  — 

(1.)  The  Relation  of  Animal  Contact  to  the  Disease  known  as  Hydrophobia. 

(2.)  Evidence  showing  that  so-called  "  Filth  Diseases  "  are  not  dependent 
upon  "  Filth." 

The  excellent  selection  of  subjects  shows  the  interest  manifested  by  the 
members  of  the  committee  in  their  work,  and  their  action  this  year,  as  in  the 
past,  is  a  guarantee  that  only  the  highest  order  of  merit  will  obtain  a  prize. 

—  The  directors  of  the  Sea-Shore  Home  announce  that  the  institution  was 
to  be  opened  to  receive  children  suffering  from  the  diseases  incident  to  the 
summer  season  on  the  first  of  July.  Applications  for  admission  must  be  made 
to  Dr.  Brown,  97  Waltham  Street,  or  Dr.  Hastings  at  the  Boston  Dispensary. 

— Professor  Lister  has  at  last  decided  to  20  to  London.  An  additional  chair 
of  clinical  surgery  has  been  created  for  him  at  King's  College,  and  he  is  to  have 
thirty  beds  allotted  to  him  in  the  hospital.  The  cordial  reception  he  received 
during  a  recent  visit  to  London  "  must  have  convinced  him,"  says  The  British 
Medical  Journal,  "  that  the  surgical  profession  in  London  are  prepared  to  re- 
ceive him  in  a  manner  due  to  his  character  and  distinguished  achievements, 
and  that  here  he  will  meet  with  only  friendly  rivalry;  and  that,  if  he  must  ex- 
pect keen  and  close  criticism,  he  may  rely  upon  generous  and  friendly  appre- 
ciation." 

—  2'he  Lancet  for  May  2G,  1877,  calls  attention  to  a  new  form  of  paralytic 
disease  described  by  Dr.  Macgregor,  of  Fiji.  He  found  the  paralysis  to  be 
associated  with  the  presence  of  a  new  species  of  liver  parasite.  There  were 
eight  cases  in  all,  three  of  which  were  fatal.  The  symptoms  of  the  disease 
come  on  rapidly,  Avith  some  fever,  followed  by  generalized  imperfect  paralysis, 
with  rapid  atrophy  of  the  affected  muscles,  the  legs  and  arms  being  mainly 
involved,  and  the  face,  tongue,  and  sphincter  muscles  being  entirely  free.  The 
extensors  are  usually  much  more  affected  than  the  flexors,  in  this  as  in  some 
other  respects  the  disease  bearing  some  resemblance  to  lead  palsy.  Death  is 
usually  due  to  oedema  of  the  lungs  consequent  on  defective  action  of  the  re- 
spiratory muscles.  No  other  cause  could  be  found  by  Dr.  Macgregor  than  the 
presence  in  all  the  fatal  cases  of  a  large  number  of  a  species  of  fluke  which 
filled  and  distended  the  hepatic  bile  ducts.     The  parasite  is  identical  with  that 
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descrilxMl  liy  Dr.  M'Connell  in  The  Jjuicct  for  August  21,  1875,  and  named 
by  Dr.  Cuhhold  "  Diastonia  sincnse."  All  Dr.  Macgregor's  patients  were 
Chinese,  as  were  Dr.  M'Connell's,  and  Dr.  Macgregor  believes  the  parasites 
are  introduced  by  a  species  of  snail  which  forms  an  article  of  their  diet,  lie 
regards  the  paralysis  as  of  a  reflex  origin.  The  spinal  cord  was  found  to  be 
healthy  on  microscopical  examination. 


THE   MAINE   MEDICAL  ASSOCIATION. 

Mkmbers  who  have  attended  the  meetings  of  the  Maine  Medical  Associa- 
tion for  many  years  declare  that  no  session  has  been  more  suf^-cessful  than  that 
which  closed  on  Thursday  noon.  Everything  conspired  to  make  the  gather- 
ing agreeable  and  useful.  The  attendance  was  large,  the  enthusiasm  and  good 
feeling  were  notable,  the  original  papers  were  numerous,  and  the  signs  of 
progress  conspicuous  in  every  direction.  The  junketings,  so  common  on  such 
occasions,  were  entirely  dispensed  with,  and  nobody  seemed  to  feel  that  any 
detriment  was  sustained  in  consequence. 

A  very  important  alteration  in  the  method  of  increasing  the  membership 
was  made.  Hereafter  candidates  must  apply  by  letter  and  present  suit- 
able recommendations  to  the  board  of  censors  a  month  before  the  annual 
meeting,  and  every  member  is  to  be  notified  of  all  such  applications  a  fortnight 
before  the  meeting.  In  this  way  an  opportunity  is  afforded  every  one  to  ob- 
ject seasonably  to  an  undesirable  addition  to  the  roll. 

As  usual,  a  good  deal  of  interest  was  shown  in  educational  matters.  Dr.  T. 
A.  Foster,  the  visitor  to  the  Medical  School  of  Maine,  made  a  report  which 
showed  that  he  had  not  followed  the  example  of  some  of  his  predecessors  who 
have  satisfied  themselves  with  a  perfunctory  discharge  of  their  duties.  He 
had  attended  many  lectures,  listened  to  oral  examinations,  read  examination 
papers,  made  inquiries  of  students,  and  taken  every  means  to  make  a  thorough 
and  genuine  inspection  of  the  school ;  and,  as  a  result  of  his  work,  he  ex- 
pressed the  opinion  that  the  institution  is  an  honor  to  the  State  and  deserves 
the  hearty  support  of  the  profession.  The  only  change  in  the  faculty  during 
the  last  year  was  in  the  chair  of  anatomy,  —  Dr.  S.  H.  Weeks,  of  this  city, 
very  acceptably  occupying  the  position  so  long  and  ably  filled  by  Prof.  Thomas 
Dwiojht.  A  written  entrance  examination  was  held  at  the  besfinnin^j  of  the 
term,  and  resulted  in  the  rejection  of  a  number  of  candidates.  Although  the 
questions  were  of  the  most  elementary  character,  it  was  evident  that  not  a  few 
of  the  applicants  had  to  exert  themselves  rather  painfully  in  the  effort  to  solve 
them,  rendering  it  more  than  probable  that  requirements  such  as  are  insisted 
on  before  admission  is  granted  to  ordinary  high-schools  would  have  consider 
ably  reduced  the  size  of  the  class.  Some  of  the  college  boys  got  hold  of  the 
list  of  questions,  and  the  next  number  of  the  Boiudoin  Orient  contained  the 
following  supposed  conversation,  which  certainly  might  have  taken  place: 
First  Medic,  after  repeating  a  simple  question  in  arithmetic,  "  Did  you  do  that 
sum  ?  "  Second  Medic,  "  Why,  no,  a  fellow  would  have  to  understand  frac- 
tions to  do  that."     It  is  indeed  true  that  some  men  who  are  studying  (!)  med- 
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iciue  and  are  aclmitted  unchallenged  to  almost  any  medical  school  in  the  coun- 
try are  wretchedly  deticieut  in  tlie  very  rudiments  of  a  {)reliminary  t(hicatiou. 
The  teachers  in  this  State,  however,  are  determined  that  such  dullards  shall 
not  become  pupils  of  theirs,  preferring  to  have  small  classes  of  well-prepared 
students  who  will  appreciate  their  teaching,  rather  than  large  numbers,  a  con- 
siderable proportion  of  whom  are  poorly  qualiiied  for  their  work,  and  are  con- 
sequently a  hindrance  to  the  rapid  progress  of  their  fellows.  In  this  respect 
they  present  a  decided  contrast  to  the  managers  of  a  prominent  metropolitan 
college,  who  not  only  admit  any  male  human  being  who  pays  the  fees,  how- 
ever ignorant  he  may  be,  but  actually  put  a  premium  on  unfitness  and  inca- 
pacity by  advertising  all  over  the  country  that  "no  preliminary  examination  is 
required."  The  Portland  School  for  Medical  Instruction,  determined  to  ad- 
vance its  standard  of  requirements  as  rapidly  as  it  can  consistently  with  its 
continued  existence,  has  even  gone  so  far  as  to  announce  that,  after  January, 
1878,  no  person  will  be  received  who  is  not  familiar  with  the  elements  of  Latin 
and  natural  philosophy,  being  in  this  regard  close  on  to  the  heels  of  Harvard. 
This  school,  appreciating  a  need  which  physicians,  especially  in  country  prac- 
tice, often  experience,  has  recently  established  a  chair  of  dental  surgery,  from 
which  will  be  taught  the  essential  points  in  the  management  and  treatment  of 
the  teeth.  The  good  work  done  by  the  Portland  school  has  induced  the  asso- 
ciation to  give  it  official  recognition  by  ordering  the  annual  appointment  of 
visitors  to  report  upon  its  condition  and  progress.  The  association  adopted  a 
resolution  expressing  the  opinion  that  the  best  interests  of  the  Medical  School 
of  Maine  would  be  promoted  by  its  removal  to  Portland  as  soon  as  suitable 
accommodations  can  be  provided.  This  would  not  involve  the  sundering  of 
its  otficial  relations  with  Bowdoin  College,  of  which  it  is  the  medical  depart- 
ment, aud  would  give  flir  greater  facilities  for  clinical  instruction  than  can  be 
obtained  in  any  town  where  there  are  no  hospitals  or  dispensaries. 

The  committee  to  which  had  been  assigned  the  duty  of  memorializing  the 
legislature  in  behalf  of  a  State  Board  of  Health  reported  that,  though  much 
hard  work  was  devoted  to  the  presentation  of  the  case,  so  little  impression 
was  made  upon  the  law-makers  that  the  majority  of  the  committee  on  the  ju- 
diciary, to  which  the  bill  was  referred,  reported  that  legislation  was  inexpedi- 
ent. A  minority  report,  however,  was  presented  in  fiivor  of  the  proposed  law, 
but  the  movement  was  quickly  killed.  Some  of  the  arguments  against  the 
establishment  of  the  board  were  indeed  wonderful.  One  Solon  said  that  it 
would  be  inj^urious,  because,  as  soon  as  the  board  pointed  out  the  hopelessly 
unsanitary  regions  the  places  would  be  depopulated ;  another  evidently  feared 
that  the  habitations  of  factory  operatives  would  have  to  undergo  too  close 
scrutiny  ;  very  many  thought  it  was  all  a  move  of  the  medical  men  to  get  their 
fingers  into  the  treasury;  and  one  horny-handed  son  of  the  soil,  a  capital  rep- 
resentative of  the  "old  codger"  element,  vehemently  declared  that  the  board 
was  not  needed,  as  the  country  was  already  so  healthy  that  the  doctors  could 
not  get  a  living.  But  we  are  not  discouraged  yet,  and  mean  to  keep  at 
the  work  until  an  efficient  law  is  enacted.  It  is  clear,  though,  that  there  is  a 
great  deal  of  labor  needed  in  educating  the  people  up  to  a  point  where  they 
can  see  the  absolute  necessity  of  an  operative  health-bill.     It  is  probable  that 
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the  h^gishUors  fairly  represent  their  constituents  ;  and,  if  tliis  is  so,  th(;  proper 
way  to  succeed  is  to  convince  the  voters  that  they  must  send  their  representa- 
tives to  Auu^usta  with  instructions  to  favor  the  movement. 

Anotlier  coniniitteii  of  the  association  will  besietre  the  caijital  next  winter, 
its  object  beinix  to  (effect  such  a  chang(;  in  the  laws  relative  to  malpractice  that 
the  plaintiir  will  be  made  responsible  for  the  costs  of  court  in  case  he  fails  to 
substantiate  his  charges.  Here,  as  everywhere  else,  surgeons  are  continually 
exposed  to  the  annoyance  and  expense  of  malicious  suits,  which  rarely  succeed 
to  be  sure,  but  always  deplete  purses  which  are  never  [)lethoric ;  and  it  is  high 
time  that  some  steps  were  taken  to  relieve  the  profession  from  the  harrass- 
ing  attacks  of  conscienceless  patients  and  their  Dodson-and-Fogg  allies,  who 
are  always  eager  to  take  the  case  "  on  spec." 

But  I  must  leave  these  matters  of  general  interest  at  once,  or  there  will  be 
no  room  in  my  letter  even  to  mention  the  various  papers  on  medical  topics 
which  were  presented.  Dr.  Hutchinson,  of  Portland,  gave  the  history  of  a 
number  of  cases  of  scarlet  fever  treated  with  sulpho-carbolate  of  sodium, 
which  he  regards  as  a  remedy  of  peculiar  value  in  this  disease.  Dr.  Donovan, 
of  Lewiston,  read  an  interesting  paper  on  necrosis.  Dr.  Brickett,  of  Augusta, 
gave  an  abstract  of  his  paper  on  Ovariotomy  in  Maine,  according  to  which 
there  have  been  nearly  one  hundred  operations,  with  a  little  more  than  sixty 
per  cent,  of  recoveries.  Dr.  Greene,  of  Portland,  reported  on  the  best  meth- 
ods of  treatment  for  fractures  about  the  elbow-joint,  and  exhibited  a  patient 
whose  shocking  deformity  he  had  greatly  relieved  by  tenotomy.  Dr.  Tewks- 
bury,  of  Portland,  gave  a  verbal  report  on  the  treatment  of  fibroid  tumors  of 
the  uterus.  Dr.  Bray,  of  Portland,  gave  the  history  of  a  case  of  strangulated 
hernia,  which  almost  miraculously  recovered.  Dr.  Brown,  of  Paris,  reported 
several  curious  cases  of  injury  about  the  head.  '  Dr.  Gerrish,  of  Portland,  made 
a  second  report  on  the  use  of  salicylic  acid  by  Maine  physicians,  and  presented 
a  paper  on  the  sanitary  condition  of  this  city.  Dr.  Small,  of  Portland,  read 
an  essay  on  anaesthetics  in  obstetrics.  Dr.  Spalding,  of  Portland,  reported  on 
the  ophthalmoscope  in  medicine  ;  Dr.  Files,  of  Portland,  on  antiseptic  sur- 
gery ;  and  Dr.  Holt,  of  Portland,  on  otology.  Other  papers  were  read  by 
title,  and  do  not  demand  especial  mention.  The  volume  of  transactions  of 
this  year  promises  to  contain  an  unusual  amount  of  original  work,  and  it  is 
hoped  that,  before  many  years,  the  association  may  be  strong  enough  to  de- 
cline to  publish  anything  which  is  not  strictly  such  in  every  respect. 

On  Wednesday  evening  the  annual  oration  was  pronounced  by  Dr.  George 
F.  French,  of  this  city,  who  took  Materialism  for  his  subject.  His  treatment 
of  the  theme  was  scholarly  and  pleasing,  and  his  essay  was  received  with 
marked  expressions  of  approbation. 

Dr.  Theodore  H.  Jewett,  of  South  Berwick,  formerly  professor  of  obstet- 
rics and  diseases  of  women  and  children  in  the  Medical  School  of  Maine,  was 
elected  president  for  the  ensuing  year,  and  Dr.  Charles  O.  Hunt,  of  Portland, 
is  permanent  secretary.  The  next  meeting  of  the  association  will  be  held  on 
the  second  Tuesday  of  June,  1878.  Gamma. 

Portland,  June  16,  1877. 
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COMPARATIVE    MORTALITY-HATES  FOR  THE  WEEK   ENDING  JUNE  23,    1877. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Bostou 

Providence 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 


EstiuiaCvtl    Population, 
Jul>  1,  1S77. 

Total  Mortality 
for  th«  Week. 

1,077,228 

850,856 

422 

281 

527,830 
420,000 
363,940 
103,000 
52,977 

175 

125 

106 

24 

14 

53,678 
51,572 

12 
13 

50,370 
37,626 
34,524 

8 
12 

32,976 
26,739 

11 
6 

I    Auuual    Death-Rate      Death-Kate  for  the 
llrtjr  1000  for  the  Week.  Year  IHTO. 


20.37 
17.17 
17.24 
15.47 
15.14 
12.04 
13.74 
11. G2 
13.11 
8.26 

18.07 
17.35 
11.67 


27.46 
22.88 
24.31 
20.41 
23.39 
18.34 
22.00 
22.21 
20.54 
22.04 
23.32 
21.37 
19.69 
23.57 


Messrs.  Editors,  —  Having  recently  read  in  the  Journal  an  account  of  two  cases  of 
knot  in  the  umbilical  coril,  I  will  send  yon  a  description  of  a  case  I  met  with,  June  10,  1877. 

Mrs.  D.,  aged  twenty,  a  priniipara,  was  delivered  of  a  still-born  child.  Several  days  prior 
to  the  commencement  of  labor  the  amniotic  fluid  escaped,  followed  by  no  marked  pains.  La- 
bor was  short.  1  was  called  to  remove  the  placenta,  which,  however,  was  expelled  a  few 
minutes  before  my  arrival.  Found  a  knot  in  the  cord  nearest  the  placental  end.  Estimated 
length  of  cord,  forty  inches.  No  appearance  of  decomposition  in  child  or  cord.  Think  the 
child  perished  during  labor.  E.  W.  PARictn. 

Cherokee,  Iowa,  June  27,  1877. 

Messrs.  Editors,  —  In  printing  a  short  paper  of  mine  on  The  Obstetric  Bag,  in  the  last 
number  of  your  valued  journal,  a  paragraph  has  been  omitted  which  stated,  in  effect,  that 
the  idea  of  using  a  basin  in  obstetrics  was  suggested  by  some  English  writer  several  years 
ago. 

As  the  article  now  stands  I  appear  to  claim  the  invention,  whereas  I  simply  recommended 
as  a  very  convenicnt/o/-m  of  busin  the  kidney-shaped  pus-basin  of  hard  rubber. 

By  allowing  this  correction  to  appear,  you  will  oblige, 

Yours  very  truly,  George  E.  Francis. 

Books  and  Pamphlets  Received. —  Calculi  found  in  the  Bladder  after  the  Cure  of 
Vesico- Vaginal  Fistula.  By  Henry  F.  Campbell,  M.  D.  Augusta,  Georgia.  (Reprint  from 
Vol.  I.  Gynaecological  Transactions.) 

Pneumatic  Self-Replacement  of  the  Gravid  and  Non-Gravid  Uterus.  By  Henry  F. 
Campbell,  M.  1).     (Reprint  from  Vol.  I.  Gynaicological  Transactions.) 

On  the  Diagnosis  of  Urethral  Stricture  by  Bulbous  Bougies,  with  Illustrative  Cases.  By 
J.  William  White,  M.  D.  (Reprinted  from  the  Philadelphia  Medical  Times,  May  26, 
1877.) 

History  of  a  Case  of  Recurring  Sarcomatous  Tumor  of  the  Orbit  in  a  Child.  Illustrated. 
Philadelphia:  Lindsay  and  Blakiston.  (Reprinted  from  the  Report  of  the  Fifth  Interna- 
tional Ophthalmological  Congress.;     1877. 

Report  on  the  Management  of  the  Insane  in  Great  Britain.  By  H.  B.  Wilbur,  M.  D. 
Albany,  1877.     Pp.  74. 

Eighth  Annual  Report  of  the  State  Board  of  Health  of  Massachusetts.  January,  1877. 
Pp.  498. 

A  Lost  Art  in  Surgery.  By  A.  B.  Crosby,  A.  M.,  M.  D.  (Reprinted  from  the  Archives 
of  Clinical  Surgery,  New  York,  1877.) 
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A  CASE  OF  EXCP:SSIVE  salivation  during  two  SUC- 
CESSIVE PREGNANCIES;  FACE  PRESENTATION;  FIRST 
POSITION;  ROTATION  EFFECTED  BY  FORCEPS;  CHILD 
ALIVE.i 

BY    W.    L.    RICHARDSON,  M.  D., 

Visiting  Physician,  Boston  Lying-in  Hospital. 

For  many  of  the  clinical  notes  of  the  following  case  I  am  indebted  to 
Mr.  C.  M.  Green,  of  the  Harvard  Medical  School,  who  had  the  imme- 
diate care  of  the  case  during  the  delivery  and  the  subsequent  conva- 
lescence. 

Mrs.  C,  aged  thirty-fiv^e  years,  became  pregnant  for  the  first  time,  in 
December,  1874.  At  about  the  fourth  week  she  began  to  be  troubled 
with  a  profuse  salivation,  which  continued  throughout  her  full  term, 
and  ceased  with  the  birth  of  the  child  in  the  following  September. 
The  salivation  was  the  only  marked  feature  of  the  pregnancy.  She 
was  delivered,  however,  with  forceps,  although  she  is  ignorant  of  the 
reason  why  they  were  used.  The  child  was  apparently  healthy,  but 
died  at  the  age  of  three  months,  of  erysipelas. 

Towards  the  close  of  last  June  she  became  again  pregnant,  and  be- 
fore she  noticed  that  the  catamenia  had  ceased,  probably  between  the 
second  and  fourth  week  of  the  pregnancy,  profuse  salivation  again  ap- 
peared. Indeed,  remembering  her  former  experience,  she  regarded  the 
salivation  as  the  first  indication  of  her  condition,  and  was  not  therefore 
at  all  surprised  when  the  catamenia  failed  to  appear  at  their  usual  time. 
The  salivation  became  very  profuse  as  in  the  first  pregnancy.  In  other 
respects  her  health  was  excellent.  The  absence  of  the  usual  nausea 
and  vomiting,  which  accompany  the  earlier  months  of  pregnancy,  was 
again  as  noticeable  as  it  had  been  when  she  was  carrying  her  first 
child. 

I  first  saw  the  patient  September  4,  1876,  when  she  applied  to  the 
out-patient  department  of  the  Massachusetts  General  Hospital,  to  see 
if  she  could  not  obtain  some  relief  from  the  distressino;  and  constant 
salivation.  Various  remedies  were  tried,  both  internally  and  locally, 
but  with  no  decided  or  permanent  effect.     Finding  that  all  treatment 

1  Read  before  the  Boston  Obstetrical  Society,  April  14,  1877. 
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seemed  ineffectual  slie  ceased  coming  to  the  liospital,  and  I  regarded 
the  history  of  the  case  as  closed. 

At  halt' past  Hve  o'clock,  on  the  morning  of  March  29th,  I  was  sent 
for  by  Mr.  Green,  of  the  medical  school,  to  see  a  patient  who  had  been 
placed  under  his  care  by  the  obstetrical  department  of  the  school.  On 
arriving  I  found  that  it  was  the  same  patient  who  had  consulted  me  at 
the  hospital  on  account  of  the  salivation.  Mr.  Green  had  been  called 
to  see  her  about  nine  o'clock  the  previous  evening.  Labor  had  begun 
about  eight  hours  prior  to  his  first  visit.  The  os  was  then  about  the 
size  of  a  silver  quarter  of  a  dollar,  and  the  membranes  were  unruptured. 
The  presentation  could  not  be  made  out.  The  salivation  was  very  pro- 
fuse. The  pains  were  severe  and  frequent,  but  little  advance  was  made 
during  the  night,  and  as  there  seemed  to  be  some  unusual  delay  in  the 
progress  of  the  case  I  was  sent  for. 

On  reaching  the  house  I  found  that  the  membranes  had  ruptured. 
The  OS  was  fully  dilated.  The  presentation  was  that  of  a  face  in  the 
first  position.  The  pains  were  very  frequent  and  strong,  and  the  pre- 
senting part  was  crowded  well  down  into  the  lower  plane  of  the  pelvic 
canal.  The  woman  was  in  a  fair  condition,  although  showing  some 
signs  of  fatigue.     The  pulse  was  about  eighty. 

Owing  to  the  comparatively  good  condition  of  the  mother,  and  real- 
izing the  fact  that  any  interference  to  be  of  benefit  must  be  of  a  serious 
character,  I  determined  to  wait  and  see  if  it  were  possible  for  rotation 
to  take  place  with  the  face  crowded  down  into  the  pelvis  as  firmly  as 
this  appeared  to  be.  At  nine  o'clock  there  was  an  increase  in  the 
swelling  of  the  presenting  part,  and  if  possible  a  more  crowded  condi- 
tion of  the  head  and  face  within  the  pelvic  canal.  The  forehead  seemed, 
however,  to  have  rotated  slightly  towards  the  pubic  arch.  The  mother 
seemed  more  fatigued,  but  the  pulse  was  still  about  eighty  and  of  good 
character.  The  pains  were  strong  and  frequent.  At  twelve  o'clock 
no  change  whatever  had  taken  place  so  far  as  the  position  of  the  child 
was  concerned,  but  the  mother's  pulse  had  risen  to  a  hundred,  and  she 
was  evidently  becoming  greatly  exhausted.  The  pains  were  still  very 
frequent,  but  much  less  strong.  The  foetal  heart  was  not  heard.  Be- 
fore proceeding  to  extreme  measures  I  determined  to  see  if  it  were  pos- 
sible to  effect  a  rotation  by  means  of  the  forceps.  The  bladder  was 
accordingly  emptied  and  the  blades  were  applied  over  the  parietal  bones. 
A  steady  and  strong  pressure  was  exerted,  with  a  view  to  effecting  a 
rotation  of  the  brow  towards  the  mother's  left  and  backward  into  the 
hollow  of  the  sacrum.  This  was,  however,  found  to  be  impossible.  Re- 
membering that  the  brow  had  previously  shown  a  slight  tendency  to 
rotate  forward  and  towards  the  right,  thus  describing  five  eighths  rather 
than  three  eighths  of  the  circle,  I  then  endeavored  to  accomplish  a  rota- 
tion in  that  direction.     Constant  pressure  being  brought  to  bear  with 
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that  end  In  view,  for  some  time,  the  head  began  slowly  to  rotate,  the 
brow  finally  swung  around  and  baek  into  the  sacral  cavity,  and  the  chin 
presented  under  the  arch  of  the  [)ubes.  The  chikl,  a  male,  weighing 
eight  and  one  half  j)ounds,  was  extracted  witliout  further  difficulty. 

An  examination  of  the  child  showed  that  the  neck  was  very  much 
twisted  and  bent  towards  the  right.  The  face  was  one  complete  ecchy- 
mosis,  the  eyelids  and  lips  being  greatly  swollen.  The  respiration  of 
the  child  was  established  only  after  considerable  difficulty. 

The  patient  made  a  good  recovery.  The  salivation  stopped  within 
an  hour  after  the  birth  of  the  child.     The  milk  came  on  the  third  day. 

Tlie  child  improved  daily  in  appearance.  The  twisting  of  the  neck 
gradually  disappeared,  and  the  tenth  day  after  delivery  there  was  noth- 
ing abnormal  to  be  noticed!  in  its  appearance,  except  a  blood-shot  con- 
dition of  the  left  eye. 

The  case  is  interesting,  owing  to  the  occurrence  of  such  marked  sali- 
vation in  two  successive  pregnancies,  and  also  from  the  fact  of  the  ro- 
tation of  the  face  being  effected  under  very  unfavorable  circumstances. 

As  regards  the  salivation  it  will  be  noticed  that  in  both  pregnancies 
it  was  the  first  symptom  which  betokened  the  fact  of  an  existing  preg- 
nancy. In  both  it  continued  during  the  whole  period  of  the  gestation, 
and  ceased  immediately  upon  the  birth  of  the  child.  It  was  unusually 
profuse,  causing,  however,  but  little  if  any  constitutional  disturbance. 
It  resisted  all  treatment,  and  was  accompanied,  as  has  been  observed  to 
be  the  rule  in  such  cases  by  German  writers  on  the  subject,  by  un- 
usual freedom  from  the  nausea  and  vomiting  so  universally  observed  in 
the  earlier  months  of  pregnancy. 

As  regards  the  delivery,  it  seemed  evident  that,  owing  to  the  condi- 
tion of  the  mother  and  the  probable  condition, of  the  child,  any  further 
delay  in  terminating  the  labor  would  have  proved  disastrous  either  to 
the  child,  or  the  mother,  or  possibly  to  both.  The  usual  rotation  had 
failed  to  take  place,  and  crowded  down  as  the  face  was,  and  confined  in 
its  position  by  the  coccyx  and  descending  rami  of  the  pubic  bones  on 
the  one  side  and  the  tuberosities  of  the  ischia  on  the  other,  it  seemed 
impossible  that  nature  unaided  could  have  effected  the  rotation.  If 
the  brow  had  rotated  forward  under  the  pubic  arch,  it  would  of  course 
have  been  possible  under  very  favorable  circumstances  for  the  child  to 
have  been  born,  the  forehead  and  anterior  fontanelle  first  appearing 
and  the  face  subsequently  sweeping  the  perinaeum,  while  the  cranium 
was  pressed  against  the  pubic  arch.  This,  however,  could  have  hap- 
pened only  where  the  pelvis  was  unusually  roomy,  or  the  child  un- 
commonly small.  On  attempting  rotation  with  the  forceps  it  was  curi- 
ous to  see  how  difficult  if  not  impossible  a  rotation  backward  through 
only  three  eighths  of  a  circle  was,  while  a  similar  attempt  made  in  the 
opposite  direction,  although  necessitating  the  passage  of  the  head  through 
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five  eighths  of  the  circle,  was  accomplished  with  comparatively  little 
trouble.  This  rotation  of  the  forehead  throufrh  the  longer  arc  of  the 
circle  is  extremely  rare,  and  owing  to  its  rarity  this  case  has  seemed  to 
me  worthy  of  being  placed  upon  record. 


REPORT   FOR   THE   MIDDLESEX   EAST   DISTRICT   MEDICAL 

SOCIETY. 

F.    WINSOR,    M.    D.,    REPORTER. 

This  society  has  held  a  meeting  every  month  of  the  past  year  on 
some  evening  near  full  moon  ;  always  at  the  house  of  some  member 
who  volunteers  to  act  as  host  and  furnish  a  supper  for  hard-worked 
physicians,  many  of  whom  ride  a  number  of  miles  to  the  meeting,  and 
some  of  whom  must  come  without  supper  at  home,  and  cannot  be  held 
to  regular  attendance  on  meetings  for  medical  improvement  unless  they 
can  be  certain  to  find  a  pleasant  social  meal  provided  there.  The  aver- 
ao-e  attendance  has  been  thirteen  members. 

In  this  district,  as  elsewhere  in  the  State,  the  year  has  been  one  of 
less  than  the  usual  amount  of  disease,  and  the  type  of  disease  has 
been  light,  in  both  respects  contrasting  strongly  with  the  year  which 
preceded  it.  In  the  towns  of  Woburn  and  Stoneham  scarlatina  has 
been  endemic  for  the  last  two  years,  but  has  not  been  of  unusual  sever- 
ity, nor  has  it  spread  more  rapidly  than  in  ordinary  epidemics. 

In  the  absence  of  any  district  medical  library,  and  of  the  means  for 
obtaining  one,  the  society  has  adopted  a  suggestion  of  its  present  pres- 
ident for  making  available  to  every  member  a  loan  or  reference  library 
consisting  of  all  the  professional  and  scientific  books  of  our  members, 
by  compiling  into  one  catalogue  the  lists  furnished  by  the  members, 
each  of  his  own  professional  library.  This  manuscript  catalogue  lies 
on  the  table  at  each  of  our  meetings  for  the  benefit  of  any  one  who 
wishes  to  consult  a  book  not  in  his  own  possession.  If  one  of  his  fel- 
lows in  the  district  has  it  he  knows  that  it  is  at  his  disposal. 

From  various  papers  and  reports  of  cases  the  following  are  selected 
as  having  especial  interest  for  the  state  society,  either  from  their  pre- 
senting rare  cases  or  from  their  suggesting  remedial  measures  not  often 
employed  and  of  possible  value  to  the  profession. 

Subcutaneous  Injection  of  Alcohol  in  an  Infant  Ten  Days  Old.  —  A 
member  was  called,  in  the  absence  of  the  family  physician,  to  an  infant 
ten  days  old,  which  seemed  to  be  dying  from  profound  depression  of  the 
nervous  system,  with  symptoms  strongly  pointing  to  narcotism.  Indeed, 
nothing  was  wanting  but  the  contracted  pupil.  On  inquiry,  it  appeared 
that  an  opiate  which  would  have  been  large  for  a  child  a  year  old  had 
been  inadvertently  administered  some  hours  before.     Nothing  would 
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rouse  tlie  little  tliinix.  Remedies  by  the  inoiitli  were  out  of  the  f[ues- 
tion  ;  sinapisms  ami  smart  sla])i)ing  with  wet  towel  produced  no  ef- 
fect. No  continuous  pulse  could  be  felt.  A  subcutaneous  injection  was 
given  of  three  drops  of  rum  with  six  drops  of  warm  water,  with  the 
effect  of  restoring,  within  three  minutes,  a  continuous  pulse,  of  mark- 
edly improving  the  respiration  and  the  cutaneous  circulation,  and  of  en- 
abling the  baby  to  swallow  within  ten  minutes,  when  coffee  was  re})eat- 
edly  given  by  the  mouth,  and  sinapisms  again  api)lied.  In  about  forty 
minutes  the  symptoms  of  narcotism  had  returned  to  such  an  extent  that 
the  rum  was  again  given  subcutaneously  in  the  same  dose  and  with  pre- 
cisely the  same  result,  excepting  the  longer  dispelling  of  stupor.  In  two 
hours  more  the  narcotized  state,  though  not  so  profound  as  before,  had 
so  far  returned  as  to  justify,  in  the  opinion  of  the  family  physician  as 
well  as  of  the  member  previously  in  attendance,  a  repetition  of  the  in- 
jection. After  this  third  dose  the  baby  fed  from  the  bottle,  but  the  fam- 
ily physician  saw  occasion  to  give  a  fourth  dose  subcutaneously  within 
three  hours  before  he  considered  the  child  out  of  danger. 

Certain  Statistics  selected  from  a  Report  made  to  the  Society  on  Obstet- 
rical Cases  in  1875.  —  A  committee  appointed  for  the  purpose  made  a 
report  to  the  society,  based  on  the  obstetrical  returns  for  the  year  1875, 
given  by  twelve  members  of  the  society,  who  reported  in  the  aggregate 
427  births,  resulting  in  433  children.  Twin  births  6,  being  1  in  71,  or 
1.4  per  cent. 

The  mothers'  nationality  was  as  follows :  United  States  232,  or  54 
per  cent. ;  Irish  131,  or  33  per  cent.  ;  English  11,  or  2.50  per  cent.  ; 
Nova  Scotia  21,  or  nearly  5  per  cent.  Other  nationalities  too  slightly 
represented  to  be  worthy  of  notice  here. 

The  average  duration  of  "  pains  "  (in  the  311  cases  wdiere  this  was 
recorded)  was  10  hours,  43  minutes.  In  169  American  mothers,  aver- 
age 10  hours,  33  minutes  ;  in  91  Irish  mothers,  average  10  hours,  36 
minutes  ;  in  20  Nova  Scotians,  average  10  hours,  28  minutes. 

Of  386  cases  recorded  there  were  first  births,  122  ;  second,  95  ; 
third,  53  ;  fourth,  39 ;  fifth,  22  ;  sixth,  17  ;  seventh,  19 ;  eighth,  10  ; 
ninth,  2  ;  tenth,  3  ;  eleventh,  2 ;  twelfth,  1  ;  fourteenth,  1. 

Out  of  362  cases  where  the  hour  of  birth  was  recorded,  there  were 
born  between  six  p.  m.  and  six  a.  m.,  196,  scarcely  more  than  54  per 
cent. 

Miscarriages  occurred  in  232  American  mothers,  in  17.2  per  cent, 
cases  ;  in  131  Irish  mothers,  in  17.5  per  cent,  cases. 

Presentations  recorded,  385,  of  which  there  were  of  vertex,  94.5 
per  cent. ;  and  of  the  remaining  b.o  per  cent,  there  were  breech,  6  ; 
face  to  pubes,  6 ;  footling,  3  ;  shoulder,  2  ;  arm,  1 ;  vertex  and  cord,  1  ; 
face,  1 ;  anterior  fontanelle,  1. 

Instrumental  deliveries  (as  reported)  :  forceps  used  in  17  cases. 
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Of  9  cases  of  turning  by  the  feet,  6  were  because  of  disproportionate 
size ;  1  because  of  placenta  j)raivia  ;  1  because  of  arm  presentation  ;  1 
reason  not  stated. 

Children  still-born,  23,  or  5.3  per  cent. ;  children  dying  witliin  the 
year,  30  ;  but  as  11  of  these  were  of  premature  birtli,  and  8  others  had 
such  malformations  as  prevented  their  being  viable,  the  mortality  among 
those  fairly  viable  is  reduced  to  a  percentage  startlingly  small,  namely, 
2.3  per  cent. 

Mortality  of  mothers  3  in  427,  or  -^-q  of  1  per  cent.,  of  which  1  was 
of  renal  disease  after  four  weeks  ;  1  was  of  embolism  in  half  an  hour  ; 
1  was  of  embolism  on  the  twenty-fourth  day,  both  the  latter  being  after 
severe  labors. 

Mortality  among  twins  5  in  12,  or  41 -|-  per  cent.  (2  from  premature 
birth).     Of  the  6  cases  of  twins  5  were  in  Irish  mothers,  1  American. 
One  woman  out  of  5  labors  had  adherent  placenta  in  4. 
Placenta  pryevia.    There  were  2  cases  :  1  partial,  1  complete  ;  in  both 
cases  mother  and  child  did  well. 

Severe  post-partum  haemorrhage,  1  case,  with  syncope,  which  recov- 
ered. 

In  one  case  labor  began  (as  marked  by  gush  of  water  and  dilatation 
of  os)  four  hours  before  a  pain  was  felt,  and  a  single  pain  brought 
child  and  placenta  through  the  vulva,  still-born,  with  legs  extended  and 
anchylosed  at  knees  ;  the  third  still-born  child  this  woman  had  had  in 
succession. 

Fatal  Case  of  Concealed  Femoral  Hei'nia.  —  A  woman,  fifty-six  years 
old,  mother  of  five  or  six  children,  in  March,  1876,  struck  the  right 
groin  against  the  sharp  corner  of  a  bedstead,  causing  a  "  smarting  pain." 
Shortly  after  she  noticed  a  swelling  there  as  large  as  an  English  wal- 
nut, in  which  she  sometimes  had  pain.     Her  physician  was  called  two 
weeks  after  the   accident,  at  which  time  there  was  severe  pain  in  the 
stomach  and  bowels.     In    the  right  groin  was   a  tumor   as   big  as  a 
small  hen's  egg  resting  on  and  above  Poupart's  ligament.     Under  taxis 
it  nearly  disappeared.     Twenty  drops  of  equal  parts  of  ether  and  chlo- 
roform gave  complete  relief  from  pain,  and  she  had  no  more  trouble  till 
November  21st  (seven  months  later),  when  the  same  symptoms  re- 
turned.    The  physician  found  the  tumor  in  the  same  place  and  of  the 
same  size  as  before,  and  was  told  that  it  returned  soon  after  he  ceased 
to  visit  her  in  the  spring,  and  that  it  had  persisted  since.     He  had  sup- 
plied her  with  a  truss,  but  she  had  found  it  uncomfortable  and  soon  dis- 
continued it.     The  pain  was  not  referred  to  the  tumor  or  to  its  neigh- 
borhood.    The  mixture  of  ether  and  chloroform  soon  gave  complete 
relief  to  the  pain  and  vomiting,  and  in  forty-eight  hours  she  resumed 
her  household  duties.     In  a  week  she  had  another  similar  attack,  and 
in  the  next  fortnight  two  more,  the  same  remedy  being  in  each  instance 
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followed  by  relief  in  Ji  few  liuiirs.  For  tlie  next  three  months  she  con- 
tinued well,  hut  in  tiie  evening  of  Saturday  (March  31,  1877),  she 
was  agani  attacked  in  the  same  way.  It  was  thought  that  the  tumor 
was  a  little  larirer  tlian  when  last  seen.  Pulse  and  temperature  were 
normal.  The  mixture  of  ether  and  chloroform  now  failed  to  relieve 
lier,  and  the  next  mornino;  (Sunday)  she  was  given  "  ice-pills,"  and 
for  nourishment  iced  nn'lk  and  beef  tea.  Through  the  day  she  was 
more  comfortable,  but  toward  night  pain  and  vomiting  returning  she  re- 
ceived one  eighth  of  a  grain  of  sulphate  of  morphia  subcutaneously,  which 
was  followed  by  a  comfortable  night.  As  in  her  previous  attacks,  she 
never  referred  her  pain  to  the  region  of  the  tumor,  which,  moreover, 
was  not  tender,  and  never  gave  an  impulse  on  coughing,  and  was  unaf- 
fected by  short  efforts  at  taxis.  Consequently  after  each  examination 
it  was  decided  that  her  suffering  was  probably  not  due  to  hernia.  On 
the  evening  of  the  next  day  (Monday)  she  was  found  to  have  had  a 
comfortable  day,  but  pain  and  nausea  had  again  become  urgent. 
Twenty  grains  of  chloral  hydrate  by  the  rectum  gave  her  a  fair 
night,  but  the  next  morning  (Tuesday)  vomiting  returned  and  was 
faecal  in  character.  Pulse  and  temperature  were  still  normal.  On 
this  day  another  physician  saw  her  in  consultation.  Then,  as  before, 
there  was  no  pain  in  the  groin,  the  tumor  was  not  tender,  gave  no  im- 
pulse when  patient  coughed  or  vomited,  was  unchanged  by  moderate 
taxis. 

She  had  been  for  twenty  years  a  sufferer  from  dyspeptic  symptoms, 
was  cachectic  in  appearance,  and  had  lost  two  adult  daughters  from 
chronic  abdominal  disease,  considered  to  be  structural,  which  diagnosis 
had  been  verified  in  the  case  of  the  one  examined  post-mortem  ;  and  it 
was  suspected  that  the  mother  was  now  affected  with  similar  disease. 

For  five  days  more  the  same  symptoms  continued ;  vomiting  was 
only  occasionally  faecal ;  moderate  doses  by  injection  of  chloral  or  mor- 
phia gave  relief  for  hours.  She  was  of  course  gradually  failing.  At 
this  time  another  consultation  was  held,  and  the  question  of  an  explor- 
atory incision  over  the  tumor  again  raised,  but  it  was  thought  so  prob- 
able that  her  symptoms  depended  on  organic  abdominal  disease,  the 
tumor  so  much  resembled  an  enlarged  inguinal  gland,  and  she  was  so 
nearly  moribund  that  incision  was  deemed  scarcely  justifiable.  She 
sank  gradually  and  died  forty-eight  hours  later,  ten  days  from  the  time 
of  her  final  attack. 

At  the  autopsy  no  abdominal  organ  showed  structural  disease,  unless 
there  was  evidence  of  it  in  the  somewhat  enlarged  mesenteric  glands. 
On  dividing  the  skin  over  the  inguinal  tumor,  what  seemed  like  a  her- 
nial sac  was  opened  with  care,  and  a  portion  of  omentum  the  size  of  a 
large  almond  shell  was  found  firmly  adherent  to  the  saphenous  open- 
ing and  the  lower  edge  of  Poupart's  ligament.     The  existence  of  intes- 
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tinal  hernia  behind  this  could  not  be  determined  till  the  adjacent  ab- 
dominal wall  had  been  divided  and  diu;ital  examination  of  the  saphenous 
opening  had  been  made  with  care,  and  when  found  it  could  not  be  re- 
duced or  drawn  in,  until  a  considerable  incision  had  been  made  in  the 
sharp  edge  of  the  semilunar  fascia.  The  incarcerated  knuckle  was  in 
the  ileum,  three  feet  from  the  ileo-caecal  valve,  very  small,  and  by  no 
means  occkided  the  intestine,  about  four  inches  of  which  were  black 
and  semi-gangrenous,  the  discoloration  gradually  fading  off  into  mere 
congestion  in  each  direction. 

Then  it  was  plain  that  the  blow  thirteen  months  before  had  caused 
persistent  femoral  hernia  of  the  omentum  ;  that  from  time  to  time  a 
knuckle  of  intestine  had  been  caught  there,  but  had  escaped  again,  un- 
til the  fatal  incarceration  occurred.  rerhaj)S  the  case  might  at  no  time 
have  been  a  hopeful  one  for  operation,  but  it  certainly  teaches  the  im- 
portance of  an  exploratory  incision  in  doubtful  cases. 

Imperforate  Hymen  ivith  Large  Accumulation  of  Menstrual  Fluid.  — 
November  14,  1875,  I  was  summoned  to  an  unmarried  American  girl, 
seventeen  years  of  age,  who  was  suffering  from  dysuria  almost  amount- 
ing to  retention,  having  urinated  but  once  and  scantily  in  twenty-four 
hours.  There  was  no  fever,  acceleration  of  pulse,  or  pain,  except  dur- 
ing the  attempts  to  urinate.  During  the  previous  twelve  months  she 
had  had  two  or  more  similar  attacks,  one  of  which  was  as  severe  as  the 
present.  She  had  never  menstruated  or  had  any  "  periodic  "  symp- 
toms, though  at  times  there  had  been  a  deal  of  what  was  called 
'^  stomach-ache,"  which  appeared  on  inquiry  to  have  been  in  the  ova- 
rian regions.  She  Avas  of  average  height,  but  quite  thin,  and  rather 
feeble  and  quiet ;  had  a  decided  stoop  and  a  thick  and  "  muddy  "  skin, 
disfigured  on  the  face  by  acne. 

Her  mother,  the  buxom  mother  of  six  children,  never  menstruated 
till  her  eighteenth  year,  up  to  which  time  her  health  was  poor,  and  had 
been  healthy  and  active  since.  The  daughter  had,  under  advice,  been 
kept  out  of  school  for  a  year  past  and  had  had  tonics  and  a  wholesome 
mode  of  life. 

The  dysuria  was  considered  to  be  of  spasmodic  character,  probably 
semi-hysterical,  and  was  treated  accordingly.  It  continued  for  six 
hours,  when  a  quart  of  urine  was  voided  to  her  great  relief,  and  twice 
again  in  the  next  seven  hours  she  passed  water  amounting  to  another 
quart.  This  urine  was  pale,  inodorous,  clear,  and  under  analysis 
showed  nothincr  abnormal. 

Twelve  days  later  the  doctor  was  again  summoned  and  found  her 
suffering  from  distressing  retention.  It  appeared  that  for  a  week  pre- 
vious micturition  had  been  "  troublesome  and  painful."  She  was  ether- 
ized, with  the  view  of  overcoming  spasm,  if  that  were  the  cause  of  re- 
tention, but  no  urine  flowed.     Proceeding  to  pass  the  catheter  the  vul- 
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var  opfiiing  was  found  to  be  filled  by  a  ])rotrudincr  tumor,  tense,  fluct- 
uating,  and  exactly  resembling  the  unruptured  membranes  of  the 
second  stage  of  labor,  except  in  being  more  firm  and  resisting.  Palpa- 
tion showed  the  abdomen  to  be  occ^upied  by  a  median  tumor  extending 
considerably  above  the  umbilicus.  The  margin  of  the  vaginal  tumor 
was  found  everywhere  continuous  with  the  walls  of  the  vagina. 

Here,  then,  was  imperforate  hymen,  and  a  very  firm  one  ;  and  be- 
hind it  was  fluid.  The  finger  in  the  rectum  found  the  vagina  to  be 
filled  with  fluid,  and  in  the  direction  of  the  womb  nothing  solid  could 
be  felt.  The  catheter  passed  in  the  proper  direction  and  drew  off 
plenty  of  urine  without  in  the  least  diminishing  the  tumor  at  the  vulva 
or  the  fluctuation  in  the  vao^inJ^-  Moreover  the  abdominal  tumor  was 
not  solid,  and  imparted  a  uniform  sensation  to  the  hands.  The  diagnosis 
of  a  large  collection  of  retained  menstrual  fluid  was  made,  and  Dr.  C. 
E.  Buckingham  was  sent  for  in  consultation.  He  confirmed  the  diag- 
nosis, and  it  was  agreed  that  in  all  probability  menstruation  had  gone 
on  for  several  years,  till  the  retained  fluid  had  distended  vagina  and 
uterus  to  the  utmost,  and  the  limit  of  toleration  had  been  passed. 
Gradual  evacuation  of  the  fluid  beino;  decided  on.  etherization  was  re- 
newed,  and  the  largest  trocar  of  an  aspirator  was  thrust  through  the 
bulging  vulvar  tumor.  Dr.  Buckingham  making  firm  pressure  mean- 
while on  the  fundus  of  the  womb  above  the  navel.  Strong  pressure 
was  required  to  enter  the  trocar.  It  was  several  minutes  before  the 
fluid  began  to  ooze  through  the  canula,  thick,  dark  brown,  inodorous, 
and  of  uniform  consistence.  The  aspirator  was  attached  and  six  ounces 
were  slowly  withdrawn.  Judging  that  amount  sufficient  to  relieve 
immediate  distress  from  over-distention,  and  wishing  to  empty  the  womb 
as  gradually  as  possible  without  allowing  decomposition  of  the  remain- 
ing fluid  to  be  set  up,  we  then  withdrew  the  canula  and  swathed  the 
abdomen.  Measurement  of  the  abdominal  tumor  after  aspiration  showed 
it  to  be  seven  inches  above  pubes,  one  and  one  half  inches  above  um- 
bilicus, four  inches  transversely.  It  was  still  median,  fluctuating,  uni- 
form on  feel,  and  slightly  movable.  The  vulvar  tumor  was  decidedly 
less  tense,  but  still  protruded  a  little.  Patient's  pulse  and  respiration 
were  good.  It  was  decided  to  make  no  larger  opening  in  the  occluding 
membrane  for  several  weeks  unless  the  patient's  safety  required  it. 

The  mother,  after  being  informed  of  the  nature  of  her  daughter's 
sickness,  said,  in  reply  to  questions,  that  the  girl  had  for  many  months 
found  the  sitting  posture  very  uncomfortable,  as  also  the  act  of  going 
up  or  down  stairs,  but  that  within  three  months  she  had  taken  a  walk 
of  two  miles. 

She  was  comfortable  through  the  afternoon  and  evening  after  the 
puncture  (Sunday,  December  26th).  Several  napkins  were  soaked 
through  by  the  discharge.     On  Monday  morning  her  pulse  was  104, 
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temperature,  97°.  The  discharge  from  the  puncture  had  soaked 
through  five  folds  of  a  "  quilt  "  beside  na})kins  and  a  sheet,  and  was 
somewhat  thinner.  The  abdominal  tumor  was  two  and  one  half  inches 
below  the  umbilicus,  and  proportionably  smaller  in  transverse  measure- 
ment, having  been  reduced  to  one  third  of  its  original  bulk.  In  the 
evening  the  pulse  was  the  same,  temperature  101.5°.  No  tenderness 
of  abdomen,  no  pain  or  dysuria  through  the  whole  day.  The  i)uncture 
continued  to  discharge,  but  less  freely,  and  the  tumor  had  visibly  de- 
creased since  morning.  Through  Tuesday  and  Wednesday  she  remained 
very  comfortable.  The  abdominal  tumor  continued  to  subside,  and  had 
become  much  less  defined.  The  abdomen  was  slightly  tender.  The  dis- 
charge from  the  puncture  became  offensive,  and  on  Thursday  a  deodoriz- 
ing injection  of  a  solution  of  bromo-chloralum  was  given  by  the  puncture 
with  the  effect  of  removing  the  stench.  That  evening  the  tempera- 
ture was  103°,  and  the  puncture,  which  had  been  contracting,  was  so 
small  that  a  knitting-needle  would  scarcely  pass  it.  It  was  surprising 
to  find  her  the  next  morning  (Friday)  in  good  condition,  reporting 
a  good  night,  and  with  a  pulse  and  temperature  neither  of  which 
exceeded  100.  But  before  noon  she  was  in  great  distress,  chiefly  ab- 
dominal. Her  countenance  was  sunken  and  pinched.  Pulse,  110  ; 
temperature,  101.8°.  Nothing  could  be  passed  through  the  puncture. 
She  was  etherized,  and  with  no  small  difficulty  an  incision  was  made 
at  the  site  of  the  puncture  which  would  admit  the  finger  into  a  roomy 
vagina.  Then  with  scissors  the  hymen  was  opened  up  to  the  urethra, 
down  to  the  fourchette,  and  laterally  to  each  labium  minus.  Digital 
examination  found  the  upper  vagina  as  large  as  that  of  a  woman  who 
had  borne  several  children.  Its  lininor  did  not  feel  like  mucous  mem- 
brane,  but  was  coarse  and  rough.  The  uterine  os  could  not  be  felt. 
There  was  free  escape  of  the  tarry,  stinking  fluid  —  certainly  a  quart, 
perhaps  three  pints.  The  whole  amount  evacuated  since  the  puncture 
must  exceed  a  gallon,  and  has  probably  been  six  quarts.  The  vagina 
(and  the  womb)  was  washed  out  by  a  free  injection  of  bromo-chloralum 
solution,  an  oiled  plug  of  oakum  was  put  into  the  vagina,  and  the  pa- 
tient left  perfectly  clean  and  comfortable  with  a  good  pulse.  The  womb 
could  scarcely  be  felt  above  the  pubes.  The  occluding  membrane 
where  cut  by  the  scissors  was  one  fourth  of  an  inch  thick,  and  contained 
much  connective  tissue. 

In  the  evening  the  pulse  was  104;  temperature,  101.6°.  The  abdo- 
men w^as  soft,  well  sunken,  and  not  tender.  She  had  had  another  dis- 
infecting vaginal  injection.  Next  day  her  temperature  was  104°  in  the 
morning,  but  it  fell  to  101°  in  the  evening.  She  was  free  from  pain  or 
tenderness,  and  the  vaginal  discharge  had  nearly  ceased.  The  quinia 
upon  which  she  had  been  put  the  day  before  was  increased  to  six  grains 
four  times  a  day.     She  had  to-day  the  first  natural  dejection. 
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In  tho  afternoon  of  tlie  next  clay  it  was  found  tliat  slie  had  all  over 
the  trunk,  but  more  thickly  around  the  waist,  a  petechial  eruption, 
]nirplish,  raised  enough  to  be  felt,  persistent  when  pressed  on.  She  had 
also  a  sllitht,  short  rigor.  At  midnight  she  had  vomited,  and  had  ago- 
nizing pain  in  the  right  iliac  region,  where  alone  there  was  abdominal 
tenderness.  This,  it  will  be  observed,  was  one  week  after  the  puncture. 
One  fifth  of  a  grain  of  morphia  subcutaneously  gave  immediate  relief, 
which  lasted  till  the  middle  of  the  next  forenoon,  when  she  had  a  heavy 
rigor.  In  the  right  iliac  region,  where  the  severe  pain  was  felt  the 
night  before,  there  was  found,  close  to  the  bone,  dullness  and  hardness 
extending  more  than  two  inches  longitudinally,  and  one  inch  trans- 
versely. There  was  no  heat,  dryness,  or  fetor  at  vulva.  Dr.  Buck- 
ingham again  saw  her  in  consultation.  It  was  plain  that  blood-poison- 
ing had  occurred,  and  that  she  was  liable  to  an  abscess  in  the  abdomen. 
It  was  agreed  to  substitute  brandy  for  the  wine  she  had  been  taking, 
and  to  give  as  much  of  it,  together  with  nutritious  liquid  food,  as  she 
could  be  got  to  take  and  retain ;  also  one  and  three  fourths  grains  of 
salicylic  acid  every  two  and  one  half  hours.  Between  one  and  three 
o'clock  this  p.  M.  she  had  seven  stools,  purely  faecal,  growing  looser 
as  they  proceeded,  and  followed  by  a  sense  of  relief. 

On  January  4th  another  tumor  was  detected  in  the  hypogastrium, 
which  was  not  at  all  tender.  She  had  two  good  stools.  Two  days 
later  another  but  less  distinct  tumor  appeared  in  the  left  inguinal 
reo-ion,  and  on  that  dav  there  were  three  loose  fascal  stools.  Mean- 
while  the  tumors  on  the  right  and  in  the  middle  w^ere  increasing  in 
size,  and  five  days  later  (January  11th)  they  had  nearly  coalesced,  the 
upper  part  of  the  right  one  having  risen  to  a  level  with  the  crest  of  the 
ilium,  but  the  general  surface  of  the  abdomen  was  not  swollen. 

A  week  later,  all  the  tumors  were  diminishing,  and  the  general  ab- 
dominal surface  was  flatter  than  normal.  All  this  time  the  patient  was 
slowly  improving,  her  pulse  and  temperature  averaging  100.  She  could 
lie  in  any  position  since  January  11th,  and  though  her  stomach  was 
irritable  she  was  enabled  by  careful  feeding  to  retain  a  good  deal  of 
nourishment  and  stimulant.  There  had  been  no  discharge  from  the  va- 
gina, rectum,  or  urethra,  which  could  pass  for  pus  or  serum,  or  any  modifi- 
cation of  either.  At  this  date  there  was  a  rise  in  the  pulse  and  temper- 
ature ;  she  sighed  frequently,  but  there  was  no  pain  or  evidence  of  de- 
pression, and  the  abdominal  tumors  continued  to  diminish.  If  this  rise 
of  temperature  and  pulse  for  five  days  were  not  the  consequence  of  a 
menstrual  effort  it  is  difficult  to  explain  them.  After  this  episode  the 
temperature  was  usually  normal. 

To  return  to  the  tumors ;  a  week  later  they  had  very  much  dimin- 
ished, and  the  abdomen  had  ceased  to  be  sunken  and  was  like  that  of 
a  healthy  virgin.     Late  in  April,  four  months  after  the  puncture,  no 
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tumors  could  be  detected,  nor  any  dullness  or  tenderness  over  their  old 
site,  and  there  was  a  natural  amount  of  subcutaneous  fat  over  the  abdo- 
men. It  is  to  be  observed  that  these  tumors  never  dented  on  pressure, 
never  diminished  after  free  purging.  Even  that  in  the  left  inguinal  re- 
gion  was  not  affected  by  full  enemata. 

The  petechial  eruption  before  mentioned,  which  was  observed  the  day 
after  the  hymen  was  freely  opened,  had  not  wholly  disappeared  in  a 
fortnight  ;  when  it  was  three  days  old  about  half  its  spots  had  become 
miniature  pustules.  These  gradually  dried  away,  while  the  others  as 
gradually  became  less  prominent  and  less  livid. 

At  this  time  the  oakum  plug  which  had  been  worn  in  the  vagina  was 
chancred  for  sea-tanMe  tents,  and  these  acrain  for  Barnes's  dilators. 
Three  months  after  the  operation,  a  vaginal  examination  being  made, 
the  fino-er  entered  with  tolerable  ease,  the  orifice  vieklino;  to  ojradual 
pressure  ;  the  vagina  was  more  roomy  than  is  usual  in  virgins,  its  lining 
was  normal  mucous  membrane,  no  longer  leathery  and  rough.  The 
womb  was  movable,  and  its  mouth,  which  was  perfectly  distinct,  was 
more  elono;ated  than  the  normal  vircrin  os. 

She  menstruated  scantily  February  3d  and  March  8th  ;  normally 
April  11th  (fourteen  weeks  after  the  operation),  and  every  month  since. 
She  now  weighs  thirty-four  pounds  more  than  when  she  left  her  bed, 
and  is  in  every  way  healthy  and  happy. 

The  abdominal  tumors  were  probably  the  results  of  limited  perito- 
nitis, giving  rise  to  effusions  of  lymph,  but  never  going  on  to  suppura- 
tion. Their  progress  from  detection  to  disappearance  occupied  ten  zveeJcs, 
and  it  was  curious  to  see  how  independent  their  course  seemed  to  be  of 
the  general  condition  of  the  patient. 

It  has  been  suggested  as  an  improvement  in  the  operative  treatment 
of  such  cases  that  after  the  first  withdrawal  of  fluid  some  disinfectant 
should  be  injected  at  the  puncture,  with  a  view  to  avoid  septicaemia, 
while  the  advantages  of  gradual  evacuation  are  still  retained.  The  risk 
attending  sudden  and  complete  evacuation  is  said  to  be  less  from  so-called 
"  shock  "  than  from  peritonitis  induced  by  laceration  of  existing  adhe- 
sions as  the  womb  suddenly  settles  down  into  the  pelvis. 


RECENT   PROGRESS   IN    MEDICAL   CHEMISTRY.^ 

TOXICOLOGY. 
BY   E.    S.   WOOD,  M.  D. 

Fuchsine  in  Wine.  —  Numerous  processes  have  been  given  for  the 
detection  of  fuchsine  in  wine,  and  the  subject  has  been  considered  of 
of  so  much  importance  in  France,  on  account  of  the  liability  of  this 

1  Concluded  from  page  17. 
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coloriiiir  matter  to  contain  arsenic,  that  the  selection  of  tlic  most  con- 
venient  and   best  method  for  its  detection  was  referred   to  a  committee 
of  tlie  Socidtd  de  Pharmacie,  consisting  of  MM.  Latour,  Yvon,  Wurtz, 
and  Marty,  whose  report  ^  recommends  two  methods  for  detecting  tliis 
fraudulent  adulteration.     One,  called  the  Rom6i  process,  which  is  suffi- 
cient for  ordinary  commercial  work,  consists  in  adding  to  fifty  cub.  cent, 
of  the  suspected  wine  ten  cub.  cent,  of  a  solution  of  subacetate  of  lead 
(specific  gravity  =  1820),  warming  and  filtering.     After  the  filtrate 
has  cooled,  add  ten  drops  of  acetic  acid  and  ten  cub.  cent,   of  amyl 
alcohol,  and  shake  the   mixture  vigorously.     The    amyl   alcohol  after 
separating  from  the  wine  will  be  found  to  be  colorless  if  the  wine  were 
pure,  but  if  it  contained  fuchsine  the  amyl  alcohol  will   be  colored  rose 
or  cherry-red,  if  rosolic  acid  (another  aniline  product)  the  color  will  be 
yellow,  and  if  litmus  the  color  will  be  rose  or  violet.     Decant  a  portion 
of  the  amyl  alcohol  into  a  test-tube,  add  an  equal  volume  of  dilute  am- 
monia, and  shake.     If  the  amyl  alcohol  becomes  decolorized,  and  the 
ammoniacal  solution  remains  colorless,  the  coloring  matter  present  must 
have  been  fuchsine.     If,  however,  the  amyl  alcohol  becomes  decolor- 
ized, but  at  the  same  time  the  ammoniacal  solution  is  colored  violet- 
red,  the  coloring   matter  present  was  rosolic   acid,  or  if  colored  blue- 
violet,  litmus. 

The  second  method  is  the  most  delicate,  and  is  the  one  which  should 

be  performed  in  all  legal  analyses.     This  method  was  first  proposed  by 

Falieres,  afterwards  modified  by  Jaquemin  and  Ritter,  and  still  later 

by  Fordos.     It  consists  in  adding  to  ten  cub.  cent,  of  the   suspected 

wine  ten  drops  of  ammonia  water,  shaking,  and  finally  adding  ten  cub. 

cent,   of  chloroform.     The    ammoniacal    solution   and   the   chloroform 

should  be  gently  mixed  together,  and  the  mixture  poured  into  a  burette 

"Or  a  separating  funnel.     When  the  chloroform  has  separated,  it  is  to  be 

drawn  off  into  an  evaporating-dish  and  evaporated,  a  couple  of  threads 

of  silk  being  first  introduced.     On  the  evaporation  of  the  chloroform 

the  silk  becomes  dyed  with  the  fuchsine.     By  this  method  the  fuchsine 

can  be  detected  in  wine,  when  it  is  present  in  the  proportion  of  0.00005 

gramme  to  the  liter,  or  one  part  in  20,000,000.     If  the  coloring  matter 

on  the  silk  is  fuchsine   it  becomes   decolorized  by  a  drop  of  ammonia 

water. 

When  only  traces  of  fuchsine  are  present,  the  most  delicate  method 
for  its  detection  is  that  recommended  by  Bouilhon,^  but  it  has  the  dis- 
advantano;e  of  requirincr  a  laro;e  amount  of  wine.  This  method  is  to 
evaporate  five  hundred  cub.  cent,  of  the  wine  to  about  one  hundred 
and  twenty-five  cub.  cent.,  add  twenty  grammes  of  crystallized  baric 
hydrate,  shake,  filter   after   the    mixture   is   cool,  and  wash   the   pre- 

*  Journal  de  Pharmacie  et  de  Chimie,  June,  1877,  page  579. 

^  Repertoire  de  rharmacie  et  Journal  de  Chimie  me'dicale  rc'unis,  1876,  page  707. 
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cipitate  until  the  filtrate  has  a  volume  of  one  hundred  and  twenty-five 
cub.  cent.  Tliis  filtrate  should  be  shaken  in  a  flask  with  fifty  or  sixty 
cub.  cent,  of  ether.  Decant  the  ether  into  an  evaporating-dish,  add 
to  it  three  or  four  drops  of  dilute  acetic  acid,  and  submerge  in  tJje  mixt- 
ure a  bundle  of  white  silk  composed  of  ten  threads,  one  cm.  in  length. 
If  much  fuchsine  is  pres«nt  the  ether  will  become  colored  immediately 
on  the  addition  of  the  acetic  acid,  but  if  only  a  trace  is  present  the  silk 
will  become  colored  only  after  the  evaporation  of  the  ether,  in  which 
case  the  aqueous  fluid  remaining  should  be  warmed  gently,  which  facil- 
itates the  fixing  of  the  color  upon  the  silk.  In  this  manner  one  part  of 
fuchsine  in  one  hundred  million  parts  of  wine  (0.00001  gramme  =  about 
^-Jjij  grain  in  one  liter)  can  be  detected. 

As  to  the  physiological  effect  o{' pure  fuchsine  authorities  differ.  The 
weight  of  evidence,  however,  is  greatly  in  favor  of  its  being  entirely 
harmless.  MM.  Feltz  and  Ritter  ^  state  that  it  will  produce  albuminu- 
ria in  both  man  and  animals.  In  their  experiments  upon  dogs  they 
found  in  the  urine  albumen  varying  in  amount  from  seven  to  thirty-two 
parts  per  one  thousand,  granular,  fatty,  and  sometimes  epithelial  casts. 
After  death  they  observed  degeneration  of  the  cortical  portion  of  the 
kidneys.  These  results  have  not  been  seen  by  other  investigators. 
MM.  Bergeron  and  Clouet  ^  deny  that  such  results  are  produced  by 
pure  fuchsine,  and  consider  them  due  to  arsenical  contamination. 
Eulenberg  and  Vohl  ^  also  consider  pure  fuchsine  harmless. 

Arseuic.  —  Rouyer  *  has  made  some  experiments  upon  the  fatal  dose 
and  antidote  of  some  of  the  compounds  of  arsenic.  He  finds  that, 
although  the  freshly  precipitated  sesquihydrate  of  iron  is  an  antidote 
for  arsenious  acid,  it  has  no  effect  in  counteracting  the  action  of  sodic 
arseniate  or  potassic  arsenite  (Fowler's  solution),  but  that  a  mixture  of 
a  solution  of  the  sesquichloride  of  iron  and  the  oxide  of  magnesium  wift 
counteract  the  effect  of  these  salts  as  well  as  of  arsenious  acid  itself, 
and  hence  this  mixture  is  always  preferable  to  the  hydrate  in  cases  of 
arsenic  poisoning.  The  proper  method  of  administering  tiiis  antidote 
is  first  to  give  the  officinal  solution  of  the  sesquichloride  of  iron,  and 
follow  it  in  fifteen  minutes  by  the  magnesic  oxide  in  the  proportion  of 
four  grammes  of  the  latter  to  one  hundred  cub.  cent,  of  the  former. 
In  one  hour  after  the  administration  of  the  antidote  a  cathartic  should 
be  given.  The  ingestion  of  acid  drinks  and  lemonades  should  be 
avoided  during  the  entire  treatment,  since  the  compounds  formed  by 
the  union  of  the  arsenic  with  the  antidote  are  soluble  in  acids. 

Chi'onic  Lead  Poisoning.  —  Dr.   Gilbert,  of  Havre,   reports  ^   two 

1  Repertoire  de  Pharmacie  et  Journal  de  Chimie  medicale  reunis,  1876,  page  428. 

2  Ibid,  pages  366  and  390. 

3  Vierteljahrschrift  fiir  gerichtliche  Medecin,  xii.,  No.  2. 

*  Re'pertoire  de  Pharmacie  et  Journal  de  Chimie  medicale  reunis,  1876,  page  528. 
5  Ibid,  page  395. 
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cases  ()(  chronic  lead  poisoninn  oC  very  obscure  origin.  One  was  tliat 
of  a  newspaper  editor,  wlio  was  in  the  habit  of  using  daily  large  num- 
bers of  red  wafers  for  sticking  together  newspaper  cllp})ings.  These 
wafers  were  colored  with  red  lead,  and  were  always  moistened  by 
being  introduced  into  the  mouth.  The  symptoms  consisted  chiefly  of 
amrmia  and  an  obstinate  dyspe])sia.  The  attacks  of  colic  were  very 
rare,  and  there  was  no  constipation. 

The  second  case  was  that  of  a  professor  in  the  university,  and  was 
finally  traced  to  the  ingestion  of  large  numbers  of  cachous,  which  upon 
analysis  proved  to  contain  in  each  box  0.20  gramme  of  lead,  which  was 
a  constituent  of  the  foil  surrounding  each  cachou.  The  amount  eaten 
exceeded  a  box  in  two  days.  Lead  was  detected  in  the  urine  after 
treatmenf  with  iodide  of  potassium,  although  none  could  be  found  be- 
fore the  iodide  was  given.  This  patient  never  had  constipation  or  colic, 
but  the  anaemia  was  very  marked,  and  there  was  a  slight  blue  line  on 
the  2;ums. 

The  following  analyses  of  so-called  tin-foil  ^  show  how  totally  unfit 
many  of  the  specimens  are  as  a  wrapping  material  for  articles  of  food. 
The  specimens  analyzed  were  taken  at  random  :  — 

Tin 96.53 

Lead 3.10 

Copper 0.21 


85.24 

71.20 

58.42 

40.62 

0.00 

1.90 

14.06 

28.09 

41.01 

58.00 

98.64 

95.41 

0.60 

0.61 

0.36 

1.31 

1.24 

2.72 

Total 99.84         99.90         99.90         99.79         99.93         99.88       100.03 

Hydrocyanic  Acid.  —  Dr.  L.  Volz  ^  reports  an  unique  case  of  prussic 
acid  poisoning,  in  which  ferrocyanide  of  potassium  was  ingested,  and 
the  hydrocyanic  acid  generated  in  the  stomach  by  swallowing  immedi- 
ately afterwards  a  mixture  of  hydrochloric  and  nitric  acids.  The  post- 
mortem appearances  were  chiefly  those  of  poisoning  by  the  mineral 
-acids,  but  death  was  evidently  caused  by  the  hydrocyanic  acid  devel- 
oped by  the  decomposition  of  the  ferrocyanide  of  potassium.  The  con- 
tents of  the  stomach  were  found  upon  analysis  to  contain  hydrochloric 
and  nitric  acids,  Prussian  blue,  cyanide  of  iron,  a  small  amount  of  unde- 
composed  ferrocyanide  of  potassium,  and  free  hydrocyanic  acid,  which 
was  detected  by  distilling  the  contents  after  neutralizing  them  with  bi- 
carbonate of  potassium,  and  setting  free  and  volatilizing  the  hydrocy- 
anic acid  by  passing  a  current  of  carbonic  anhydride  through  the  mixt- 
ure in  the  retort. 

But  one  other  case  of  poisoning  of  this  nature  is  reported.  In  this 
case  the  ferrocyanide  of  potassium,  which  was  first  taken,  was  decora- 
posed  by  a  solution  of  tartaric  acid.  Death  took  place  with  all  of  the 
symptoms  of  prussic  acid  poisoning. 

Strychnia.  —  Experiments  were  made  by  A.  Huguet  ^  to  disprove  a 

1  Vierteljahrschrift  fiir  gerichtliche  Medecin,  January,  1877,  page  179. 

*  Vierteljahrschrift  fiir  gerichtliche  Medecin,  January,  1877,  page  57. 

^  Repertoire  de  Pharmacie  et  Journal  de  Chimie  mddicale  reunis,  1876,  page  689. 
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statement  made  by  Dr.  Scliiiler  in  a  Ie<^al  case,  that  *'  six  to  fifteen 
centigrammes  of  pure  strychnia  or  of  one  of  its  salts  placed  upon  the 
internal  angle  of  the  eye  of  a  man  would  be  sufficient  to  destroy  life 
rapidly  and  without  leaving  any  traces  ;  the  discovery  of  the  poison, 
which  could  only  be  detected  in  the  lachrymal  canals  and  mucous 
membrane  about  the  eye,  would  be  very  difficult,  especially  as  the  crimi- 
nal or  even  the  victim  himself  could  remove  it."  Ten  centitrrammes 
of  the  sulphate  of  strychnia  introduced  into  the  eye  of  a  dog  weighing 
twenty -four  kilogrammes  proved  fatal,  although  about  one  half  of  the 
substance  was  lost.  By  Dragendorff's  process  strychnia  was  detected 
very  plainly  in  the  eye  and  surrounding  tissues,  and  a  trace  of  strych- 
nia in  a  mixture  of  the  stomach,  liver,  and  blood.  No  strychnia  could 
be  detected  in  the  brain  and  cerebellum. 

Belladonna.  —  A  blue  fluorescent  colorinor  matter  has  been  discov- 
ered  in  all  parts  of  the  belladonna  by  R.  Fassbender.^  This  can  be 
detected  in  very  dilute  solutions,  and  has  been  found  in  all  of  the 
extracts  of  belladonna  which  the  author  has  examined.  It  can  be 
isolated  by  crushing  with  a  little  water  two  of  the  unripe  berries,  evap- 
orating the  filtrate  to  dryness,  extracting  the  residue  with  alcohol,  and 
digesting  this  extract,  which  reddens  litmus  paper  strongly,  with  animal 
charcoal,  which  retains  all  of  the  colorinor  matter.  The  charcoal  is  then 
treated  with  alcohol  to  which  two  drops  of  ammonia  water  have  been 
added,  filtered,  and  washed  two  or  three  times  with  alcohol.  The  fluid 
thus  obtained  is  strongly  fluorescent,  and  even  when  diluted  with  two 
hundred  cub.  cent,  of  alcohol  has  a  distinct  blue  color.  The  residue 
left  after  evaporating  this  solution  to  drvness  gives  a  blue  solution  if 
treated  with  ammonia  water.  The  recognition  of  this  substance  may 
prove  of  great  value  in  the  detection  of  poisoning  by  belladonna. 

Crystallized  Bromide  of  Conia.  —  Mourrut  ^  has  succeeded  in  pro- 
ducing crystals  of  this  substance,  and  in  obtaining  a  preparation  of 
conia  which  has  a  constant  composition,  and  from  which  solutions  hav- 
ing a  certain  strength  and  a  definite  physiological  action  may  be  made. 

The  bromide  of  conia  is  prepared  by  treating  conia  with  a  dilute 
solution  of  hydrobromic  acid  until  the  mixture  has  a  neutral  reaction, 
and  crystallizing.  The  crystals  can  be  obtained  from  the  colored  as  well 
as  the  colorless  conia  by  repeated  recrystallization,  but  with  a  consider- 
able loss  of  material.  Bromide  of  conia  is  a  tolerably  stable  compound, 
but  should  be  kept  in  a  tightly  stoppered  bottle,  and  in  a  dark  place. 
It  crystallizes  in  the  form  of  prismatic  needles,  which  are  soluble  in 
w^ater  and  alcohol,  slightly  soluble  in  ether  and  chloroform,  non-deliques- 
cent, odorless,  and  with  but  little  taste. 

1  Berichte  der  deutschen  chemischen  Gesellschaft,  ix.,  page  1357. 

2  Repertoire  de  Pharmacie  et  Journal  de  Chimie  me'dicale  reunis,  1876,  page  369. 
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PROCEEDINGS   OF   THE    BOSTON    SOCIETY   FOR    MEDICAL 

OHSEUVATION. 

O.    W.   DOE,    M.    T).,    SECRETARY. 

AruiL  2, 1877.  Extra-Uterine  Precjnancy,  —  Dii.  IIildreth  read  a  paper 
upon  this  subject. 

Du.  Tuck  asked  if  tliere  was  any  blood  found  in  the  peritoneal  cavity,  and 
if  the  diagnosis  of  internal  hiemorrhage  was  made  before  death. 

Dk.  lliLDKETii  replied  that  effusion  of  blood  was  diagnosticated,  and  at  the 
post-mortem  examination  nearly  three  quarts  of  coagulated  blood  were  found 
occupying  a  space  corresponding  to  the  line  of  dullness  marked  out  over  the 
abdomen  before  death.  The  subject  of  transfusion  was  considered,  but  as 
h;vmorrhage  was  still  taking  place,  and  as  his  experience,  when  attempts  had 
been  made  to  transfuse  in  other  cases,  had  not  been  successful,  both  he  and 
Dr.  Driver  thought  it  not  advisable  to  try  it  in  this  case. 

Dr.  FolsO-M  referred  to  two  cases  reported  by  Dr.  Osgood  in  1802,  in  both 
of  which  pregnancy  took  place  in  the  left  Fallopian  tube.  Both  cases  went  to 
the  usual  term,  and  labor  pains  set  in  at  the  end  of  the  ninth  month.  Each  of 
these  two  patients  bore  children  subsequently.  One  died  of  an  abscess  rupt- 
uring through  the  Fallopian  tube  into  the  rectum.  At  the  death  of  each  the 
bones  of  a  foetus  were  discovered. 

Dr.  Baker  read  the  following  case :  A.  W.,  a  native  of  Germany,  twenty- 
five  years  of  age,  was  first  seen  by  me  July  3,  1875.  She  had  been  married 
five  years,  and  had  given  birth  to  one  child  within  a  year  after  marriage,  and 
had  also  aborted  at  six  weeks  one  and  one  half  years  before  my  first  seeing  her. 

Her  menstruation,  which  began  at  thirteen  years  of  age,  had  been  regular  in 
its  occurrence,  but  after  her  abortion  she  had  suffered  from  dysmeuorrhoea,  the 
pain  beginning  with  the  flow,  and  continuing  two  days.  At  the  time  of  her 
abortion  the  patient  tried  to  keep  about,  as  usual,  but  the  flow  continuing  for 
three  weeks  she  became  so  much  exhausted  that  she  was  obliged  to  remain  in 
bed  ;  the  discharge  lasted  for  two  weeks  after  this,  the  latter  part  of  the  time 
being  very  offensive  in  character.  On  examination  there  was  found  to  have 
been  a  slight  bilateral  laceration  of  the  cervix,  extending  to  its  crown,  which 
had  partially  healed,  showing  a  short  cicatrix  on  each  side.  There  was  also 
found  a  marked  constriction  of  the  canal  of  the  cervix  at  the  os  internum. 

The  delicate  uterine  probe  passed  this  stricture  readily,  but  the  Simpson's 
sound  only  after  a  few  moments  of  gentle  but  steady  pressure  against  it. 
The  larger  Peaslee's  sound  would  not  pass  at  all.  The  menstruation,  coming 
on  a  few  days  after  this  examination,  was  quite  natural  and  entirely  free  from 
pain.  For  the  next  three  months,  except  on  one  occasion,  the  sound  was  passed, 
and  this  stricture  dilated  a  few  days  before  the  expected  menstruation  with 
the  same  beneficial  result ;  at  the  exceptional  time,  however,  the  patient  failing 
to  come  for  treatment,  the  dysmenorrhoea  was  as  much  complained  of  as  ever. 

On  November  10,  1875,  the  patient  entered  the  Free  Hospital  for  Women 
§or  an  operation  to  overcome  the  stricture  of  the  uterine  canal.  An  exami- 
nation at  that  time  showed  a  like  condition  to  that  already  given,  together 
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with  a  normal  position   of  the  uterus  and  a  depth  of  its  cavity  of  two  and 
three  fourths  inches. 

Five  days  after  her  admission,  I  divided  the  stricture,  taking  the  usual  pre- 
cautions against  hiemorrhage  and  tlie  re-forming  of  the  stricture.  On  Decem- 
ber 8th,  having  menstruated  naturally  and  without  pain,  and  the  stricture 
being  entirely  overcome,  so  that  Peaslee's  sound  passed  readily  to  the  fundus 
of  the  uterus,  she  was  discharijed  well. 

For  two  months  after  returning  home  she  menstruated  regularly  and  natu- 
rally, the  last  menstruation  ceasing  February  Gth.     In  March,  at  the  time 
when  the  catameuia  should  have  appeared,  she  had  considerable  pain  but  no 
flow,  and  the  same  thing  was  comphiined  of  in  April.     The  patient  now  felt 
sure  that  she  was  pregnant.     In  May  she  was  confined  to  the  bed  with  severe 
cramps  in  the  lower  portion  of  the  abdomen,  and  there  was  some  appearance 
of  menstruation.     She  passed  one  large  clot  of  blood,  which  she  states  the 
woman  in  attendance  picked  to  pieces,  "  thinking  there  might  be  a  baby  in  it," 
but  nothing  of  the  kind,  however,  was  found.     After  being  in  bed  about  two 
weeks,  still  feeling  very  weak,  she  was  able  to  get  up  and  move  about  a  little. 
There  was  no  appearance  of  menstruation  early  in  June  when  it  should  have 
occurred  again,  but  in  the  latter  part  of  that  month  I  was  called  to  the  patient 
with  the  statement  that  she  was  flowing.     There  was  but  a  very  slight  dis- 
charge of  blood,  scarcely  enough  to  soil  one  napkin  in  twenty-four  hours ;  the 
cervix,  however,  was  somewhat  softened  and  high  up  in  the  pelvis,  and  there 
was  a  tumor  above  the  pubes  about  the  size  of  the  gravid  uterus  at  four 
months.     This  tumor  was  firmly  elastic,  filling  the  left  iliac  region,  and,  near 
the  pubes,  extending  across  the  median  line  somewhat  into  the  right  inguinal 
region.     It  was  not  very  movable  in  the  abdominal  cavity,  although  somewhat 
so ;  it  was  flat  on  percussion  and  tender  on  pressure  ;  no  fostal  heart  could  be 
detected,  but  the  bruit  de  souffle  was  very  distinct  at  the  lower  part  of  the 
tumor.     The  breasts  were  enlarged,  and  milk  had  flowed  from  the  nipples  ; 
nausea   and  vomiting  had  been  complained  of  through  the  second  and  third 
months,  but  had  ceased  some  time  previous  to  my  visit.     Patient  was  suffering 
some  pain  of  a  paroxysmal  character.     The  temperature  was  102°  under  the 
tongue;  pulse,  108.     She  was  kept  in  bed  nearly  four  weeks,  and  during  the 
early  part  of  that  time  was  under  opiates.     In  the  latter  part  of  July  she 
was  able  to  be  about  for  a  few  days,  although  suffering  from  "  cramps  in  the 
stomach  "  at  night,  and  during  this  time  she  felt  quickening  several  times.     In 
the  early  part  of  August,  Dr.  Doe  saw  the  patient  during  my  absence  from 
the  city,  and  reported  that  he  found  no  signs  of  life  of  the  foetus ;  there  was 
however,  no  menstruation  until  the  very  latter  part  of  August,  when,  for  a 
period  of  three  weeks,  she  flowed  a  very  little  at  intervals   of  two  or  three 
days.     1  saw  her  early  in  September,  and  found  her  pale,  emaciated,  her  face 
giving  evidence  of  long  and  severe  suffering.     She  looked  very  much  like  a 
person  having  malignant  disease.     The  size  of  the  tumor  had  much  increased, 
rising  to  a  point  two  inches  above  the  umbilicus,  in  the  left  umbilical  and  iliac 
regions,  and  below  the  umbilicus,  crossing  the  median  line  and  unequally  extend- 
ing into  the  right  inguinal  region.    She  complained  of  some  pain,  although  she 
was  able  to  be  about  her  room  during  the  month  of  October,  and  the  tumor, 
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during  tliat  moiitli,  bocaim;  soiiujwliat  (liminished  in  size.  In  the  latter  part 
of  October  an  examination  of  the  interior  of  the  uterus  was  made  by  the 
passage  of  the  probe,  which  entered  four  and  one  lialf  inches  into  that  portion 
of  the  tumor  which  was  in  the  right  inguinal  region.  The  position  of  the 
uterus  was  one  of  left  lateral  version,  and  by  palpation  its  body  could  be  dis- 
tinguished from  that  of  the  tumor,  which  seemed  to  have  been  developed  from 
the  left  horn  of  the  uterus.  This  tumor  was  aspirated  without  any  satisfac- 
tory result,  the  needle  being  inserted  through  the  abdominal  parietes.  After 
the  early  part  of  November,  when  her  term  of  pregnancy  should  have  been 
completed,  she  gained  in  health  and  was  soon  able  to  attend  to  all  her  house- 
hold duties.  Menstruation  did  not  recur  until  December,  187G,  since  which 
time  it  has  gone  on  regularly  and  quite  naturally. 

The  tumor  has  gradually  diminished  in  size,  until  now  it  is  not  more  than 
two  thirds  the  size  that  it  was  when  previously  described. 

In  reviewing  the  case  and  making  the  diagnosis  of  extra-uterine  pregnancy, 
the  various  conditions  which  might  give  rise  to  this  tumor  were  severally  con- 
sidered, such  as  cystic  disease  of  the  ovary,  adenoma,  fibroid  tumor  of  the 
uterus,  malignant  disease,  renal  cyst,  enlarged  spleen,  impacted  faeces,  dilated 
bladder,  etc.,  but  each,  it  was  thought,  was  satisfactorily  excluded,  while  the 
history  of  the  case,  with  the  exception  of  the  foetal  heart-sounds,  which  we  were 
unable  to  distinguish,  was  not  unlike  that  which  we  meet  with  in  pregnancy. 
Of  course  nothing  but  an  operation,  the  ulcerating  through  of  the  foetus  exter- 
nally or  internally  into  the  bladder  or  intestines,  with  the  discharge  of  portions 
of  the  foetus,  or  an  autopsy,  can  make  the  diagnosis  of  extra-uterine  pregnancy 
absolute. 

Dr.  Chad  wick  asked  whether  at  any  time  during  the  course  of  the  dis- 
ease decidual  membranes  had  been  expelled  from  the  uterus,  and  whether  any 
foetal  parts  had  been  detected  in  the  cyst  by  palpation. 

Dr.  Baker  replied  that  the  catanienia  had  been  regular  while  the  patient 
was  in  the  hospital  under  his  care,  and  there  had  been  no  subsequent  history 
of  any  membranes  being  thrown  off.  With  reference  to  the  presence  of  foetal 
parts,  he  had  not  been  able  to  detect  them. 

Dr.  Chad  wick  said  that  the  expulsion  of  the  decidua  from  the  uterus 
rarely,  if  ever,  failed  to  occur  during  the  course  of  an  extra-uterine  pregnancy 
or  at  its  completion.  Moreover,  if  the  cyst  had  risen  as  high  as  the  umbilicus, 
and  the  gestation  had  advanced  as  far  as  the  fifth  month  before  the  death  of  the 
foetus,  as  was  claimed,  it  would  seem  as  though  ballottement  should  have  been 
obtained  if  there  were  a  foetus  present.  Enlargement  of  the  uterus  would  cer- 
tainly have  occurred  in  case  of  extra-uterine  pregnancy,  but  might  equally 
well  have  been  caused  by  the  growth  of  an  ovarian  tumor  which  had  con- 
tracted adhesions  with  the  uterus ;  this  had  occurred  in  an  unpublished  case  in 
which  he  had  performed  ovariotomy  over  a  year  ago.  It  was  not  uncommon 
for  an  ovarian  cyst  to  be  arrested  in  its  growth  for  a  long  period,  after  it  had 
enlarged  rapidly  for  a  few  months. 

As  regards  the  unsuccessful  attempts  made  by  Dr.  Baker  to  obtain  fluid 
from  the  cavity.  Dr.  Chadwick  said  that  he  knew  of  no  fluid  which  would  not 
flow  through  the  largest  of  Codman  and  Shurtleff's  aspirator  needles,  on  re- 
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peated  introductions,  unless  it  were  the  ropy,  mucilaginous  iiuid  peculiar  to  an 
ovariaa  cyst.  In  view  of  the  abnence  of  many  if  not  all  of  the  characteristic 
si^ns  of  extra-uterine  foetution  in  this  case,  he  should  hesitate  to  accept  the 
diagnosis  as  tirnily  established. 

Dr.  Bakkk  said  it  was  not  the  history  of  ovarian  cysts  to  elongate  the 
uterus,  and  he  had  never  seen  or  known  of  a  multilocular  cyst  producing  such 
constitutional  symptoms  within  four  months  from  its  origin  as  his  patient 
showed,  neither  would  it  be  likely  to  cease  increasing  in  size,  or  diminish 
after  growing  six  or  seven  months. 

Dk.  HiLDiiETH  asked  Dr.  Baker  where  he  located  the  pregnancy,  and 
whether  in  tubal  pregnancy  the  sac  did  not  usually  rupture. 

Dr.  Bakkr  replied  that  he  placed  the  pregnancy  in  that  portion  of  the  Fal- 
lopian tube  which  passes  through  the  left  horn  of  the  uterus  ;  he  located  it 
here  for  the  reason  that  had  it  been  farther  along  in  the  tube,  it  would  proba- 
bly have  ruptured  at  or  about  the  third  month. 

Dr.  IIildrktii  remarked,  in  regard  to  the  diagnosis  of  extra-uterine  preg- 
nancy, that  casting  olf  of  the  decidua  was  the  most  important  sign  of  all ;  en- 
largement of  the  breasts  was  not  an  infallible  indication,  as  this  sometimes  oc- 
curs  in  dithcult  menstruation.  Dr.  Ilildreth  added  that  where  pregnancy  has 
taken  place  in  the  horn  of  the  uterus,  delivery  has  been  effected  by  dilating  the 
cervix  and  deliverinjj  througjli  the  uterus. 

Dr.  Amory  inquired  of  Dr.  Baker  how  he  excluded  fibroid  in  his  differential 
diagnosis,  saying  that  four  years  ago  he  saw  a  case  with  Dr.  Reynolds  which 
they  both  considered  to  be  fibroid  of  the  uierus.  Soon  after  the  patient  was 
given  two  so-called  electric  baths  by  a  female  quack  at  Somerville,  which  were 
followed  by  the  expulsion,  per  vaginam,  of  a  certain  fleshy  substance,  a  speci- 
men of  which  was  subjected  to  a  microscopical  examination  by  Dr.  Fitz,  who 
reported  that  possibly  some  of  the  softened  tissue  might  resemble  villi  of  the 
chorion.  The  tumor  gradually  reduced  about  three  months  after  the  baths^ 
though  the  patient  had  not  subsequently  submitted  to  a  vaginal  examination. 

Dr.  Baker  replied  that  a  fibroid  would  not  have  grown  to  such  a  size  in 
four  or  five  months;  it  would  have  been  movable  with  the  uterus,  and  would 
not  have  been  attended  with  the  marked  symptoms  of  pregnancy  which  were 
present  in  this  case. 

April  10,  1877.  Paralysis  following  Epilepsy. —  Dr.  Inches  read  a  paper 
upon  this  subject. 

Dr.  Webber  remarked  that  paralysis  is  not  very  rare  after  epilepsy,  but  is 
generally  of  short  duration,  and  the  patient  soon  recovers  from  it.  It  is  un- 
usual to  have  it  so  persistent  as  in  Dr.  Inches'  case ;  undoubtedly  here  there  was 
some  organic  lesion  which  gave  rise  to  it.  Dr.  Webber  questioned  whether 
the  suppression  of  urine  may  not  have  given  rise  to  ura^mic  poisoning  and  so 
favored  or  caused  the  lesion  which  was  shown  by  the  paralysis,  and  which  was 
more  likely  a  haemorrhage,  the  paralysis  probably  not  existing  when  the  pa- 
tient was  first  seen,  but  occurring  at  the  time  of  the  second  slight  convulsion. 

Dr.  Fisher  said  that  the  crises  of  paralysis  following  epilepsy  which  he 
had  seen  were  transient  and  evidently  due  to  the  extreme  exhaustion  follow- 
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ing  a  series  of  severe  convulsive  attacks  ;  in  this  case  there  had  been  but  one 
fit  u'hicli  was  followed  by  paralysis  of  a  lastiiii,'  character.  It  was  not  improb- 
able that  some  other  pathological  condition  had  su[)ervcncd  in  a  case  of  epi- 
lepsy, or  the  case  might  be  one  of  commencing  general  paralysis. 

Du.  FoLSOM  remarked  that  he  had  seen  two  cases  of  paralysis  following 
epilepsy,  in  one  of  which  there  was  coincident  valvular  disease  of  the  heart, 
which  ho  thought  might  perhaps  have  given  rise  to  embolism. 

Dk.  InciiiuS  said  there  was  no  cardiac  lesion  in  the  case  he  had  reported. 

Pigmented  Sarcoma  of  the  Choroid.  —  Dr.  Wadsworth  showed  an  eye 
containing  a  pigmented  sarcoma  of  the  choroid,  which  he  had  removed  a  few 
weeks  before.  The  patient,  a  woman",  fifty-eight  years  old,  entered  the  City 
Hospital  about  the  end  of  January,  with  severe  pain  in  the  right  eye  and  the 
right  side  of  the  head.  She  stated  that  eight  days  before  she  had  a  sudden  at- 
tack of  pain  in  the  right  cheek,  soon  extending  to  the  eye  and  the  side  of  the 
head,  the  eye  at  the  same  time  becoming  blood-shot.  When  seen  by  Dr.  Wads- 
worth  the  eye  was  moderately  congested,  the  cornea  slightly  hazy,  the  pupil 
somewhat  dilated,  the  iris  flattened  against  the  cornea  and  looking  as  if  degen- 
erated. Tension  was  decidedly  increased.  There  was  no  perception  of  light, 
and  no  reflex  from  the  fundus.  Although  the  entire  want  of  the  anterior 
chamber  and  the  appearance  of  the  iris  pointed  to  a  disease  of  long  standing, 
yet  the  woman  was  positive  in  asserting  that  the  eye  was  perfectly  good  until 
eight  days  before.  Iridectomy  was  advised  and  performed,  but  on  account  of 
the  degenerated,  friable  condition  of  the  iris,  some  difficulty  was  experienced 
in  seizing  and  drawing  it  out.  The  operation  had  no  eff'ect,  or  scarcely  any,  in 
diminishing  the  tension  ;  it  did,  however,  relieve  in  part  the  pain  in  the  eye, 
though  it  was  complained  of  afterwards  in  the  back  of  the  head.  Ten  days 
later  the  eye  was  enucleated. 

On  opening  the  eye,  a  tumor  of  the  choroid  was  seen,  beginning  a  little  to 
the  outer  side  of  the  opticus  and  extending  forward  beyond  the  equator.  This 
occupied  about  one  eighth  of  the  globe.  The  retina  was  entirely  separated 
and  folded  together  so  as  to  form  a  narrow  cone  extending  from  the  optic  disc 
to  the  lens  and  ciliary  processes.  The  space  between  the  retina  and  choroid 
was  filled  by  a  darkish  fluid  in  which  were  blood  corpuscles.  The  tumor  was 
strongly  pigmented  and  made  up  mainly  of  round  and  oval  cells. 

Dr.  Wadsavorth  remarked  that  this  case  offered  a  very  good  example  of 
what  is  not  unfrequently  observed,  that  a  person  may  in  great  part  or  entirely 
lose  the  sight  of  one  eye  without  being  conscious  of  it  until  attention  is  excited 
by  some  accident  or  an  attack  of  inflammation.  In  this  case,  blindness  must 
have  existed  for  a  very  considerable  time ;  very  probably  the  inflammatory 
attack  was  excited  by  a  haemorrhage  from  the  tumor  or  choroid. 

Dyspepsia  following  the  Subsidence  of  Epileptic  Seizures.  —  Dr.  Bowditch 
mentioned  the  following  case :  A  man,  thirty-four  years  old,  had  been  from 
his  youth  a  great  smoker,  until  at  the  age  of  eighteen,  owing  to  illness  or 
ha3moptysis,  he  gave  up  the  habit,  though  occasionally  now  indulging  in  it. 

Seven  and  a  half  years  ago  he  began  to  suffer  every  day  from  epileptic 
convulsions  and  pain  in  the  vertex.  For  this  he  tried  many  remedies,  and 
finally  consulted  physicians  abroad.     He  gradually  became  better,  though  ex- 
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periencing  more  or  less  of  the  trouble  until  the  present  pain  began,  which  does 
not  prevent  him  from  attending  to  his  business,  that  of  a  government  official. 
During  the  past  two  years  he  has  been  free  from  the  j)ain  in  the  head  and  tlio 
convulsions,  excepting  a  recent  slight  epileptic  attack,  but  he  now  suffers  from 
pain  in  the  epigastrium,  coming  on  every  day.  There  is  no  pain  or  tenderness 
on  pressure ;  it  is  not  increased  by  food,  and  often  a  hearty  meal  will  drive  it 
away.  The  bowels  are  regular,  the  patient  looks  pretty  well,  and  all  the  bod- 
ily functions  seem  to  be  normal.  Dr.  Bowditch  said  that  neither  he  nor  Dr. 
Knight  could  detect  any  abnormal  symptoms.  There  seemed  to  be  no  organic 
disease,  but  the  pain  at  the  epigastrium  came  on  in  place  of  the  epileptic  at- 
tacks and  the  pain  in  the  head.  He  had  never  received  any  injury  to  the  head. 
Subnitrate  of  bismuth,  in  doses  of  from  five  to  ten  grains,  would  always  give 
temporary  relief.  Sherry,  quinine,  and  aconite  and  chloroform  liniment  ex- 
erted no  beneficial  efi'ect. 

Du.  Webbkr  referred  to  a  case  of  epilepsy,  in  which  the  first  attack  came 
on  after  forced  imprudence  in  diet ;  every  subsequent  attack  was  preceded  by 
an  uncomfortable  sensation  at  the  epigastrium,  and  this  the  patient  often  ex- 
perienced as  a  petit  mal  after  the  epileptic  attacks  were  relieved  by  bromide 
of  potassium. 

Dr.  Inches  mentioned  a  case  of  epilepsy,  in  which  the  first  attack  came  on 
after  the  application  of  leeches  to  the  knee.  This  attack  at  first,  on  account  of 
certain  symptoms,  opisthotonos,  etc.,  suggested  tetanus,  but  on  further  ex- 
amination proved  to  be  an  epileptic  seizure  due  to  syphilis,  and  progressed 
very  favorably  under  the  use  of  iodide  of  potassium. 


SEWERS   AND   PARKS. 

When  Boston  contained  fifty  thousand  inhabitants  it  was  considered  one  of 
the  pleasantest  summer  resorts  in  New  England ;  people  flocked  here  from  the 
country  towns  ;  there  was  no  overcrowding  of  the  population  in  any  portions  of 
the  city  ;  the  common  was  a  park  of  unexampled  magnitude,  and  the  few  wooden 
conduits  called  drains  were  readily  cared  for  or  reconstructed  by  any  sensible 
citizen  who  might  get  an  appointment  to  that  honorable  office.  Most  of  the  filth 
of  the  city  was  collected  in  privies,  and  no  more  comprehensive  idea  of  sewer- 
age existed  than  to  build  a  covered  drain  of  some  sort,  generally  wooden,  by 
the  shortest  line  from  the  point  of  starting  to  the  nearest  body  of  water, 
whether  a  mill  pond,  ditch,  canal,  brook,  or  open  harbor;  and  the  same  ideas 
have  prevailed,  more  or  less,  in  the  sewer  department  until  the  present  day, 
when  twenty  million  gallons  of  sewage  are  discharged  daily  by  several  dozen 
outlets  under  our  very  noses,  a  large  part  of  it  having  become  foul  and  putrid, 
and  having  permanently  deposited  large  quantities  of  filth  in  the  sewers  them- 
selves, through  the  stagnation  in  flow  caused  by  tide-gates  and  bad  levels. 
The  law  is  not  entirely  at  fault  for  this  failure  in  the  sewer  department  to 
grow  with  the  growth  of  the  city,  for  it  expressly  provides  that  the  city  engi- 
neer shall  have  the  general  supervision  of  the  sewers,  and,  twenty  years  ago, 
the  superintendent  of  sewers  was  not  even  a  civil  engineer.     But  custom  has 
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recently  put  tlio  department  on  an  independent  footing,  so  that,  unlike  many 
other  cities,  Boston  has  not  felt  the  necessity  of  placing  so  im[)ortant  a  work 
under  the  most  accomplished  talent,  even  when  the  introduction  of  Cochituate 
water  complicated  very  much  what  was  formerly  a  simple  problem. 

The  famine  fever  in  Ireland,  the  growth  of  our  manufacturing  industries,  and 
the  construction  of  railroads  brought  large  numbers  of  foreigners  to  America, 
and  in  Hoston  we  housed  them  by  crowding  to  their  utmost  limit  old  residences 
built  for  private  ftiraiHes,  shanties,  and  shops,  while  the  ever-increasing  demand 
for  more  area  was  met  by  filling  with  good,  bad,  or  indifferent  material  more 
and  more  of  the  ponds,  canals,  puddles,  and  marshes  on  our  outskirts.  Of 
course,  we  soon  had  an  indigent  class  living  under  nearly  all  the  bad  cir- 
cumstances of  older  cities,  and  our  best  houses  were  soon  connected  with  old 
and  new  sewers  imperfectly  constructed,  badly  arranged,  and  on  flats. 

For  these  evils  all  classes  alike  at  last  required  some  remedy.  For  bad 
sewerage  the  community  demanded  at  least  an  expert  recommendation,  and,  in 
response  to  this  demand,  a  commission  was  appointed,  whose  plan,  already  be- 
fore the  city,  has  met  with  singular  favor.  It  was  not  to  be  expected,  however, 
that  this  would  be  accepted  on  the  authority  of  the  commissioners  alone,  and 
it  was  therefore  proposed  that  forty  thousand  dollars  be  appropriated  out  of  the 
city  treasury  for  further  investigations  under  the  charge  of  our  city  engineer, 
one  of  the  most  able  and  accomplished  gentlemen  in  his  profession.  The  alder- 
men passed  the  necessary  order  by  unanimous  vote,  the  council  by  fifty-one 
yeas  to  five  nays,  and  the  thorough  researches  made  accordingly  under  the 
immediate  direction  of  Eliot  C.  Clarke,  C.  E.,  have  simply  resulted  in  strength- 
ening the  position  of  the  sewerage  commissioners.  This  report  will  probably 
be  laid  before  the  city  council  this  week. 

The  work  proposed  by  the  sewerage  commission  for  Boston  was  estimated 
by  them  to  cost  $3,746,500 ;  but  later  and  more  exhaustive  calculations  by  the 
city  engineer  show  that  the  fourteen  and  a  quarter  miles  of  intercepting  sewers, 
with  all  accessories,  can  be  completed  for  about  one  hundred  and  fifty  thousand 
dollars  less  than  that  sum.  Undoubtedly  if  this  work  is  undertaken  soon,  as  there 
seems  a  fair  prospect  that  it  may  be,  there  will  be  an  effort  to  have  it  done  un- 
der the  old  sewer  committee  and  sewer  department,  where  the  new  plans  have 
thus  far  found  their  only  serious  opposition ;  but  it  cannot  be  supposed  that  a 
work  so  vitally  affecting  such  important  interests  will  be  finally  intrusted  to 
other  than  the  most  competent  men  to  be  found  in  the  country. 

Of  course,  a  certain  although  not  extravagant  improvement  in  the  health  of 
the  city  must  follow.  We  may  even  not  be  able  to  detect  it  in  a  lessened 
"  death-toll,"  but  it  will  be  not  less  sure,  and  will  affect  chiefly  those  portions 
of  our  population  who  spend  most  of  their  time  in  houses,  namely,  infiints 
and  young  children,  among  whom  Dr.  Curtis  has  shown  that  our  "  undue  and 
preventible  mortality  occurs  mainly."  This  is  so  much  a  matter  of  necessity 
that  any  unnecessary  delay  in  it  must  be  fully  justified  before  our  citizens. 

No  community,  however,  has  reached  a  high  grade  of  civilization  which  is 
satisfied  with  necessities  alone,  and  we  shall  before  many  years,  when  land  will 
be  more  reasonably  bought,  be  called  upon  to  spend  several  million  dollars  for 
a  less  immediate  need,  or  parks,  with  which  we  are  now  but  poorly  provided, 
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ami  which  will  be  ridiculously  inadequate  when  we  become  a  city  of  a  million 
inhabitants.  It  has  been  argued  that  our  splendid  suburbs  occupy  the  place  of 
parks,  but  they  do  so  to  only  a  very  limited  extent,  as  they  are  not  accessible 
to  our  hard-working  population,  who  must  remain  in  the  city  during  the  heat 
of  the  summer,  and  who  ought  to  be  provided  with  breathing  places  for  their 
leisure  hours.  Many  of  us,  in  the  days  of  our  dispensary  practice,  Iiave  sent 
dozens  of  pale  children  to  squat  on  the  bridges  and  wharves  to  get  the  air 
which  is  better  than  medicine,  and  we  have  thus  saved  many  lives  in  these  rude 
parks.  But  more  than  this  is  wanted  for  the  thousands.  No  one  who  has  seen 
in  Europe  the  laboring  classes  rushing  for  the  parks  when  the  day's  or  week's 
work  is  over,  or  who  has  gazed  at  the  hundreds  of  babies  and  children  filling 
them  at  all  times  of  day,  can  doubt  their  immense  value  in  saving  life  and  in 
laying  up  stores  of  strength  to  be  called  upon  in  time  of  need.  The  immense 
sacrifices,  too,  now  making  in  the  old  English  cities  to  open  parks  to  the  people 
will  cause  any  expense  we  may  undertake  to  seem  small.  If,  with  its  low  death- 
rate,  London  has  the  finest  main  drainage  scheme  in  the  world,  so  has  it  the 
most  acres  of  parks  in  all  the  cities  ;  and,  on  the  same  basis,  when  our  thirty 
odd  square  miles  contain  a  million  inhabitants,  we  ought  to  have  one  thousand 
acres  in  parks.  The  question  of  locality  is  not  to  be  decided  here,  but  let  us 
hope  that  the  poorer  classes  will  be  well  provided  for.  Among  other  things  it 
has  been  suggested  that  an  island  be  reserved  in  the  harbor  for  that  purpose, 
to  be  reached  by  cheap  steamboat  excursions.  The  project  at  present  under 
consideration  by  the  city  government  of  beautifying  the  back-bay  lands,  al- 
though not  as  comprehensive  as  it  might  be  from  a  sanitary  or  a  pleasure-giving 
point  of  view,  is  not  without  its  advantages,  and  is  certainly  a  step  in  the  right 
direction. 


MEDICAL   NOTES. 

—  The  Journal  de  Medecine  for  June  mentions  among  the  noticeable  scien- 
tific events  of  the  month  the  presence  of  the  Emperor  of  Brazil  at  the  Acad- 
emy of  Medicine.  The  Emperor,  who  is  corresponding  member  of  the  Acad- 
emy of  Sciences,  wished  to  see  this  branch  in  session,  and  a  special  meeting  was 
called  for  the  purpose. 

—  The  latest  report  of  the  measures  in  force  in  the  different  provinces  in 
India,  says  The  Lancet,  towards  exterminating  wild  animals  and  venomous 
snakes  shows  that  upwards  of  21,000  persons  and  48,000  head  of  cattle  were 
destroyed  in  one  year  by  wild  animals  and  venomous  snakes  ;  that  22,357  wild 
animals  and  270,185  venomous  snakes  have  been  killed,  and  that  120,015  rupees 
have  been  expended  in  rewards. 

—  The  following  hint  to  cigar  smokers  is  copied  from  the  Medical  and  Sur- 
gical  Reporter :  Some  smokers  puncture  the  end  of  the  cigar  previous  to  light- 
ing it;  some  bite  off  the  end  ;  others  cut  it  smoothly  with  a  knife.  The  latter 
is  preferable,  as  may  be  judged  from  the  case  of  a  girl  reported  in  The  Lancet. 
She  had  an  ugly  chancre  on  her  lip.  Independent  of  the  question  as  to  how  she 
became  possessed  of  the  sore,  the  interest  of  the  case  (and  a  melancholy  one  it  is 
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for  sinokors)  centroa  in  tlio  occiiiation  by  means  of  vvliicli  the  ,i,nrl  got  her  liv- 
ing, for  she  iiucl  been  i)ursuing  it  for  ;i  i)erio(l  of  tliree  weeks  witli  tliis  sore  on  her 
lip.  She  was  employed  in  a  cigar  manufactory,  where  her  work  consisted  in 
rolling  the  outer  leaf  round  the  bulk  of  the  cigar, and  when  she  came  to  finish 
otf  the  end,  whieh  is  put  into  the  mouth,  the  custom  was  to  bite  the  superflu- 
ous material  off  with  her  teeth,  making  the  ends  to  "stick  with  a  lick."  The 
girl  naively  supposed  that  some  poison  had  got  from  the  tobacco  into  a  small 
crack  of  the  lip.  IJut  how  much  poison  is  it  possible  got  from  the  lip  among 
the  tobacco  ?     She   estimated   the   number  of  cigars  completed  in  one  day  at 

twenty  dozen ! 

* 

BOSTON   LYING-IN   IIOSriTAL. 

CASES    OF    DR.    W.    L.    RICHARDSON. 

[reported  by  e.  d.  peters,  house  physician.] 

Case  of  Threatened  Mammary  Abscess  from  Ulceration  of  the  Nipple.  — 
A.  F.,  primipara,  twenty-two  years  old,  entered  the  hospital  January  10th, 
and  was  confined  on  the  21st,  the  labor  being  normal. 

On  the  third  day  the  milk  appeared  in  the  breasts,  accompanied  by  the 
usual  changes  in  the  temperature  and  pulse.  Both  mother  and  child  did  per- 
fectly well  until  the  eighth  day,  when  the  left  nipple  became  very  sore,  and  a 
small  ulcerated  patch  was  seen.  The  next  day  the  left  breast  was  swollen, 
hot,  red,  indurated,  and  painful,  so  that  the  patient  cried  out  even  from  the 
contact  of  the  bedclothes. 

The  breast  was  gently  rubbed  with  camphorated  oil,  during  which  process 
the  milk  flowed  out  in  considerable  quantities,  and  the  induration  and  pain  for 
the  most  part  disappeared.  The  ulceration  of  the  nipple,  however,  became 
decidedly  worse.  Mild  astringent  washes  were  used,  the  breast  meanwhile  be- 
ing supported  in  a  sling.  Nursing  from  that  side  was  prohibited,  the  right 
breast  furnishing  more  milk  than  the  child  required. 

On  the  tenth  day  the  ulcerated  nipple  had  a  healthier  appearance,  and  there 
was  no  tenderness  in  the  breast.  The  milk  was  rapidly  diminishing,  though 
there  was  still  a  great  abundance  in  the  right  breast. 

On  the  eleventh  day  the  nipple  was  much  better,  and  the  milk  had  disap- 
peared. This  state  of  things  continued,  and  the  patient  was  discharged  on 
the  twenty-third  day  with  two  healthy  breasts,  the  left  one  being  considerably 
the  smaller  and  containing  no  milk,  the  right  one  being  full  of  milk  of  excel- 
lent quality,  as  shown  by  the  healthy  and  well-nourished  infant,  which  derived 
its  support  entirely  from  this  single  breast. 

The  marked  improvement  which  followed  the  withdrawal  of  the  child  from 
the  affected  breast  was  very  striking.  The  breast  presented  every  evidence  of  a 
coming  mammary  abscess,  the  origin  of  which  was  undoubtedly  due  to  the  exten- 
sive ulceration  of  the  nipple.  That  such  ulcerations  are^ifficient  to  produce  a 
mammary  abscess  of  a  serious  character  there  can  be  no  question,  and  the  im- 
mediate cessation  of  nursing  from  such  a  nipple  seems  to  be  unquestionably 
the  first  step  toward  a  successful  effort  to  prevent  the  occurrence  of  one  of 
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the  most  painful  and  troublesome  complications  which  the  obstetrician  is  called 
upon  to  treat. 

Case  of  Recurring  Malarial  (?)  St/rnptoms  following  Delivery.  —  J.  C, 
twenty-eight  years  of  age,  was  delivered  of  her  eighth  child  at  the  Boston 
Lying-in  Hospital,  March  14,  1877. 

On  March  ICth  the  milk  appeared,  accompanied  by  the  usual  rise  of  tem- 
perature and  pulse. 

On  the  following  night  the  patient  had  four  or  five  distinct  chills,  followed 
by  a  well-marked  febrile  reaction.  In  the  morning,  however,  she  felt  per- 
fectly well.  Pulse  84 ;  temperature  98°.  Lochia  and  milk  normal.  As 
evening  approached  the  chills  again  began,  followed  as  before  by  fever,  and  on 
the  morning  of  March  18th  she  was  ordered  three  grains  of  sulphate  of  quinia 
every  three  hours. 

At  night  there  were  two  distinct  althouoh  sliji:ht  chills,  causing  but  little  dis- 
comfort ;  the  next  night  no  chill. 

The  quinia  was  reduced  to  three  grains  three  times  daily.  The  patient  con- 
tinued to  improve,  and  had  only  one  very  slight  chill  during  the  remainder  of 
her  stay  in  the  hospital.     She  was  discharged  well,  March  28th. 

On  the  first  occurrence  of  the  chills  the  patient  was  carefully  questioned 
about  her  previous  history,  and  it  was  discovered  that  during  her  seventh  preg- 
nancy and  confinement,  about  two  years  before,  she  was  living  on  the  lower 
floor  of  a  tenement  building  in  an  unhealthy  portion  of  New  York  city.  Her 
health  was  good  until  a  few  days  after  her  confinement,  when  she  had  for  sev- 
eral consecutive  nights  frequent  and  severe  chills,  accompanied  by  marked  con- 
stitutional disturbance,  which  disappeared  entirely  in  a  few  weeks,  to  reappear 
again  in  Boston  after  the  birth  of  her  next  child. 

Case  of  Chorea  of  Long  Standing  ;  Disappearance  after  Delivery.  —  L.  B., 
primipara,  aged  seventeen,  entered  the  Boston  Lying-in  Hospital  March  14, 
1877.  Ever  since  she  could  remember  she  had  been  subject  to  a  constant  and 
well-marked  twitching  of  the  hands,  feet,  and  facial  muscles,  which  had  nota- 
bly increased  after  an  attack  of  shingles  which  occurred  two  years  ago.  The 
condition  of  pregnancy  had  had  little  or  no  'influence  upon  these  choreic 
movements.  During  her  labor,  which  terminated  ten  hours  after  her  entrance, 
the  twitchings  were  very  marked,  her  hands  executing,  frequent  and  strong  invol- 
untary movements.  After  the  second  stage  of  labor  was  completed  "these 
movements  ceased  abruptly,  and  during  her  convalescence  did  not  reappear  at 
all. 

She  left  the  hospital  on  the  fourteenth  day,  having  shown  no  signs  of  cho- 
reic symptoms  since  her  delivery. 

Patients  who  have  suffered  from  chorea  in  childhood  are  especially  liable  to 
a  recurrence  of  the  disease  during  pregnancy.  In  such  cases  the  appearance 
of  the  chorea  is  indicative  of  serious  mischief  to  either  the  mother,  the  child,  or 
even  to  both.  Dr.  Robert  Barnes  reports  the  notes  ^  of  fifty-seven  cases  in 
which  an  attack  of  cft^rea  complicated  pregnancy.  In  seventeen  of  the  cases 
the  mother  died  ;  in  two  premature  labor  was  induced  ;  in  ten  the  child  was 
born  with  chorea ;  in  two  the  child  was  born  dead  at  full  term  ;  and  in  eleven 
cases  the  mother  aborted.     In  this  case  no  effect  whatever  seemed  to  result 

1  Transactions  of  the  London  Obstetrical  Society,  x.  147. 
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from  tlio  complication  of  pregnancy  with  a  chorea  of  long  standing.  The  child 
was  born  apparently  healthy,  hnt  died  within  thirty-six  hours.  Neither  the 
symptoms  nor  the  subseqncnt  autopsy  threw  any  light  upon  the  cause  of  the 
child's  death. 

[Since  the  above  report  was  written  the  following  additional  case  has  oc- 
curred :  — 

M.  K.,  aged  twenty-two,  entered  the  hospital  June  3d,  in  labor  with  her 
second  child.  When  fourteen  years  of  age  she  had  an  attack  of  chorea  which 
lasted  about  three  months,  limited  to  the  right  half  of  the  body.  The  cata- 
menia  appeared  two  months  after  the  chorea  ceased.  She  had  no  return  of 
the  chorea  until  three  months  ago,  when  she  was  about  six  months  pregnant. 
The  muscles  of  the  right  arm  and  leg  were  chiefly  affected,  although  there  was 
an  occasional  choreic  movement  of  the  facial  muscles  of  the  right  side.  She 
was  delivered  the  evening  after  her  entrance.  The  following  morning  the 
chorea  had  greatly  diminished,  and  five  days  later  was  scarcely  noticeable. 
There  were  no  choreic  symptoms  during  her  first  pregnancy.] 


LETTER   FROM   PHILADELPHIA. 

Messrs.  Editors,  —  The  vacant  chairs  in  the  medical  department  of  the 
university,  to  which  I  alluded  in  my  last  letter,  have  just  been  filled.  The  chair 
of  chemistry  recently  vacated  by  Professor  Rogers  has  been  given  to  Prof. 
Theodore  F.  Wormley,  of  Starling  Medical  College,  Columbus,  Ohio.  He 
has  an  excellent  reputation  as  a  chemist.  As  a  lecturer  his  talent  is  undoubt- 
edly of  high  order,  at  least  so  far  as  delivery  is  concerned.  As  you  will  re- 
member. Professor  Wormley  read  the  address  on  Medical  Chemistry  and  Tox- 
icology before  the  International  Medical  Congress  in  September  last,  and  it  can 
be  said  that  no  address  was  read  with  more  grace  or  with  finer  elocution  than 
his.  Professor  Wormley's  published  works  have  won  for  him  a  high  degree  of 
esteem,  especially  that  on  Micro-Chemistry,  with  the  preparation  of  which  js 
connected  a  very  interesting  incident.  It  is  said  that  when  he  had  completed 
his  beautiful  drawings  for  this  work  he  first  learned  that  the  cost  of  engraving 
them  would  deter  any  publisher  from  undertaking  the  introduction  of  the  book 
to  the  public.  For  this  reason  his  prolonged  labor  seemed  destined  to  result 
simply  in  a  loss  of  time  and  fame.  The  impending  disappointment  was,  how- 
ever, averted  by  the  courage  and  talent  of  the  professor's  gifted  wife,  who  at 
once  began  to  study  the  art  of  steel  engraving,  and  with  such  success  that  she 
finally  engraved  every  one  of  the  necessary  plates  so  beautifully  that  they 
rival  the  finest  bank-note  plates.  This  story  is  thoroughly  characteristic  of 
American  women.  Professor  Wormley  has  accepted  his  appointment  and  will 
enter  upon  his  duties  at  the  university  in  October  next. 

The  canvass  for  the  chair  of  clinical  surgery  in  this  school  has  been  unusually 
warm.  The  candidates  were  all  able  men.  Dr.  John  Ashurst,  Jr.,  was  the  suc- 
cessful contestant.  He  is  well  known  as  one  of  our  most  accomplished  surgical 
scholars,  but  few  American  surgeons  being  so  profoundly  read  in  the  ancient  and 
modern  literature  of  his  specialty  as  he  is.     He  has  won  reputation,  too,  as  the 
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author  of  a  work  on  surgery.  He  takes  the  chair  receutly  vacated  hy  Dr. 
John  Neill.  Dr.  Ashurst  takes  the  title  of  profesHor  because  he  has  the  priv- 
ilege of  voting  at  faculty  meetings. 

Dr.  Francis  Gurney  Smith  has  for  many  years  occupied  the  university  chair 
of  physiology.  The  trustees  find  it  a  ditficult  matter  to  secure  a  satisfactory 
successor  to  Professor  Smith,  and  have  therefore  elected  Dr.  James  Tyson, 
auxiliary  professor  of  pathological  anatomy,  as  temporary  incumbent  of  this 
chair.  Meanwhile  the  trustees  will  look  for  a  j)ermanent  i^rofessor  of  this 
branch  of  medicine.  The  new  curriculum  in  detail  has  been  arranged  as  fol- 
lows :  — 

Mrst  Year.  Anatomy,  four  lectures,  eight  hours'  dissection  per  week  ;  nor- 
mal histology,  two  hours  in  laboratory  ;  materia  medica,  one  lecture,  one  hour 
laboratory  ;  general  chemistry,  three  lectures,  three  hours  laboratory ;  physiol- 
ogy, four  lectures  ;  obstetrics,  three  lectures  ;  medical  and  surgical  clinics, 
eight  hours.  Total  hours,  thirty-seven  per  week  ;  at  the  end  of  the  course 
examinations  on  general  chemistry,  materia  medica,  and  pharmacy. 

Second  Year.  Anatomy,  four  lectures  per  week  ;  surgical  anatomy,  two 
lectures ;  medical  chemistry,  one  lecture,  one  hour  laboratory  ;  physiology, 
four  lectures,  two  hours  laboratory  ;  morbid  anatomy,  two  lectures  ;  therapeu- 
tics, three  ;  obstetrics,  three ;  theory  and  practice  of  medicine,  four  ;  surgery, 
four  hours  ;  clinics,  medical  and  surgical,  eight.  Total  hours  per  week,  thirty- 
eight.     Examinations  on  anatomy,  medical  chemistry,  physiology,  obstetrics. 

Third  Year.  Therapeutics,  three  lectures  per  week  ;  morbid  anatomy,  two 
lectures,  two  hours  laboratory  ;  theory  and  practice  of  medicine,  four  lectures  ; 
surgery,  four ;  operative  surgery,  two ;  diseases  of  children,  one ;  didactic 
gyuiiecology,  one  lecture,  and  one  of  bedside  teaching ;  *  bedside  instruction  in 
practical  medicine  (including  physical  diagnosis),  one  lecture,  one  hour  teach- 
ing ;  *  practical  ophthalmoscopy,  one  ;  *  practical  electro-therapeutics,  one ;  * 
practical  otology,  one ;  *  medical  and  surgical  clinics,  eight ;  special  clinics 
(nervous  diseases,  diseases  of  women  and  children,  of  eye,  ear,  and  skin),  five. 
Total  hours  per  week,  thirty-nine.  Specialties  marked  with  asterisk  will  be 
so  taught  that  each  student  will  receive  direct  personal  instruction.  Final 
examination  for  degree :  therapeutics,  morbid  anatomy,  theory  and  practice 
of  medicine,  surgery.  This  seems  a  sensible  arrangement  of  the  various  studies. 
The  fact  that  two  years  will  be  devoted  to  anatomy,  and  that  the  examination 
in  that  branch  will  not  be  made  until  the  expiration  of  the  second  year  gives 
universal  satisfaction.  The  dean  of  the  faculty  has  addressed  "  to  the  alumni 
of  the  medical  department  of  the  university  and  all  other  friends  of  higher 
medical  education  "  a  circular  in  which  he  calls  their  attention  to  the  inad- 
equacy of  the  old  system  of  education,  and  explains  the  significance  of  the 
changes  recently  adopted.  He  alludes  to  the  "  grave  responsibility  incurred  by 
those  who  have  made  these  changes."  It  can  hardly  be  denied,  however,  that 
a  much  graver  responsibility  rested  upon  them  during  the  continuance  of  the 
old,  imperfect  system  which  has  finally  been  shelved.  The  yearly  fee  in  the 
two  regular  schools  of  Philadelphia  is  $140,  so  that  the  fee  of  $100  which 
will  be  required  from  the  third-year  men  is  but  little  less  than  the  regular  pay- 
ment. 
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Pliiladolpliia  men  arc  jul)ilant  over  the  settlomeiit  of  tlic  pliarmacopcjcia 
question  at  Cliica^o,  and  feel  proud  of  Dr.  "Wood's  share  in  the  discussion. 

Dr.  Wood,  by  the  way,  is  devoting  much  time  to  scientific  experiments  on 
heat  in  animals.  I  cannot  even  sliadovv  tlio  results,  since  they  will  in  good 
time  be  published.  But  I  may  say  that  the  experiments  are  being  conducted 
with  very  great  exactitude,  new  discoveries  liave  been  made,  and  errors  in 
former  experiments  of  European  scientists  brought  to  light.  After  completing 
bis  studies  on  animal  heat  Dr.  Wood  will  proceed  to  experiment  on  the  efTect 
of  antipyretics  on  heat.  We  may  look  for  fresh  and  valuable  additions  to  our 
knowledge  in  this  direction. 

In  my  last  I  mentioned  that  two  of  the  summer  lectures  at  the  university 
were  given  by  auxiliary  professors.  I  should  have  said  that  Jive  of  the 
auxiliary  professors  were  thus  engaged,  one  of  whom,  Dr.  Harrison  Allen,  is 
hard  at  work  upon  the  first  complete  work  on  general  anatomy  ever  written 
by  an  American.  Dr.  Allen  is  professor  of  comparative  anatomy  at  the  uni- 
versity, and  makes  a  most  sensible  and  ingenious  use  of  his  thorough  knowl- 
edge of  this  branch  of  science  by  teaching  general  anatomy  through  and  by 
means  of  comparative  anatomy.  He  also  holds  the  chair  of  anatomy  in  the 
Philadelphia  Dental  College.  Modest,  kindly,  and  courteous,  he  has  many 
friends,  and  his  general  culture,  especially  his  profound  knowledge  of  anatomy, 
bespeaks  for  him  a  large  future. 

Two  years  ago  the  Philadelphia  Hospital  abandoned  the  practice  of  issuing 
certificates  to  students  who  attended  the  clinics  at  this  institution  because  cer- 
tain of  them,  notably  the  homoeopaths,  used  the  certificates  as  diplomas.  The 
authorities  at  Pennsylvania  Hospital  have  not  followed  this  example,  but  still 
issue  certificates  to  all  students  who  make  use  of  their  clinics,  and  the  body  of 
students  is  composed  of  all  sorts,  regular,  eclectic,  and  homoeopath.  Women, 
however,  have  not  been  admitted  since  the  fracas  of  1869. 

One  of  the  busy  practitioners  of  Philadelphia  has  by  an  odd  coincidence 
recently  been  called  to  three  serious  cases,  all  of  which  had  previously  been  in 
the  hands  of  homoeopaths,  and  in  each  of  which  had  been  made  a  most  stupid 
error  in  diagnosis.  One  of  these  cases  was  a  nephritis  of  severe  type,  but 
which  had  not  been  recognized  by  the  homoeopath,  who  had  not  made  a  single 
examination  of  the  patient's  urine,  which  was  found  by  the  regular  physician 
to  contain  three  fourths  albumen.  Upon  questioning  the  patient's  wife  as  to 
the  diagnosis  of  the  homoeopath  who  had  been  treating  the  case  over  six 
months,  he  was  told  that  "  the  doctor  said  it  was  slouching  of  the  liver  and 
decomposition  of  the  bowels." 

It  never  has  been  satisfactorily  explained  why  it  is  that  homoeopaths,  aside 
from  their  peculiar  dogma,  are  generally  so  poorly  educated  in  medicine.  But 
this  fact  may  explain  the  unwillingness  of  homoeopaths  when  ill  to  be  treated 
by  one  of  their  own  school. 

In  my  next  letter  I  hope  to  give  you  a  sketch  of  a  medical  school  in  Japan, 
founded  two  or  three  years  since  by  Dr.  Berri,  a  Japanese  graduate  of  Jef- 
ferson Medical  College.  He  opened  the  first  school  of  anatomy  ever  known 
in  Japan,  and  has  translated  Heath's  Anatomy  into  his  mother  tongue.  Dr. 
Berri  is  at  present  in  Philadelphia.  H.  0. 

Philadelfhia,  June,  1877. 
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COMFARATIVL   MUUl'ALITY-RATES  FOR  THE  WEEK   ENDING  JUNE  30,  1877. 


lilAtiuiated    PopulatioQ, 

Total  Mortality 

Auaual   Deutb-IUt« 

L>eath-Uate  for  the 

July  1.1877. 

for  the  VVe«k. 

per  hM)  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

569 

27.46 

27.4G 

Philatlelphia 

850,856 

338 

20.66 

22.88 

Biooklyu 

527,830 

248 

24.44 

24.31 

Chicago 

420,000 

166 

20.55 

20.41 

Bofitou 

363,940 

121 

17.29 

23.39 

Providence 

103,000 

26 

13.12 

18.34 

Worcester 

52,977 

12 

11.78 

22.00 

Lowell 

53,678 

8 

7.75 

22.21 

Cambridge 

51,572 

15 

15.12 

20.54 

Fall  River 

50,372 

16 

16.52 

22.04 

Lawreuce 

37,626 

8 

11.06 

23.32 

Lynn 

34,524 

16 

24.09 

21.37 

S[)riuglield 

32,976 

4 

6.31 

19.69 

Salem 

26,739 

11 

21.39 

23.57 

Books  and  Pamphlets  Received.  —  Cases  of  Cystic  Tumors  of  the  Abdomen  and 
Pelvis.  By  George  Holmes  Bixby,  M.  D.  (Reprint  from  Vol.  I.  Gynaecological  Transac- 
tions.)    1876. 

Report  of  Bowery  Branch.  Young  Men's  Christian  Association,  134  Bowery,  New 
York. 

Report  on  Dermatology.  By  Lunsford  P.  Yandell,  Jr.,  M.  D.  (Reprinted  from  the  Amer- 
ican Practitioner,  June,  1877.) 

Analysis  of  Seven  Hundred  and  Seventy-Four  Cases  of  Skin  Disease.  By  L.  Duncan 
Bulkley,  M.  1).     (Reprinted  from  the  New  York  Medical  Journal,  April,  1877.) 

On  the  Use  of  Large  Probes  in  the  Treatment  of  Strictures  of  the  Nasal  Duct.  By  Sam- 
uel Theobald,  M.  D.  (Reprinted  from  the  Transactions  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland.)     1877. 

Diastasis  of  the  Sternum  by  the  Violent  Action  of  the  Diaphragm  during  Coughing.  By 
T.  J.  Lutz,  A.  M.,  M.  D.     (Reprinted  from  the  St.  Louis  Medical  and  Surgical  Journal.) 

Proceedings  and  Reports  of  the  Sanitary  Commission  of  the  City  of  Atlanta,  Ga.  1876. 
Pp.  19.=). 

Case  of  a  Bearded  Woman.  By  Louis  A.  Duhring,  M.  D.  (Reprinted  from  the  Archives 
of  Dermatology.)     1877. 
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INSANITY   AND   THE    REVIVAL. 

BY    THEODORE    "VV.    FISHER,    M.    D.    IIARV. 

As  allusion  is  frequently  made  to  the  effect  of  so-called  revivals  of 
religion  in  producing  insanity,  I  will  give  brief  abstracts  of  a  few  cases 
seen  within  the  past  two  months,  in  which  this  cause  seemed  to  have 
had  some  influence.  As  a  large  part  of  the  Tabernacle  audiences  was 
composed  of  persons  from  the  country,  these  city  cases  will  give  no 
idea  of  the  whole  number,  but  will  give  a  glimpse  of  the  way  in  which 
undue  religious  excitement  produces  or  helps  to  produce  insanity.  I 
have  not  included  cases  in  which  the  fasting  and  special  services  of  Lent 
have  been  instrumental  in  brino-inoi;  on  mental  disorder,  thoucrh  a  few 
such  occur  yearly. 

Case  I.  Mr.  A.,  thirty  years  old,  single.  No  insanity  in  family 
acknowledged.  Is  robust,  of  good  color,  and  apparently  in  good  phys- 
ical condition.  No  cause  for  the  present  attack  assigned,  except  un- 
due interest  in  religion.  Attended  the  meetings  at  the  Tabernacle, 
and  read  religious  books  just  previous  to  his  recent  outbreak.  Now 
very  much  excited,  and  under  the  delusion  that  he  is  Christ,  and  can 
control  the  movements  of  those  around  him.  Sleeps  little.  Walks  and 
talks  constantly.     Violent  if  opposed.     Sent  to  an  asylum. 

Case  II.  Miss  B.,  thirty-seven.  Is  a  member  of  some  evangel- 
ical church.  Two  uncles  were  "  Millerites."  Has  suffered  from  de- 
bility and  bad  teeth  this  winter.  Went  to  the  Tabernacle  and  was 
much  interested,  but  took  cold  from  a  draught,  and  had  facial  neu- 
ralgia. Attended  special  meetings  in  her  own  church,  and  became 
"  reconverted."  Sang  the  "  gospel  hymns  "  of  Mr.  Sankey  continually. 
Mania  soon  developed,  with  the  delusion  that  she  was  Christ,  and  was 
going  to  do  great  things  for  her  church  and  the  neighborhood.  Very 
much  excited,  talking  and  singing  day  and  night  until  utterly  exhausted. 
Violent  if  opposed.     Sent  to  an  asylum. 

Case  III.  Mr.  C,  fifty-seven,  married.  Mechanic,  and  owns  a 
patent.  Out  of  business  for  several  months.  Came  to  Boston  to  collect 
money.  Was  attracted  to  the  Tabernacle,  and  became  much  interested. 
Always  of  a  religious  turn  of  mind.  Began  to  speak  in  the  prayer  and 
temperance  meetings,  and  then  felt  a  call  to  preach  and  teach  in  the 
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streets.  Thou*;lit  he  must  obey  the  Bible  literally  in  all  thin<^s.  Gave 
up  business,  because  David  said  he  had  **  never  seen  the  righteous  for- 
saken," etc.  Thought  he  should  become  *'  a  son  of  God,"  if  he  allowed 
himself  to  be  "  led  by  the  Si)irit."  Arrested  three  times  by  the  police 
on  account  of  his  strange  behavior  while  talking  in  the  street,  or  wait- 
intr  at  a  corner  for  the  Spirit  to  tell  him  which  way  to  go.  After  third 
arrest  friends  arrived,  and  took  him  home  in  a  very  violent  condition. 

Case  IV.  Miss  D.,  twenty-one.  Member  of  a  church.  No  in- 
sanity in  family,  but  mother  died  of  phthisis.  Is  of  a  conscientious, 
care-takintT  disposition,  and  inclined  to  go  to  the  limits  of  her  strength. 
Early  this  year  read  Mr.  Moody's  sermon  on  the  second  advent,  and 
attended  the  "  week  of  prayer  "  meetings  at  her  home.  Thought  she 
was  reconverted,  and  exhibited  a  strange  and  abstracted  air.  When 
questioned,  only  said,  in  an  emphatic  and  mysterious  manner,  ''  Watch!  " 
referrint^  evidently  to  some  great  event  about  to  take  place  in  the  church, 
probably  the  second  coming  of  Christ.  Soon  became  mildly  delirious, 
losino-  sleep  and  appetite,  and  keeping  her  bed  for  a  week  or  two. 
While  physically  convalescent,  acted  in  a  childish,  weak-minded  way, 
and  dropped  all  allusion  to  religious  subjects.  Came  to  Boston,  where  1 
saw  and  prescribed  for  her.  Soon  recovered  her  mental  equilibrium 
and  went  home,  realizing  her  narrow  escape  from  serious  and  perhaps 
permanent  insanity. 

Case  V.  Miss  E.,  twenty-one.  No  insanity  in  family,  but  is  of 
a  delicate  constitution  and  nervous  temperament.  Three  years  ago 
became  converted  after  a  long  and  painful  mental  struggle,  and  joined 
the  Episcopal  Church.  Was  very  ambitious,  and  was  disappointed  in 
getting  a  position  in  the  Public  Library,  which  was  needed  on  account 
of  her  mother's  poverty.  Six  months  ago  first  showed  her  mental  dis- 
turbance by  her  conduct  at  a  church  meeting.  Developed  a  morbid  self- 
conceit,  and  began  to  be  rebellious  under  flxmily  restraint.  Thought 
whatever  she  did  was  right,  since  she  was  under  spiritual  guidance,  and 
that  she  was  the  daughter  of  some  fine  lady  whose  name  was  "  King." 
Became  unmanageable,  and  was  sent  to  an  asylum. 

Case  VI.  Mr.  F.,  thirty-five,  letter  carrier,  married.  No  insan- 
ity in  family  known.  Always  a  nervous,  talkative  man,  given  to  relig- 
ious exhortation,  in  season  and  out  of  season,  for  a  year  or  two.  Much 
interested  in  the  recent  revival,  and  this  spring  concluded  that  he  ought 
not  to  work  on  Sunday  morning  at  the  post-office.  Was  relieved  from 
this  special  duty  by  another  carrier  by  order  of  the  postmaster.  He 
then  thought  that  he  should  have  resigned  his  place,  instead  of  "•  com- 
promising," as  he  called  it.  Soon  became  actively  melancholy,  thinking 
that  he  had  committed  the  unpardonable  sin.  Could  neither  sleep  nor 
eat,  and  suicide  was  feared.     Was  sent  to  an  asylum. 

Case  VII.     Mr.  G.,  twenty-eight,   single.     Good  physical  health. 
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Cousin  iiisniiG.  Temperate.  Salesman  in  one  e.stal)llsliment  for  ten 
years,  (/lianircd  his  hiisiness  latelv.  Has  attended  Tabernacle  services. 
Is  a  regular  attendant  at  cliurch,  hut  has  lately  refused  to  pay  for  a 
seat,  and  has  sat  where  he  chose,  under  the  delusion  that  he  had  some 
peculiar  claim  to  any  seat.  Recently  had  an  attack  of  vertigo  in  a  bar- 
ber's shop,  and  soon  after  became  maniacal  and  incoherent.  Tliinks  he 
is  directed  to  talk  as  he  does  by  God,  and  attaches  great  importance  to 
his  ravincTs.     Sent  to  an  asylum. 

Cask  VIII.  jMr.  H.,  forty.  Arrested  by  police.  No  facts  known, 
and  can  get  no  information  from  him,  except  that  he  has  attended  the 
Tabernacle  services  and  his  name  is  ''  Moody  Sankey."  Is  well 
dressed,  with  a  farmer's  frock  on.  Looks  intelligent  and  in  good  health, 
but  answers  very  slowly  and  reluctantly  if  at  all.  Don't  seem  to  care 
where  he  goes  or  what  is  done  with  him.     Sent  to  an  asylum. 

It  would  not  be  fair  to  attribute  all  these  and  similar  cases  to  the 
effects  of  revival  preaching.  Insanity  with  religious  delusions  is  com- 
mon at  all  times,  and  takes  its  form  from,  when  not  in  part  caused  by,  the 
special  religious  belief  in  which  the  patient  was  educated.  Insanity 
arises  from  perverted  emotional  states,  and  consists  essentially  in  ex- 
altation or  depression,  with  exaggerated  self-feeling.  Religion  also  has 
its  root  in  the  emotional  nature,  and,  as  too  often  taught,  leads  directly 
to  self-consciousness  and  morbid  introspection.  It  encourages  undue 
scrupulosity  and  excessive  conscientiousness  and  self-accusation  in  per- 
sons of  the  purest  lives.  Repressed  feeling  in  other  directions  especially 
tends  to  unhealthy  and  exaggerated  religious  feeling.  This  is  partic- 
ularly true  of  the  sexual  instincts  when  unsatisfied.  There  is,  there- 
fore, at  all  times  a  large  number  of  persons  ready  to  give  themselves 
up  to  emotional  excesses  when  encouraged  by  the  example  of  others  or 
upheld  by  popular  sentiment. 

This  relation  between  morbid  or  mistaken  reliojious  feelino;  and  men- 
tal  disease  is  so  intimate  that  melancholia  takes  on  a  religious  aspect  in 
many  cases,  even  in  persons  of  little  or  no  religious  training.  Mental 
depression  is  very  often  accompanied  by  a  sense  of  general  wickedness 
or  a  delusion  of  having  committed  some  particular  sin,  for  which  the 
patient's  mental  suffering  is  the  punishment.  The  delusion  of  actual 
suffering  in  hell  or  of  the  tormenting  presence  of  the  devil  is  a  usual 
sequence. 

The  technical  "  conversion  "  of  the  prevailing  theology  is  a  process 
so  nearly  parallel  to  the  above  train  of  symptoms  that  it  easily  passes 
into  melancholia  in  some  temperaments.  "  Conviction  of  sin  "  and  "  a 
sense  of  divine  wrath  "  have  upset  the  mental  equilibrium  of  many  a 
youth,  at  least  temporarily.  Reaction,  however,  generally  occurs,  ac- 
companied by  a  joyful  state  of  feeling,  which  may  also  run  to  excess 
and  pass  the  bounds  of  reason.      The   sense  of  pardon   and   of  special 
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divine  favor  may  develop  into  *'  spiritual  pride  "  and  a  belief  in  divine 
guidance  or  even  possession.  Then  follows  the  delusion  that  the  patient 
has  divine  })ower,  or  is  himself  Christ  or  God. 

The  number  of  jjersons  actually  made  insane  by  relii^ious  excitement 
has  probably  diminished  with  the  gradual  softening  of  the  rigors  of 
orthodox  belief.  Those  nowadays  who,  "  like  Sir  Harry  Vane,  have 
cauiiht  oleams  of  the  beatific  vision  or  awaked  screaming;  from  dreams 
of  everlasting  fire,"  are  apt  to  be  accounted  insane  and  treated  accord- 
ingly. Reliolous  maniacs  as  well  as  relio-ious  enthusiasts  have  decreased. 
Bucknill  and  Tuke  state  that  the  Emperor  Marcus  Aurelius  was  obliged 
to  make  a  law  condemning  to  banishment  ''  those  who  do  anything  by 
which  men's  excitable  minds  are  alarmed  by  a  superstitious  fear  of  the 
Deity."  Pinel  found  that  about  one  fourth  of  the  cases  of  insanity  with 
the  causes  of  which  he  was  acquainted  were  due  to  excessive  religious 
excitement.  During  and  after  the  French  Revolution  political  took  the 
place  of  religious  excitement  as  a  cause  of  insanity. 

I  have  examined  about  sixty  reports  of  asylums  in  the  United  States 
for  the  year  18TG,  and  find  in  tables  covering  various  periods  36,983 
cases  of  insanity  in  which  the  probable  exciting  cause  had  been  ascer- 
tained. The  following  table  will  show  the  number  of  cases  attributed 
to  undue  religious  interest :  — 

New  England 
Middle  States 
Southern  States 
Western  States 

United  States      ....       36,983  2,144  5.79 

These  figures  must  be  taken  with  the  allowance  required  by  all  statistics 
of  this  kind.  They  certainly  show  a  large  percentage  of  cases  assigned 
to  the  cause  in  question,  when  we  consider  the  large  number  of  causes 
usually  set  down,  especially  in  the  Southern  and  Western  States.  It 
ranks  with  the  first  four  or  five  out  of  more  than  thirtv  causes  men- 
tioned.  The  percentage  in  the  Middle  States  is  lowest,  because  the 
large  cities  of  New  York  and  Philadelphia  furnish  so  few  cases. 

Perhaps  it  is  needless  to  add  that  true  religion  does  not  in  itself  tend 
to  produce  insanity,  but  is  its  best  moral  preventive  and  antidote.  It  is 
the  false  theology  and  superstition  too  often  mingled  with  po])ular  relig- 
ious instruction,  and  urged  upon  ignorant  and  susceptible  minds  with 
vehemence  and  implied  threats  of  divine  anger,  that  are  liable  to  dis- 
turb an  already  too  unstable  mental  equilibrium. 


Total  of  Cases. 

Relig 

;ious  Excitemeut. 

Percentage, 

5,547 

276 

4.97 

.   13,289 

370 

2.78 

2,299 

171 

7.43 

.   15,848 

1,327 

8.37 
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A   CASK   OF   SPLENIC    LEUC0CYTIL1^:MIA. 

BY   OEOROE    8.   STEBniNS,    M.    I)..    SI'RINOFIELD, 

G.  H.,  a^Lul  forty-two  years,  resided  in  tlie  South  seventeen  years, 
from  the  aoje  of  twenty  to  that  of  thirty-seven,  during;  the  last  two 
years  of  which  he  suffered  more  or  less  continuously  from  fever  and 
ajiue,  and  in  18()1  he  was  confined  to  liis  bed  for  several  months  from 
the  effects  of  malarial  poisoning.  For  many  months  subsequent  to  this 
attack  he  was  afflicted  with  a  severe  and  very  troublesome  cough, 
attended  with  almost  constant  headache. 

In  1872  he  first  came  under  my  care  for  a  severe  pain  In  the  region 
of  the  left  hypochondrium  extending  to  the  left  shoulder.  The  charac- 
ter of  the  pain  simulated  neuralgia,  and  promptly  yielded  to  the  tonic 
and  sedative  remedies  frequently  resorted  to  in  that  malady. 

During  the  period  from  1872  to  1876,  he  was  a  victim  of  what  he 
styled,  "  bilious  attacks,"  which  were  generally  -characterized  by  tor- 
pidity or  congestion  of  the  portal  circulation,  headache,  constipation, 
loss  of  appetite,  slow  pulse,  slightly  furred  tongue,  and  general  malaise. 

He  was  taken  quite  suddenly,  about  midnight,  in  March,  1876,  with 
a  severe  pain  in  the  right  hypochondrium,  and  called  in  the  nearest  physi- 
cian, who  succeeded,  after  a  time,  by  use  of  vigorous  measures,  in  re- 
lieving him  of  his  intense  suffering.  On  the  following  day  his  physician 
detected  a  considerable  swelling  over  the  lower  border  of  the  liver, 
tender  and  painful  on  pressure. 

It  was  his  opinion,  as  well  as  that  of  the  consulting  physician,  that 
it  was  a  case  of  abscess  of  the  liver,  which  they  proposed  to  aspirate  on 
the  succeeding  day.  Previous  to  the  hour  appointed  for  this  procedure, 
the  external  tumor  suddenly  collapsed  and  disappeared,  and  as  its  sub- 
sidence was  soon  followed  by  a  profuse  and  intensely  offensive  discharge 
from  the  intestines,  it  was  supposed  to  have  discharged  its  contents  into 
that  channel. 

Just  what  the  tumor  was,  whether  a  suppurating  gall-bladder,  or  an 
abscess  proper,  or  something  else,  was  not  satisfactorily  determined. 

Two  months  later,  in  May,  1876,  the  patient  began  to  complain  of 
"  fullness  "  and  tenderness,  and  apparent  hypertrophy  of  the  spleen  was 
observed. 

During  the  succeeding  summer  and  autumn  the  sense  of  oppression, 
tenderness,  and  the  enlargement  of  the  organ  growing  more  and  more 
marked,  in  obedience  to  the  advice  of  friends  he  consulted  a  physician 
of  Boston,  under  whose  care  he  remained  for  several  months.  The 
treatment  carried  out  by  him  consisted  more  especially  of  more  or  less 
frequent  injections  of  ergotine  into  the  spleen,  which  were  followed  by 
pain  of  greater  or  less  severity,  sometimes  intense  and  continuing  for 
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several  hours,  attended  with  vertigo  and  more  or  less  syncope.  Tiie 
direct  effect  of  the  injections  upon  the  spleen  was  a  slight  diminution  in 
the  size  of  the  ortran.  It  was  so  much  enlariijed  that  its  lower  border 
reached  the  point  about  midway  between  the  crest  of  the  ileum  and  the 
pubes,  and  laterally  beyond  the  median  line.  The  enlargement  was 
uniform,  the  natural  contour  of  the  organ  being  perfectly  maintained. 

On  February  28,  1877,  I  was  summoned,  and  found  him  confined  to 
Ids  bed  with  the  following  symptoms ;  extreme  vertigo  and  nausea  on 
any  attem{)t  at  moving  or  raising  his  head ;  great  distention  of  veins  of 
the  head,  neck,  and  upper  extremities ;  face  and  eyelids  slightly  (edem- 
atous ;  pulse  medium,  full,  slow,  and  soft ;  temperature  99°;  tongue  a 
little  coated,  but  very  dry ;  urine  scanty  and  high  colored ;  bowels 
consti})ated ;  occasional  chills  followed  by  slight  febrile  reaction  ;  great 
thirst  ;  and  a  most  msatiable  craving  for  food  of  any  and  every  kind. 

The  treatment  resorted  to  was  a  purgative  dose  of  calomel,  followed 
by  saline  laxatives  in  doses  sufficient  to  insure  regularity  of  the  bowels, 
after  which  a  tonic  and  gently  stimulating  course  of  treatment  was 
adopted,  combining  phosphorus,  quinine,  iron,  and  brandy.  For  three 
or  four  days  the  giddiness  and  nausea  considerably  abated,  after  which 
it  increased  in  severity,  when,  on  about  the  ninth  day  of  his  illness, 
hiemorrhage  from  the  stomach  began,  which  persisted  until  his  death, 
fortv-eio^ht  hours  later.  At  intervals  of  from  one  to  three  hours  he 
would  vomit  blood  in  quantities  varying  from  a  gill  to  a  quart.  He  lost 
in  this  manner  almost  the  entire  blood  in  his  body.  There  were  dark, 
tarry,  bloody  stools. 

The  autopsy  revealed  the  following :  the  spleen  was  found  to  weigh 
sixty-eight  ounces,  and  had  pressed  upon  the  greater  curvature  of  the 
stomach  so  firmly  as  to  cause  a  well-marked  indentation  into  the  sub- 
stance of  the  spleen.  The  substance  of  the  organ  Avas  quite  hard  or 
ffrm,  somewhat  mottled,  and  the  Malpighian  corpuscles  were  quite 
prominent.  The  liver,  which  did  not  extend  much  if  any  below  its 
normal  level,  was  found  greatly  thickened  and  enlarged  antero-poste- 
riorly,  and,  like  the  spleen,  had  been  producing  pressure  upon  the 
other  extremity  of  the  stomach.  There  were  no  evidences  of  abscess  of 
the  liver,  as  it  was  surmised  there  would  be. 

The  mucous  membrane  of  the  stomach  was  softened,  and  the  walls 
of  the  organ  remarkably  attenuated.  There  was  but  very  little  blood  in 
any  part  of  the  body  save  in  the  stomach,  which  was  nearly  full.  The 
blood  was  of  a  dark,  muddy,  chocolate  color,  so  well  described  by 
Trousseau.  The  structure  of  the  liver  was  normal  in  appearance.  The 
diminution  of  the  red  and  great  increase  of  the  white  blood  corpuscles 
so  pathognomonic  of  leucocythaemia  was  remarkably  apparent  upon 
microscopical  examination,  the  leucocytes  being  in  great  preponderance. 
The  peculiar  ravenous  appetite  of  the  patient  was  one  which  I  believe 


1877.]  Recent  Progress  in  Phydology.  65 

will  genenilly  be  fouiul  to  attend  any  considerable   ]iy[)ertropby  of  the 
liver,  when  the  substance  of  the  or<:;an  remains  otherwise  normal. 

The  case  is  one  of  interest  as  illustrating  tlie  declaration  that  *'  the 
spleen  is  the  birth])lace  of  the  white  and  tlie  burial  ground  of  the  red 
corpuscles,"  and  also  as  showing  the  clironic,  steadily  progressive  course 
of  malarial  blood-poisoning,  terminating  in  its  destruction,  decomj)osi- 
tion,  and  death  from  liaMnorrhage  and  exhaustion.  The  cause  of  the 
profuse  Iwvmorrhage  was  doubtless  chiefly  mechanical,  the  enlarged 
liver  and  spleen  prodilcing  sufficient  pressure  upon  the  blood-vessels  to 
impede  greatly  the  return  of  blood  from  the  upper  extremities,  and,  as 
Trousseau  suggests,  there  was  doubtless  extensive  rupture  of  the  capil- 
laries of  the  stomach,  caused  by  their  becoming  clogged  by  the  larger 
white  globules  or  leucocytes  becoming  agglutinated.  There  were  no 
other  conditions  or  appearances  to  account  satisfactorily  for  the   rapid 

loss  of  blood. 

^ 

RECENT   PROGRESS    IN    PHYSIOLOGY. 

BY    HENRY   P.   BOWDITCH,   M.  D. 
VASO-MOTOR    MECHANISM. 

In  the  report  on  the  progress  of  physiology  published  in  this  journal 
in  January,  1875,  an  account  was  given  of  the  experiments  wdiich  led 
Goltz  to  the  conclusion  that  vascular  dilatation  in  any  part  of  the  body, 
following  section  of  the  nerve  supplying  that  part,  is  due  to  irritation  of 
vaso-dilator  nerve  fibres,  and  not,  as  generally  believed,  to  paralysis  of 
vaso-constrictor  fibres.  Allusion  was  made  also  to  the  observations  of 
Putzeys  and  TarchanofF,  pupils  of  Goltz,  who  found,  in  opposition  to 
their  teacher,  that  electrical  irritation  of  the  peripheric  end  of  a  divided 
sciatic  nerve  causes  alwavs  a  contraction  of  the  vessels  of  the  limb, 
which  gives  place  only  after  several  minutes  to  a  dilatation  attributable 
to  exhaustion.  In  this  report  an  attempt  will  be  made  to  present 
briefly  the  principal  results  reached  by  various  observers  who  have  re- 
centl}^  endeavored  to  contribute  to  our  knowledge  of  the  vaso-motor 
mechanism. 

In  the  first  place  it  should  be  mentioned  that  Vulpian,  in  his  Lemons 
sur  I'appareil  vaso-moteur,  which  appeared  shortly  after  Goltz's  paper,^ 
criticised  the  statements  therein  contained,  and  asserted  most  emphatic- 
ally that  in  numerous  experiments  on  curarized  and  chloralized  dogs, 
he  had  always  found  a  contraction  and  never  a  dilatation  of  the  vessels 
of  the  foot  to  follow  an  electrical  irritation  of  the  peripheric  end  of  the 
divided  sciatic  nerve.  Equally  decided  results  were  obtained  by  Eu- 
lenburg  and  Landois  ^  in  their  experiments  on  rabbits  and  dogs,  the  ef- 

1  Vol.  ii.,  page  480. 

^  Virchow's  Archiv,  Ixvi.  and  Ixviii.,  and  Centralblatt  fiir  die  med.  "Wiss.,  1877,  page  104. 
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feet  of  iirilatloii  of  the  synnjuthctic  and  sciatic  ncM'ves  bciiio;  always  a 
vascular  contraction  as  indicated  L»y  a  fall  of  tem[)ci'ature  in  the  part. 

Goltz,  however,  in  a  second  article,^  reasserted  and  defended  his 
former  opinions,  maintaining  that  if,  in  accordance  with  current  views 
ori  the  ituhject,  the  vaso-constrictor  nerves  are  supposed  to  he  in  a  state 
of  life-long  tonic  activity,  it  is  unreasonable  to  attribute  to  their  exhaust- 
ion the  vascular  dilatation  which,  after  a  short  primary  constriction,  re- 
sults from  the  irritation  of  a  divided  sciatic  nerve,  especially  as  the  j)ri- 
mary  constriction  is  never  so  great  as  that  which  is  constantly  main- 
tained during  life.  He  brought  forward,  moreover,  the  following 
experiment,  to  suj)port  his  theory  :  The  spinal  cord  of  a  strong  young 
dog  was  divided  at  the  level  of  the  last  rib.  A  few  days  later,  after  the 
temperature  of  the  hind  limbs  (which  rises  as  the  result  of  the  opera- 
tion) had  returned  to  its  normal  level,  both  sciatic  nerves  were  divided 
as  high  as  possible  in  the  thigh.  After  another  interval  of  a  few  days, 
to  allow  the  temperature  to  subside,  the  peripheric  end  of  one  of  the  sci- 
atic nerves  was  cut  away  in  successive  small  pieces  from  above  down- 
ward, or  nicked  with  scissors  through  its  whole  length,  or  hammered 
with  Heideidiain's  so-called  "  tetano-motor,"  or  treated  with  strong  sul- 
phuric acid.  The  result  of  any  one  of  these  methods  of  irritation  was 
to  cause  an  immediate  rise  in  the  temj)erature  of  the  leg  operated  on, 
the  difference  between  the  two  legs  amounting  frequently  to  10°  C. 

The  question  then  arose.  Why  does  irritation  of  the  sciatic  nerve  un- 
der these  particular  circumstances  cause  dilatation  of  the  vessels  of  the 
foot,  while  under  ordinary  circumstances  the  opposite  result  is  pro- 
duced ?  The  first  experiments  throwing  light  on  this  question  were 
those  of  Ostroumoff.2  This  observer,  operating  on  curarized  dogs, 
found  that,  while  tetanic  stimulation  of  the  perii)heric  end  of  a  freshly 
divided  sciatic  nerve  caused  a  prolonged  contraction  of  the  .vessels  of 
the  foot,  indicated  by  a  decided  fall  of  temperature,  the  same  stimula- 
tion applied  to  a  nerve  three  or  four  days  after  section  was  followed  by 
a  rapid  rise  of  temperature. 

He  found  also  that  stimulation  by  single  induction  shocks,  applied  at 
intervals  of  five  seconds,  caused,  even  when  the  nerves  were  freshly  di- 
vided, a  rise  of  temperature  in  the  foot.  The  same  result  could  also 
be  produced,  though  with  difficulty,  by  certain  very  weak  tetanic  irri- 
tations. To  explain  these  results  Ostroumoff  assumed  the  existence  in 
the  sciatic  nerve  of  two  sorts  of  vaso-motor  fibres,  namely  :  (1)  vaso- 
constrictors, irritable  by  tetanic  stimulation,  and  rapidly  degenerating 
after  section  ;  (2)  vaso-dilators,  irritable  by  slow  rhythmical  stimula- 
tion, and  degenerating  slowly  after  section. 

Kendall  and  Luclisinger,^  at  about  the  same  time,  but  entirely  inde- 

^  Pfliiger's  Archiv,  xi.  52. 

2  Pfliiger'd  Archiv,  xii.  219. 

3  Pfluger's  Archiv,  xiii.  197. 
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)HMi(](Mit  of  (XstroumofT,  rcaclied  almost  identical  results  in  a  series  of 
experiments  on  do^s,  cats,  rabbits,  aiul  ducks.  The  rliytlnnical  stimu- 
lation emj)loyed  by  these  observers  was  rather  more  rapid  (intervals  of 
O.iV  to  :Z")  than  tliat  used  by  Ostroumoff,  which  perhaps  accounted  for 
the  greater  dilHculty  which  they  had  in  causing  vascular  dilatation  by 
irritatin<^  a  freshly  divided  nerve. 

jNIasius  and  Vaulair  ^  were  led  by  their  experiments  to  conclusions 
very  similar  to  those  of  Goltz,  since  they  found  that  either  electrical  or 
mechanical  stimulation  of  the  sciatic  nerve  caused  in  almost  every  case 
(and  nearly  always  immediately)  a  dilatation  of  the  vessels  of  the  foot. 
Their  conception  of  the  mechanism  of  vaso-motor  action  will  be  given  in 
the  latter  part  of  this  report. 

Ldpine,'^  in  a  series  of  well-devised  experiments  on  curarized  dogs, 
discovei-ed,  as  did  the  above-mentioned  German  observers,  that  the 
time  elapsing  between  the  section  and  the  irritation  of  the  nerve  af- 
fected the  result  of  the  irritation,  the  same  stimulation  causing  in  freshly 
cut  nerves  a  contraction,  and  in  nerves  cut  several  days  previously  a 
dilatation  of  the  cutaneous  blood-vessels.  He  did  not,  however,  like 
Ostroumoff  and  others,  attribute  this  difference  to  a  slower  degener- 
ation of  vaso-dilator  nerve  fibres,  for  he  found  that  stimulation  of  a 
recently  divided  nerve,  which  while  the  temperature  of  the  foot  was 
30°C.  had  no  marked  effect  on  the  size  of  the  blood-vessels,  produced 
a  distinct  dilatation  (that  is,  a  rise  of  temperature)  when  the  foot  had 
been  previously  cooled  by  immersion  in  water  of  10°  C,  and  an  equally 
marked  contraction  (that  is,  a  fall  of  temperature)  when  the  foot  had 
been  warmed  by  plunging  it  into  water  of  60°  C.  He  also  found  that 
if  the  rise  of  temperature  in  the  foot,  which  naturally  follows  section  of 
the  sciatic  nerve,  was  in  any  way  prevented,  as  by  a  previous  operation 
*on  the  skull  involving  considerable  haemorrhage,  stimulation  of  the  pe- 
ripheric end  of  the  nerve  caused  not  a  contraction  but  a  dilatation  of  the 
cutaneous  blood-vessels.  Endeavoring  to  determine  more  accurately 
the  mechanism  of  these  vaso-motor  phenomena,  Lepine  found  that  a 
preliminary  immersion  of  the  foot  in  warm  w^ater  caused  a  stimulation 
of  the  nerve  to  constrict  the  cutaneous  vessels,  even  though  the  tem- 
perature of  the  foot  had  from  other  reasons  (for  example,  curarization) 
fallen  below  the  point  at  which  a  previous  stimulation  had  caused  a 
vascular  dilatation.  L(3pine  therefore  concludes  that  it  is  not  so  much 
the  temperature  of  the  part  which  influences  the  result  of  stimulation 
of  the  nerve  as  the  condition  of  the  terminal  nervous  apparatus  which 
regulates  the  calibre  of  the  blood-vessels.  This  terminal  apparatus 
(perivascular  ganglia)  has,  according  to  Lepine,  purely  constrictor  func- 
tions, and  keeps  the  vascular  walls  in  a  constant  state  of  tonic  contrac- 

'  Gazette  hebdomadaire,  October  8,  1875. 
2  Societe'  de  Biologic,  March  4,  1876. 
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tion.  When  stimulated  by  cold  to  its  highest  activity  it  so  far  reduces 
the  size  of*  the  blood-vessels  that  irritation  of  the  vaso-constrictor  fibres 
of  the  sciatic  can  effect  no  further  reduction,  while  the  vaso-dilator 
fibres,  also  contained  in  the  sciatic  and  atTected  therefore  by  the  same 
stimulation,  enlar^jje  the  vessels  which  cold  has  constricted. 

On  the  other  hand,  when  heat  has  lowered  the  tonic  activity  of  the 
terminal  apparatns,  and  caused  dilatation  of  the  vessels,  the  conditions 
presented  are  fiivorable  for  the  action  of  the  vaso-constrictor  and  un- 
favorable for  tliat  of  the  vaso-dihitor  fibres.  The  result  of  the  experi- 
ment above  alluded  to  is  explained  by  Ldpine  on  the  supposition  that 
the  tonicity  of  the  terminal  apparatus  reduced  to  a  minimum  by  immer- 
sion in  warm  water  had  not  been  restored  at  the  time  of  the  stimulation, 
thouojh  the  curare  had  caused  a  lowering  of  the  temperature  of  the 
whole  body.  Hence  the  cutaneous  blood-vessels  were  constricted  by 
stimulation  of  the  sciatic  nerve  in  a  way  usually  observed  only  in  con- 
nection with  a  high  temperature  of  the  part. 

In  this  connection  is  to  be  noted  an  observation  of  Eckhard,^  who 
found,  in  studying  the  blood-vessels  of  the  rabbit's  ear,  that  in  the 
earlier  stages  of  curarization,  when  the  vessels  were  of  normal  size  or 
dilated,  stimulation  of  a  sensitive  nerve  caused  a  re^ex  vascular  con- 
traction, w^liile  in  the  later  stages,  characterized  by  constriction  of  the 
vessels,  the  same  stimulus  caused  a  reflex  dilatation. 

{To  be  concluded.) 


NEW   HAMPSHIRE   MEDICAL    SOCIETY. 

The  eighty-seventh  annual  meeting  of  the  New  Hampshire  Medical  Society 
was  held  in  Rumford  Hall,  in  the  city  of  Concord,  on  Tuesday,  June  19, 1877.  ^ 
The  president.  Dr.  A.  B.  Crosby,  in  the  chair.     The  attendance  was  large. 

The  president,  in  opening  the  proceedings,  congratulated  the  association  on 
the  favorable  condition  of  the  weather  and  on  the  large  attendance  of  mem- 
bers, and  trusted  that  the  business  to  be  transacted  would  be  conducted  with 
the  customary  harmony  that  had  characterized  previous  meetings. 

Prayer  was  offered  by  Rev.  Mr.  Campbell,  of  Francestown. 

The  reading  of  the  journal  of  the  last  meeting  of  the  society  was  dispensed 
with. 

The  report  of  the  council  was  read  by  Dr.  Conn,  of  Concord,  the  secretary. 
It  specified  the  names  of  the  following  gentlemen  as  having  been  recommended 
as  new  members  :  — 

John  C.  Marshall,  of  Lyme,  S.  N.  Welch,  of  Sutton,  M.  F.  Felt,  of  Hills- 
borough, Charles  T.  Leslie,  of  Sunapee,  Edwin  G.  Wilson,  of  Laconia,  Clar- 
ence W.  Tolles,  of  Claremont,  S.  W.  Davis,  of  Plymouth,  H.  M.  Nash,  of 
Manchester,  Harvey  Knight,  of  Fisherville,  and  Rufus  A.  Crittenden,  of  Plai- 
stow. 

1  Beitriige,  vii.  83. 
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The  re})()rt  on  motion  was  considered  by  secLions.  The  secretary  was  in- 
structed to  cast  the  list  of  names  of  new  members  as  a  ballot,  and  the  gentle- 
men named  thereon  were  declared  elected. 

The  memorial  of  the  society  for  the  establishment  of  a  state  board  of 
health  was  next  {'()nsid(M'('d,  and  was  adopted  by  a  unanimous  vote. 

The  resolution  to  have  the  Subject  Catalogue  of  the  Army  Medical  Library 
printed  was  adoi)ted,  also  a  memorial  to  Congress  on  the  subject. 

A  resolution  touching  the  publication  of  the  early  medical  records  of  the 
society  was  adopted. 

A  long  debate  took  place  on  a  recommendation  of  the  council  that  "  the 
duties  of  the  nominating  committee  be  changed  to  those  of  an  executive  com- 
mittee ;  the  number  to  be  three  instead  of  eight,  whose  duties  it  shall  be  to 
select  the  orators  and  the  committees  to  prepare  papers  at  the  annual  meet- 
ings, all  papers  to  be  submitted  to  the  executive  committee  at  least  thirty 
days  prior  to  the  meeting  at  which  they  are  to  be  read  ;  and  the  committee, 
with  the  secretary,  shall  prepare  an  order  of  exercises,  givhig  the  name  of  the 
member  to  read  the  same,  and  cause  the  same  to  be  printed  and  issued  to  the 
society  with  the  circular  announcement  of  the  meeting.  The  executive  com- 
mittee shall  also  appoint  the  delegates  to  represent  the  society  at  Dartmouth 
Medical  College  and  at  the  meetings  of  the  American  Medical  College  and 
the  state  associations."  The  bent  of  the  discussion  was  opposed  to  giving 
such  power  into  the  hands  of  a  few;  and  motions  to  postpone  indefinitely, 
and  to  lay  on  the  table,  were  made.  The  motion  to  lay  on  the  table  prevailed, 
with  the  specified  proviso  that  the  subject  be  taken  up  and  disposed  of  during 
the  afternoon  session. 

Dr.  Knight,  of  Franklin,  having  taken  the  chair,  President  Crosby  pro- 
ceeded to  deliver  an  oration.  He  began  by  some  reminiscent  remarks  and 
congratulations  on  the  prosperity  of  the  society,  and  proceeded  to  discuss  the 
subject.  The  Ethical  Relations  of  Physician  and  Patient.  It  was  a  plain, 
practical  analysis  of  the  duties  of  the  good  physician  towards  his  patients  in 
all  relations. 

Dr.  Cook,  of  Concord,  moved  the  thanks  of  the  society  to  the  president  for 
his  excellent  oration,  which  was  referred  to  the  publication  committee. 

At  one  o'clock  a  recess  of  ten  minutes  was  taken. 

On  reassembling.  Dr.  Conn,  of  Concord,  was  introduced,  and  read  a  very 
able  paper  on  the  duties  of  governments  properly  to  provide  for  the  safety  of 
their  people's  health  by  the  establishment  of  sanitary  and  hygienic  essentials. 
This  duty  was  enforced  by  the  relation  of  many  appropriate  instances  showing 
the  importance  of  sanitary  administration.  The  misdirection  of  the  means 
required  for  the  conservation  of  public  health  was  also  alluded  to  with  great 
weight  of  argument.  One  prominent  feature  of  the  paper  was  its  earnest 
advocacy  of  a  state  board  of  health,  as  a  great  life-conserving  and  life-saving 
medium.  The  thanks  of  the  society  were  tendered  Dr.  Conn,  and  his  essay 
was  referred  to  the  publication  committee. 

At  five  minutes  past  two  o'clock  the  society  adjourned  to  attend  the  annual 
dinner,  to  reassemble  at  four  p.  m. 

The  annual  dinner  of  the  society  took  place  in  the  Phenix  Hotel,  at  two 
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o'clock,  on  Tuesday  afternoon,  and  was  a  very  enjoyable  affair.  After  dinner 
speeches  were  made,  and  were  chiefly  reminiscent. 

At  the  afternoon  meeting  a  demonstration  of  the  system  of  applying  the 
plaster-of- Paris  jacket,  for  the  cure  of  curvatures  of  the  spine,  was  given  by 
President  Crosby,  the  patient  being  a  boy  ten  years  of  age. 

Professor  Field,  of  Dartmouth,  read  an  able  paper  on  Therapeutics,  dwell- 
ing with  special  emphasis  on  the  qualities  of  digitalis  in  the  treatment  of 
heart  affections. 

Dr.  A.  H.  Crosby,  of  Concord,  read  a  very  acceptable  essay  on  Orthodoxy 
and  Heterodoxy  in  Medicine. 

Dr.  Allen,  of  White  River  Junction,  described  his  method  for  the  reduction 
of  dislocation  of  the  hip-joint. 

Drs.  W.  B.  Porter  and  A.  P.  Richardson,  severally  of  Walpole,  were  ad- 
mitted by  ballot  to  membership. 

Dr.  Hill,  of  Dover,  exhibited  the  operation  of  the  Portland  respiratory 
brace,  for  the  relief  of  those  who  were  unable  to  sleep  in  prostrate  form  on 
account  of  lunij  affections. 

Sundry  papers  were  read  by  their  titles  and  referred  to  the  publication 
committee,  as  were  all  the  papers  read. 

Several  district  medical  society  reports  were  made,  and  similarly  disposed  of. 

Drs.  J.  C.  Eastman,  A.  F.  Carr,  and  S.  G.  Hill  were  appointed  a  special 
committee  to  appear  before  the  judiciary  committee  of  the  legislature  to  op- 
pose "  the  medical-tramp  "  movement  before  that  body. 

Dr.  "Wheat,  the  treasurer  of  the  society,  made  his  annual  report.  The  in- 
come during  the  past  year  was  $310,  and  the  expenditures  S3G8.  The  Bart- 
lett  fund  in  the  bank  amounted  to  about  $1000. 

June  20th.     The  president  called  the  society  to  order  at  8.40  o'clock. 

The  subject  of  the  loose  manner  of  licensing  graduates  was  discussed  at 
some  length,  it  being  apparent  that  no  reliable  system  exists  at  present. 
There  is  no  regular  rule  as  to  examinations.  Dr.  Frost  moved  that  the 
board  of  censors  to  be  elected  should  be  organized  by  the  appointment  of  a 
chairman  and  secretary,  that  examination  should  be  had  of  the  time  and  place 
of  graduation  of  licentiates,  and  that  their  licenses  should  become  subjects  of 
the  society's  record.  In  discussing  the  motion  it  was  suggested  that  delegates 
to  colleges  should  report  the  names  of  graduates  at  these  institutions  at  the 
periods  of  their  visitations  ;  further,  that  a  special  committee  of  three  of  the 
board  of  censors  should  be  appointed  as  an  examining  and  licensing  commit- 
tee, who  should  keep  a  record  of  licentiates,  and  report  the  same,  with  the 
details  of  their  qualifications,  to  the  society.  The  latter  suggestion  was  adopted 
by  Dr.  Frost,  and  his  motion  was  passed  unanimously. 

The  subject  of  licensing  on  diplomas  was  taken  up,  and  it  was  the  opinion 
and  the  practice  of  censors,  as  it  appeared,  not  to  recognize  any  diploma  not 
granted  by  an  approved  college  or  medical  institute. 

Dr.  Thomas  Wheat,  of  Manchester,  was  unanimously  reelected  for  treasurer. 

For  executive  committee,  Drs.  W.  W.  Wilkins,  of  Manchester,  J.  W.  Par- 
sons, of  Portsmouth,  and  G.  W.  Carter,  of  Concord,  were  elected  by  seventeen 
out  of  nineteen  votes. 
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For  ciMisois  llu>  followiiii]^  gontlcmcn  woro  elected:  Drs.  Frost,  of  Hanover, 
Tulles,  of  Claremoiit,  Ilersey  and  Adams,  of  IMaiichester,  Cogswell,  of  Warner, 
Parsons,  of  Portsmouth,  Barney  and  Crosby,  of  Concord,  Sanborn,  of  Frank- 
lin, and  (Joiild,  of  Raymond. 

For  council  :  Drs.  Gage,  of  Concord,  Weymouth,  of  Andover,  Jarvis,  of 
Claremont,  Antlionie,  of  Antrim,  Latlirop,  of  Dover,  Fowler,  of  Bristol, 
Childs,  of  Hath,  Crittenden,  of  Plaistow,  Wheeler,  of  Pittsfield,  and  Adams,  of 
Manchester. 

Drs.  Conn,  Barney,  and  Gage  were  appointed  a  committee  to  attend  to  the 
]>etition  to  the  legisl;ilure  in  nsgard  to  a  board  of  health  for  the  State. 

Professor  Smith  offered  a  motion  that  Dr.  Bancroft,  of  the  Asylum  for  the 
Insane,  be  requested  to  investigate  the  condition  of  the  insane  in  the  various 
almshouses  and  county  houses,  and  report  to  this  society.  This  process  he  ex- 
plained to  be  merely  an  introductory  step  toward  legislative  action.  The 
statistical  fiicts  expected  to  be  gleaned  by  Dr.  Bancroft,  who  was  willing  to 
perform  the  duty,  would  compel  the  legislature  to  act  in  the  removal  of  great 
abuses.  After  much  discussion  the  motion  of  Professor  Smith  was  unani- 
mously passed. 

Dr.  Gage,  of  Concord,  suggested  an  examination  of  the  condition  of  the 
state-prison  by  the  society  as  a  matter  of  humanity  as  well  as  of  duty. 

Dr.  Eastman,  from  the  special  committee  on  the  medical-trarajD  bill,  made  a 
report  of  the  action  of  that  committee  before  the  judiciary  committee,  which 
he  believed  would  have  good  effect.  He  referred  to  one  argument  the  com- 
mittee had  used  in  shape  of  a  report  of  the  examination  on  Tuesday  evening 
of  a  candidate  for  license  as  a  medical  practitioner,  a  copy  of  which  is  ap- 
pended :  — 

"  Never  read  a  word  of  medicine.     Had  practiced  medicine  eight  years."  .  .  . 
"  How  do  you  know  a  case  of  consumption  ?" 

"  By  a  long  and  protracted  cough,  loss  of  flesh,  and  looks  like  death.  I  infer 
there  is  consumption,  but  when  in  doubt  test  the  case  by  the  following  cough 
medicine.  I  tind  if  it  can  be  taken,  there  is  no  consumption.  It  is  tolu  balsam, 
fir,  licorice,  squills,  and  ipecac.  It  is  the  balsam  and  tolu  which  render  it 
impossible  to  be  taken  in  consumption.  It  works  like  a  charm,  and  cannot  be 
beaten  for  a  cough  syrup." 

The  subject  of  splints  for  fractures  was  discussed,  and  sundry  splints  of 
novel  description  were  exhibited  and  described  by  members. 

Prof.  Albert  Smith,  of  Peterborough,  made  a  report  on  the  records  of  the 
society,  .showing  that  they  existed  in  good  condition,  and  giving  some  account 
of  their  leading  features.     The  report  was  referred  for  publication. 

A  discussion  on  the  treatment  of  aneurism  was  conducted  at  considerable 
length. 

On  motion  of  Dr.  Hill,  of  Dover,  it  was  voted  that  when  adjournment  took 
place  it  should  be  to  meet  in  Concord  on  the  third  Tuesday  of  June,  1878. 

On  motion  of  Dr.  Conn,  the  society  voted  to  accept  the  invitation  of  the 
North  Essex  Medical  Society  to  join  in  their  annual  excursion  next  fall. 

On  motion  of  Professor  Smith,  it  was  resolved  that  the  members  of  this 
society  who  attended  the  reception  of  the  physicians  of  Concord  would  ex- 
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press  their  obligations  to  them  for  the  pleasant  and  agreeable  meeting  and 
elegant  repast  given  at  the  same. 

The  president  made  some  very  interesting  practical  remarks  on  Lithotomy. 

Dr.  Parsons,  of  Portsmouth,  read  a  paper  descriptive  of  operations  for  the 
reduction  of  Strangulated  Hernia. 

A  final  adjournment  took  place  at  half  past  twelve  o'clock. 


PROCEEDINGS   OF   THE  BOSTON    SOCIETY   FOR    MEDICAL 

OBSERVATION. 

O.    \V.    DOE,    M,    D.,    SECRETARY. 

May  7, 1877.  Laceration  of  the  Cervix  Uteri  as  a  Cause  of  Uterine  Disease. 
—  Du.  Baker  read  a  pai)er  upon  this  subject  which  is  reserved  for  publication. 

Dr.  Hildreth  asked  Dr.  Baker  if  he  knew  of  any  cases  of  lacerated  cervix 
which  had  been  operated  upon  directly  after  the  accident ;  if  not,  how  soon 
after  confinement  would  he  advise  the  operation  to  be  performed. 

Dr.  Baker  replied  that  he  should  operate  in  about  a  month  after  the  in- 
jury ;  he  had  never  known  of  any  case  being  operated  upon  earlier  than  that. 
As  regards  the  result  of  the  operation,  he  thought  that  failure  would  be  very 
rare  if  care  were  taken  to  bring  the  whole  denuded  surface  together :  all  the 
cases  which  he  had  operated  upon  had  been  successful,  and  of  the  mau}'^  cases 
which  he  had  seen  operated  upon  by  Dr.  Emmet,  at  the  New  York  State 
Hospital  for  Women,  all  had  been  successful  excepting  one,  and  that  was  only 
a  partial  failure. 

Dr.  J.  G.  Blake  asked  if  any  preliminary  treatment  was  necessary,  saying 
that  the  English  surgeons  refer  to  their  want  of  success  in  this  operation. 

Dr.  Baker  said  it  was  necessary  first  to  get  healthy  membrane,  particularly 
if  there  was  cystic  degeneration,  or  if  there  were  present  the  remains  of  cellu- 
lar inflammation  that  should  be  overcome  before  attempting  any  operation. 

Dr.  Boardman  remarked  that  he  was  very  glad  to  have  this  subject  brought 
prominently  before  the  society,  for  he  had  strong  reasons  for  believing  that 
the  importance  of  these  lacerations  is  not  recognized  generally  by  the  profes- 
sion in  this  vicinity.  It  is  not  an  uncommon  occurrence  for  him  to  meet  with 
cases  of  the  kind  where  the  laceration  has  not  been  diagnosticated,  and  the 
treatment  perhaps  has  repeatedly  been  applied  for  what  is  ordinarily  termed 
ulceration  of  the  cervix.  In  illustration  of  this  fact  he  related  a  case  which 
he  had  seen  within  a  few  days,  where  there  was  a  marked  laceration.  About 
one  year  ago  a  prominent  practitioner  had  pronounced  that  there  was  nothing 
the  matter  with  the  uterus.  A  short  time  afterwards  Dr.  Boardman  said  that 
he  saw  the  patient  and  advised  her  to  have  this  operation  done.  She  objected, 
and,  after  the  usual  systematic  treatment,  she  recovered  her  health,  but  he  told 
her  that  her  old  trouble  would  probably  recur  before  many  months ;  it  has 
returned,  and  now  she  is  anxious  for  the  operation. 

In  regard  to  the  symptoms  which  the  reader  mentioned  as  having  been  ob- 
served in  these  cases.  Dr.  Boardman  remarked  that  he  had,  in  his  experience, 
been  unable  to  isolate  any  as  peculiar  to  this  affection,  and  thought  that  it 
could  not  be  diagnosticated  except  by  visual  and  manual  exploration. 
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Dr.  Bakku  said  ho  did  not  intend  to  convoy  the  idea  tliat  tluiic  was  a  dis- 
tinct class  of  symptoms  diagnostic  of  tiiis  adcction,  but  ho  liad  noticed  that  in 
nearly  all  of  his  cases  one  special  symptom,  namely,  intense  heat,  or,  as  ex- 
pressed by  the  patients,  "  a  great  burning  sensation  "  in  the  lower  part  of  the 
hypogastrium  was  present. 

Dr.  Richardson  asked  if  there  was  a  tendency  to  abortion,  or  a  return  of 
the  accident  at  the  time  of  delivery,  in  those  cases  in  which  subsequent  preg- 
nancy took  place. 

Dr.  Bakkr  said  he  could  not  speak  from  experience  with  his  own  cases, 
but  Dr.  Harrison  reports  a  case  which  passed  through  a  subsequent  confine- 
ment naturally  and  with  safety.  An  examination  afterwards  showed  the  os  to 
be  wholly  uninjured. 

Dr.  Boardman  said  it  was  his  impression  that  Dr.  Emmet  mentioned,  in 
his  paper  on  this  subject,  that  supervening  labors  do  not  endanger  the  results  of 
this  operation. 

Dr.  Marion  referred  to  the  favorable  effect  of  the  operation  upon  version 
of  the  uterus,  and  mentioned  one  case  upon  which  he  bad  operated  where  a 
retroversion  was  fully  corrected  thereby. 

Dr.  Baker  remarked  that  he  had  referred  to  two  cases  of  version  in  his 
paper,  in  which  after  an  operation  for  laceration  of  the  cervix  the  displacement 
had  righted  itself. 

Dr.  Boardman  again  alluded  to  Dr.  Emmet's  paper,  in  which  he  states 
that  in  cases  where  retroversion  has  existed  before  the  operation  the  patient 
should  continue  the  use  of  a  pessary  for  a  time,  else  the  displacement  will 
most  likely  return. 

Dr.  Ciiadavick  said  he  could  not  allow  the  discussion  to  close  without  ex- 
pressing dissent  from  the  impression  which  might  be  conveyed  to  the  general 
profession  by  it  and  by  Dr.  Baker's  paper,  namely,  as  to  the  advisability  and 
necessity  of  operative  procedures  in  every  case  of  cervical  laceration  and  ever- 
sion.  He  was  in  perfect  accord  with  all  that  had  been  said  as  to  the  frequency 
of  these  lesions,  but  in  his  opinion  it  was  the  extreme  instances  only  which 
demanded  an  operation.  By  means  of  topical  astringent  applications,  stabbing 
of  the  ovula  Nabothi,  the  hot  vaginal  douche,  etc.,  he  was  usually  able  to 
afford  relief,  generally  permanent,  to  all  the  symptoms.  He  believed  that  the 
tender  mucous  membrane  of  the  cervical  canal  which  is  so  speedily  eroded 
when  exposed  to  friction  against  the  vaginal  walls,  as  it  is  in  these  cases,  may 
and  actually  does,  in  course  of  time  and  by  the  aid  of  treatment,  become 
toughened,  as  do  other  exposed  tissues  of  the  body,  so  as  to  endure  the  new 
relations  without  being  destroyed.  In  such  cases  as  had  been  reported  by  Dr. 
Baker  he  should  certainly  approve  of  the  operation,  but  he  would  reserve  it 
for  the  extreme  cases. 

Dr.  Boardman  said  he  would  advise  the  operation  in  all  cases  of  lateral 
laceration,  and  would  give  the  opinion  that  the  lesions  resulting  from  them 
could  not  be  permanently  remedied  otherwise ;  that  if  allowed  to  remain,  mis- 
carriage would  be  very  likely  to  occur  in  the  event  of  pregnancy. 

Dr.  Baker  thought  that  where  a  laceration  extended  beyond  the  crown  of 
the  cervix  down  to  or  through  the  vaginal  junction,  an  operation  was  impera- 
tively demanded.     Dr.  Emmet  always  operated  under  these  circumstances. 
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May  21,  1877.  Enucleation  of  the  Eyeball.  —  I)u.  Jkffiuks  read  a  paper 
upon  Seventy  Cases  of  Kuucleatiou  of  the  Eyeball. 

Du.  Wadswoutii  referreil  to  one  case  in  Dr.  Jeffries'  series  where  enucle- 
ation of  the  eyeball  was  performed  after  it  had  been  cut  across  according  to 
Dr.  Noyes's  operation,  and  said  he  liad  performed  this  operation  four  or 
five  times  with  success,  and  had  always  considered  it  as  safe  and  effective  as 
enucleation.  He  asked  Dr.  Jeflries  if  he  had  cleaned  out  the  mass  thoroughly, 
saying  that  Dr.  Noyes  insisted  upon  removing  all  the  nerves  and  tissues  withiu 
the  sclera,  and  everything  that  could  excite  sympathetic  irritation;  unless 
everything  was  taken  out  it  could  not  be  called  Dr.  Noyes's  operation,  nor 
need  it  prevent  sympathetic  trouble.  After  this  operation,  he  thought  every- 
thiu"-  that  could  excite  sympathetic  irritation,  except  the  small  i)ortions  of  the 
ciliary  nerves  remaining  in  the  thickness  of  the  sclera,  was  as  thoroughly  re- 
moved as  after  enucleation. 

Dk.  Jeffries  replied  that  after  cutting  through  the  eye  he  had  cleaned  out 
its  contents,  so  that  the  globe  collapsed  as  much  as  the  general  inflammation 
would  allow  it  to.  He  thought  it  impossible  to  clean  out  the  contents  of  the 
globe  and  the  ciliary  nerves  in  advanced  cases  of  panophthalmitis  thoroughly. 
As  re«fards  sympathetic  irritation,  he  had  seen  this  arise  from  a  stump  wholly 
sclera  and  not  larger  than  half  a  small  filbert,  as  also  from  a  cretaceous  lens 
and  injuries  to  the  ciliary  region.  Dr.  Jeffries  said  that  he  had  supposed  that 
Dr.  Noyes's  operation  was  advisable  only  in  those  cases  where  we  had  the  an- 
terior portion  of  the  globe  filled  with  pus. 

Dr.  Hay  referred  to  the  medico-legal  point  involved  in  the  removal  of  an 
eye,  unless  the  patient  distinctly  understands  the  nature  of  the  operation,  and 
said  that  he  once  heard  of  a  case  where  charges  were  brought  against  the  sur- 
treon  by  the  patient,  who  affirmed  that  she  did  not  understand  that  the  eye  was 
to  be  removed. 

With  reference  to  haemorrhage  after  the  operation,  he  mentioned  a  case 
where  the  orbit  bled  for  more  than  a  week,  notwithstanding  that  for  much  of 
the  time  it  was  stufied  and  bandaged.  It  was  necessary  to  remove  the  sponges 
when,  in  consultation  with  Dr.  Hodges,  ice-water  was  applied,  but  without  suc- 
cess ;  the  next  day  the  parts  were  cleaned,  after  which  the  haemorrhage  ceased, 
showing,  as  Dr.  Hodges  thought,  the  beneficial  effect  of  the  air. 

Dr.  Hay  said  that  he  had  seldom  seen  an  artificial  eye  which  had  a  pleasing 
effect,  and  asked  Dr.  Jeffries  if  he  had  seen  the  French  ones  advertised  in  the 
Annates  (V  OcuUstique. 

Dr.  Jeffries  said  he  had  compared  the  eyes  manufiictured  in  Paris  with 
those  made  in  New  Yorkjand  Philadelphia,  and  did  not  know  of  any  superi- 
ority in  the  former.  He  had  seen  artificial  eyes  which  it  was  almost  impossi- 
ble to  distinguish  from  the  natural.  One  fact  he  thought  it  useful  to  bear  in 
mind,  namely,  that  artificial  eyes,  when  the  enamel  is  worn,  may  be  polished 
and  thus  made  to  last  some  six  or  eight  months  longer. 

Amenorrhcea  treated  by  Electricity. —  Dr.  FoLSOM  referred  to  an  article 
recently  published  in  the  Journal,  giving  an  account  of  cases  of  amenorrhcea 
treated  by  electricity,  the  current  being  conducted  into  the  uterine  cavity  by 

i  Journal,  February^lS,  1869. 
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means  of  tl)0  sound,  and  in   ihc  two  cases  reported  airordiiiir  relief,  in  one  in  Ji 
few  hours,  and  in  the  otlier  in  several  days  after  the  first  sitting. 

He  said  that  he  had  treated  anienorrh(t>a  hy  electricity,  but,  especially  in  the 
case  of  unmarried  women,  he  thoui^ht  his  method  more  satisfactory,  namely, 
passim;  tlie  current  from  the  hypogastric  to  the  lumbar  region,  or  vice  veisd, 
because  with  pro})er  directions  the  duty  may  bo  intrusted  to  an  intcdligent 
nurse.  In  these  cases  directions  were  given  to  apply  the  faradic  current  daily 
until  the  catamenia  appeared,  which  usually  happened  after  three  or  four  sit- 
tings. 

He  mentioned  the  recent  theory,  upheld  by  the  investigations  of  Waldeyer 
and  Kundrat,  that  menstruation  is  entirely  independent  of  ovulation  and  fec- 
undation, and  said  he  desired  to  ask  the  specialists  in  that  department  whether 
such  was  the  opinion  now  held  by  them 

Dr.  Baker  said  he  thought  the  two  processes  distinct,  though,  on  account 
of  the  periodical  congestion  of  the  pelvic  organs,  they  were  most  likely  to  come 
at  or  about  the  same  time,  and  mentioned  in  support  of  this  the  fact  that,  after 
the  removal  of  both  ovaries,  menstruation  has  continued  the  same  as  before, 
and  also  that  women  have  become  pregnant  who  have  never  menstruated. 

Dr.  Folsom  stated  that  if  that  theory  were  true,  and  consequently  the  nu- 
tritive power  of  every  mature  healthy  woman  is  in  excess  of  what  she  really 
needs  while  in  the  non-pregnant  state,  the  symptom  of  amenorrhcea  is  really 
not  so  important  as  it  has  usually  been  considered,  and  by  none  more  so  than 
by  the  women  themselves,  being  actually  conservative  in  a  vast  number  of 
unhealthy  conditions,  especially  those  dependent  on  chronic  disease,  or  v^here 
the  waste  of  the  system  is  directly  in  excess  of  the  reparative  process.  The 
indications  for  interfering  with  amenorrhosa,  except  by  tonics,  etc.,  were  there- 
fore not  very  frequent. 

With  reference  to  the  use  of  electricity  in  amenorrhoea.  Dr.  Baker  said  he 
had  passed  the  current  from  one  hand  to  the  opposite  foot,  as  recommended 
by  Dr.  Minot,  with  beneficial  effect.  He  thought  that  one  electrode  applied 
to  the  uterine  cavity  might  afford  relief  more  quickly. 

Dr.  Minot  said  he  had,  for  many  years,  been  in  the  habit  of  employing  elec- 
tricity in  the  treatment  of  amenorrhoea,  and  considered  it  by  far  the  most  effi- 
cient means  in  cases  in  which  the  symptom  is  not  dependent  upon  pregnancy 
or  organic  disease.  In  many  cases  it  is  successful  when  a  faradic  current  is 
passed  from  hand  to  hand,  or  from  one  hand  to  the  opposite  foot.  In  more 
obstinate  cases,  one  electrode  should  be  placed  on  the  sacrum  and  the  other 
over  the  pubes.  If  this  fail,  an  intra-uterine  electrode  should  be  employed, 
the  other  pole  being  applied  to  the  abdomen.  He  had,  however,  known  even 
this  latter  method  to  fail,  after  repeated  trials,  in  a  case  of  long  standing,  with- 
out discoverable  organic  complications.  The  patient  was  somewhat  anajmic 
though  not  decidedly  chlorotic.  In  another  case,  the  current  passed  from  hand 
to  foot,  on  several  occasions,  failed  to  produce  any  effect ;  the  patient,  a  young 
unmarried  lady,  proved  to  be  pregnant,  but  no  injurious  result  followed  the 
treatment. 

Dr.  Minot  said  that  this  method  of  treatins:  amenorrhoea  had  been  first  sug- 
gested  to  him  by  the  late  Dr.  Buckingham,  whose  attention  was  called  to  the 
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subject  by  the  case  of  a  lady  in  whom   the   faradic  current,  passed  from   one 
hand  to  the  other  for  the  pur{)ose  of  amusement,  l)roui(ht  on  the  catuinenia. 

In  reference  to  the  independence  of  menstruation  and  ovulation,  he  observed 
that  women   who  re^i^ularly  menstruate  every   three  weeks   are,  nevertheless 
pregnant  forty  weeks,  just  as  those  are  who  menstruate  once  in  four  weeks. 

Dyspepsia  in  Infants. —  Dit.  C.  P.  Putnam  spoke  of  nursing  children  be- 
coming, through  the  want  of  a  sufficiency  of  milk,  accustomed  to  a  chronic 
hunger,  and  showing  no  well-marked  symptoms  but  those  of  dyspepsia.  Al- 
though there  may  be  no  evident  signs  of  the  child  not  getting  sufficient  food 
at  the  time  of  nursing,  and  the  regular  feeding  and  sleeping  hours  may  be 
maintained,  yet  tliere  is  vomiting  accompanied  with  undigested  milk  in  the 
stools,  and  arrest  of  growth  of  the  child.  It  would  seem  as  if  it  had  given  up 
all  hope  of  getting  sufficient  food,  for  a  child  that  usually  gels  its  fill  will 
always  cry  if  a  meal  is  cut  short.  Dyspepsia  from  this  cause  may  be  relieved 
without  medication  by  giving  some  bottle  food  with  each  nursing ;  but  having 
once  had  this  extra  food,  the  child  will  no  longer  be  content  without  it.  One 
may  easily  be  misled  into  thinking  a  supply  of  breast  milk  sulHcient,  if  the 
child  does  not  cry  for  more  at  the  time  of  nursing,  for  a  little  milk  may  often 
be  pressed  from  the  breast  after  the  child  has  practically  emptied  it. 

June  4,  1877.  Dii.  Blake  read  a  paper  upon  Unusual  Cases  in  Private 
Practice. 

Dr.  Knight  remarked  that  paralysis  of  both  posterior  crico-arytenoid 
muscles  of  the  larynx  was  a  very  rare  affection,  and  the  case  reported  by  Dr. 
Blake  was  particularly  interesting,  inasinucli  as  it  was  the  only  case  he  knew 
of  in  which  this  condition  came  on  during  diphtheria,  and,  moreover,  the  only 
one  in  which  recovery  took  place  in  so  short  a  time. 

The  disease  is  usually  easy  to  recognize.  The  symptoms,  in  the  majority 
of  cases,  come  on  very  slowly.  The  voice  is  generally  not  affected,  but  in- 
creasing inspiratory  dyspnoea  is  what  attracts  attention.  On  examination  the 
glottis  is  seen  fixed  permanently  in  the  position  of  phonation,  the  glottis  chink 
diminishing  instead  of  enlarging  during  inspiration.  Sidlo  reports  one  case  in 
which  there  was  adhesion  of  the  arytenoid  cartilages  giving  this  position  of  the 
glottis,  but  this  condition  must  be  extremely  rare.  The  prognosis  is  always 
bad,  and  in  chronic  cases  we  never  expect  to  see  much  improvement. 

The  recognized  treatment  is,  in  chronic  cases,  tracheotomy  at  once ;  in 
acute  cases  we  may  defer  it,  though  we  must  be  prepared  to  perform  it  at  any 
moment,  in  case  extreme  dyspnoea  should  supervene. 

Zienissen  has  collected  reports  of  only  nine  cases.  Dr.  Knight  said  he  had 
seen  live  cases  including  Dr.  Blake's.  In  three  of  them  tracheotomy  was  per- 
formed, but  there  was  never  any  improvement  in  the  condition  of  the  glottis. 
The  fourth  declined  the  operation,  and  went  back  to  the  country,  and  had  not 
since  been  heard  from.  A  surgeon  in  the  neighborhood  was  apprised  of  the 
patient's  condition,  and  agreed  to  call  him  in  case  of  alarming  symptoms. 
The  details  of  two  of  these  cases  were  published  in  the  Journal,  February 
25  and  September  30,  18G9. 

Ziemssen  reports  beneficial  results  from  the  use  of  the  direct  and  secondary 
currents  alternately  in  one  case. 
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111  reply  to  Di-.  b'itz,  Dr.  Knight  said  that,  in  fact,  almost  nothing  was 
known  about  tiie  causation  of  this  alHiction.  In  two  autopsies  patliological 
changes  had  been  found,  in  one  case  in  the  recurrent  and  in  tlie  other  in  the 
pneumogastric  and  spinal  accessory  nerves.  In  another  case  only  fatty  degen- 
eration of  the  muscles  was  reported. 

In  answer  to  Dr.  Ellis,  Dr.  Knight  said  that  the  danger  in  these  cases  lay 
in  the  fact  that  the  glottis  was  kept  closc.'d  by  the  antagonists  of  the  paralyzed 
muscles,  excepting  a  very  narrow  chink,  which  its(!lf  might  be  stopped  very 
quickly  by  slight  inflammatory  action,  and  the  patient  might  die  of  asphyxia 
before  relief  could  be  obtained. 

With  reference  to  obstruction  of  the  trachea  after  tracheotomy.  Dr.  Biiad- 
FOUD  mentioned  a  case  where  the  patient  coughed  up  blood  casts  of  tlie  trachea 
every  morning  for  a  week  after  the  operation  notwithstanding  the  constant 
use  of  the  atomizer,  the  process  of  healing  being,  delayed  by  an  attack  of 
erysipelas. 

With  reference  to  the  case  of  inversion  of  the  uterus,  reported  by  Dr.  Blake, 
Dr.  Chadwick  said  that  he  corroborated  Dr.  Blake's  opinion  as  to  the  ad- 
mirable differential  diagnosis  expounded  by  Thomas,  but  the  application  of 
these  principles  in  practice,  he  thought,  was  not  always  easy.  The  uterine 
cavity  is  often  so  much  shortened  by  the  traction  of  a  fibroid  which  is  attached 
to  the  fundus  as  to  leave  the  practitioner  in  doubt  as  to  his  diagnosis  even 
after  the  passage  of  the  sound. 

The  safest  plan  to  follow  in  removal  of  a  tumor  supposed  to  be  a  fibroid  is 
to  operate  without  etherizing  the  patient.  If  on  tightening  the  ecraseur  wire 
the  patient  experiences  excessive  pain,  it  is  quite  certain  that  uterine  tissues 
are  being  severed,  either  because  the  tumor  is  an  inverted  uterus  or,  if  a  fibroid, 
because  it  has  so  invaginated  the  fundus  as  to  allow  its  being  grasped  by  the 
wire.  In  either  case  the  pain  gives  warning  in  time  to  avoid  unfortunate  re- 
sults. 

Dr.  Baker  referred  to  the  great  difficulty  sometimes  met  with  in  passing 
the  sound  or  even  a  small  probe  in  cases  of  fibroid.  He  had  seen  one  case  in 
which  the  skillful  hand  of  Dr.  Sims  failed  to  pass  the  probe,  and  the  diagnosis 
was  made  only  by  the  hand  in  the  rectum.  This  differential  diagnosis  is  ex- 
tremely difiicult  when  there  is  a  fibroid  present  with  partial  or  complete  inver- 
sion. There  was  at  one  time  at  the  Woman's  Hospital  in  New  York  a  case 
of  the  latter  kind.  In  complete  inversion  we  may  succeed  in  getting  the  fun- 
dus back  just  within  the  os  externum  but  no  further.  In  such  a  case  Dr. 
Emmet  once  passed  silver  sutures  through  the  lips  of  the  os  so  as  to  retain  the 
advantage  he  had  gained,  and  on  attempting  later  to  proceed  with  the  reduction 
he  found  that  it  had  reduced  itself. 

Taylor  s  Apparatus  for  Pott's  Disease  in  the  Cervical  Region.  —  Dr.  C.  P. 
Putnam  exhibited  a  patient  wearing  Taylor's  apparatus  for  Pott's  disease  in 
the  cervical  region,  mounted  on  a  plaster-of- Paris  jacket,  and  showed  to  the 
society  the  method  of  its  application.  The  patient  expressed  himself  as  find- 
ing great  relief  from  the  chin-rest. 

Ophthalmoscopic  Observation  of  the  Pulsation  of  the  Retinal  Arteries.  — 
Dr.  Wadswortii  showed,  with  the  fixed  ophthalmoscope,  pulsation  of  the 
retinal  arteries  in  a  man  suffering  from  insufficiency  of  the  aortic  valves  and 
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hypertrophy  of  the  left  ventricle.  He  remarked  upon  the  dlfftirence  in  the 
pulsation  in  this  disease  and  in  glaucoma.  In  glaucoma  the  pulsation  consists 
in  a  narrowing  and  widening  of  the  arteries,  generally  limited  to  that  portion 
of  them  situated  on  the  disc.  In  aortic  insulliciency  the  pulsation  may  be  seen 
over  a  large  part  of  the  retina,  though  there  is  often  evident  a  rhythini(;al  varia- 
tion in  the  calibre  of  the  arteries,  which  is  much  less  pronounced  than  in 
glaucoma;  the  chief  characteristic  here  consists  in  a  change  of  place  of  the  arter- 
ies following  each  systole  of  the  heart,  this  change  of  i)lace  being  best  and 
sometimes  only  observed  when  the  artery  branches  at  a  large  angle  to  its  orig- 
inal course,  or  when  it  makes  a  curve,  in  the  latter  case  the  displacement  be- 
ing toward  the  side  of  the  convexity  of  the  curve.  It  has  not  yet  been  defi- 
nitely shown,  however,  that  this  pulsation  has  any  special  diagnostic  value. 

Laceration  of  the  Cervix  Uteri.  —  Dk.  Chadwick  referred  to  the  fact  of 
his  having  been  in  a  minority  of  one  at  the  meeting  held  on  May  7th,  in  ob- 
jecting to  the  impression  likely  to  be  disseminated  by  Dr.  Baker's  report  of 
operations  for  laceration  and  eversion  of  the  cervix  uteri,  and  by  the  discus- 
sion that  followed.  He  had  then  expressed  the  opinion  that  an  operation  was 
required  only  in  extreme  cases,  all  others  being  amenable  to  other  methods  of 
treatment. 

In  proof  that  this  dissent  from  the  opinion  expressed  was  called  for,  Dr. 
Chad  wick  wished  to  direct  attention  to  a  Contribution  to  the  Statistics  of  Gyn- 
lecology,  by  Dr.  V.  O.  Hardon,  of  Providence,  which  appeared  in  the  Jour- 
nal of  May  10,  1877. 

In  the  out-patient  department  of  the  Rhode  Island  Hospital,  Dr.  Hardon 
had  treated  twenty-two  cases  of  ''  uterine  disease  "  in  parous  women,  during 
the  space  of  three  months ;  of  these,  nineteen  had  laceration  of  the  cervix  to 
such  an  extent  as  to  lead  to  eversion  of  the  lips  and  apparent  ulceration,  and 
to  produce  symptoms  of  sufhcient  severity  to  cause  them  to  seek  medical 
aid.  These  cases  still  remained  under  treatment,  and  Dr.  Hardon  hoped, 
at  some  future  time,  to  be  able  to  give  the  results.  vSuffice  it  to  say  that  the 
copious  vaginal  douche  of  hot  water  forms  the  chief  element  of  the  first  stage 
of  treatment  preparatory  to  the  operation  devised  by  Emmet  for  the  restora- 
tion of  the  lacerated  cervix  to  its  normal  condition.  Dr.  Ilardon  seems  to 
imply,  from  the  above,  that  of  every  twenty-two  patients  with  uterine  disease 
seen  in  an  out-patient  department  nineteen  will  probably  prove  to  be  suffering 
from  laceration  and  eversion  of  the  cervix  to  such  a  degree  as  to  give  rise  to 
severe  symptoms,  which  can  be  relieved  only  by  Dr.  Emmet's  operation.  So 
ex:travagaut  a  deduction  will  find  immediate  refutation  in  the  experience  of 
every  gynaecologist.  Dr.  Chadwick  said  that  Dr.  Emmet  had  stated  to  him 
that,  in  all  his  large  private  and  hospital  practice,  he  had  never,  in  the  course 
of  any  one  year,  met  with  more  than  twenty  or  twenty-five  cases  in  which  he 
deemed  his  operation  advisable  or  justifiable. 

Dr.  Bakku  said  he  considered  the  operation  absolutely  necessary  when 
the  laceration  extended  beyond  the  crown,  down  the  side  of  the  cervix,  to  or 
through  the  vaginal  junction ;  in  short,  in  all  cases  that  will  allow  of  ever- 
sion. 

Dr.  J.  G-  Blakh  said  he  coincided  entirely  with  Dr.  Baker  in  his  discrim- 
ination of  cases  which  require  operative  interference. 
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HYDROPHOBIA. 

Opinions  in  ivijjanl  to  tliiH  disease  differ  so  widely,  botli  in  the  profession 
and  out  of  it,  tliut  we  liave  refrained  from  comment  upon  the  cases  which  have 
been  presented  in  tliis  and  otlier  journals,  until  we  have  an  array  of  material  of 
a  character  so  trustworthy  that  we  think  few  will  deny  that  the  disease  known 
as  hydrophobia  has  occurred  with  such  unusual  frequency,  both  in  this  country 
and  in  Kngland,  durinfi;  the  present  year,  in  comparison  with  experience  in 
former  years,  as  to  be  considered  almost  epidemic.  The  necessity  of  bringing 
this  subject  to  the  attention  of  the  profession  is  the  more  urgent  as  there  seems 
to  exist  an  apathy  in  the  public  mind  in  regard  to  the  dangers  of  the  disease 
and  an  unusual  activity  of  the  supposed  friends  of  the  dumb  animal,  who  jeal- 
ously watch  all  changes  affecting  his  welfare. 

A  perusal  of  the  cases  which  have  lately  been  reported  cannot  fail,  we  think, 
to  impress  the  professional  reader  strongly.  The  standing  of  the  physicians, 
the  accuracy  of  the  observations,  and  the  great  similarity  of  the  symptoms  are 
facts  which  strengthen  the  coloring  of  a  picture  of  fatal  disease  too  constant  and 
well  marked  in  its  features  to  be  easily  mistaken. 

Authorities  are  so  widely  at  variance  as  to  the  value  of  sanitary  regulations 
in  the  care  and  rearing  of  dogs  as  a  preventive  measure  that  it  seems  almost 
hopeless  to  look  for  aid  from  this  source.  In  the  presence,  however,  of  an 
actual  epidemic  it  would  be  but  acting  from  the  dictates  of  common  sense  to 
enforce  a  most  stringent  license  law.  There  seems  to  be  no  reason  why  dogs 
should  not  be  subjected  to  a  restraint  equal  to  that  imposed  on  other  domestic 
animals.  Any  abnormal  condition  of  living  which  the  custom  of  the  day  sanc- 
tions cannot  be  otherwise  than  injurious  to  the  dog  as  well  as  his  master.  As 
friends  of  the  animal  as  well  as  believers  in  preventive  measures  we  look  with 
satisfaction  upon  the  vigorous  enforcement  of  the  license  law  in  New  York. 
This  is,  of  course,  but  a  temporary  expedient.  There  are  many  points  touch- 
ing the  breeding  of  dogs  in  cities  which  deserve  the  careful  consideration  of  our 
boards  of  health. 

In  regard  to  the  treatment  of  the  human  subject,  we  have  no  doubt  that  the 
percentage  of  bites  which  are  followed  by  hydrophobia  is  an  exceedingly  small 
one.  Nevertheless  we  should  feel  cauterization  to  be  the  safer  practice  at  the 
present  time,  although  we  do  not  pretend  to  be  able  to  explain  how  such  a 
measure,  more  or  less  delayed  as  it  necessarily  must  be,  could  prevent  the  dif- 
fusion of  an  active  poison.  The  incubation  is  a  long  one,  the  infection  may  be 
correspondingly  slow.  In  no  account  which  we  have  read  does  the  treatment 
of  the  disease  appear  to  have  been  adequate  to  the  emergency.  Complete 
anaesthesia  would  seem  to  be  the  most  effectual  way  of  bridging  over  the  forty- 
eight  hours  or  more  of  mental  and  physical  agony  which  precede  the  inevitable 
termination.  Should  the  ordinary  methods  be  found  to  be  unsuited  to  the 
occasion,  rectal,  subcutaneous,  or  even  intravenous  injections  of  chloral,  pushed 
to  complete  anaesthesia,  might  be  substituted.  At  all  events,  now  that  the  dis- 
ease is  ceasing  to  be  a  novelty,  we  trust  that  the  clinical  interest  of  the  case 
will  not  be  allowed  to  interfere  with  a  judicious  treatment.  Above  all  we 
hope  that  our  readers  will  furnish  promptly  any  facts  throwing  light  upon 
this  most  interestins  affection. 
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MEETING    OF   MEDICAL    EXAMINERS. 

In  response  to  the  following  circular,  thirty  of  the  receutly-a|»i)ointed  med- 
ical examiners  met  at  the  rooms  of  the  Massachusetts  Medical  Society,  No.  36 
Temple  Place,  Boston,  at  twelve  o'clock,  July  9th:  — 

The  memhers  of  the  Massachusetts  Medical  Society  holding  commissions  as 
medical  examiners  under  the  recent  act  of  the  legislature  are  requested  to 
meet  at  the  rooms  of  the  Suflolk  District  Medical  Society,  iiO  Temple  Place, 
Boston,  at  twelve  o'clock  m.,  on  Monday,  July  9,  1877,  for  the  purpose  of  or- 
ganizing an  association,  and  taking  such  further  action  as  the  interests  of  foren- 
sic medicine  may  require.  Alfred  IIosmeu, 

RoHKRT  Amouy, 

J.  L.  HiLDRETH, 

S.  W.  Abbott, 
F.  W.  Draper. 

July  2,  1877. 

Medical  Examiners  Bronson,  Presbrey,  Dwelly,  Lamb,  Snow,  Dyer,  Hil- 
dreth,  Hart  well,  Hosmer,  liurd,  Parker,  Warren,  Holmes,  Tower,  Abbott, 
Draper,  Amory,  Piiikham,  Kingsbury,  Gleason,  Paiue,  Miner,  Morison,  Breck, 
Carlton,  Chamberlain,  O'Connell,  Sullivan,  Winsor,  and  Towle  were  present 
and  took  part  in  the  meeting.  Medical  Examiner  Sabin  sent  a  telegram  re- 
gretting his  inability  to  be  present  and  expressing  a  wish  that  a  permanent 
organization  be  formed.  After  the  meeting  had  been  called  to  order.  Dr.  Al- 
fred Hosmer,  of  VYatertown,  was  appointed  chairman  pro  tempore,  and  the  fol- 
lowing action  was  taken  :  — 

Resolved,  That  it  is  the  sense  of  this  meeting  that  the  members  of  the  Mas- 
sachusetts INIedical  Society  holding  commissions  from  the  governor  and  couu- 
cil  of  Massachusetts  organize  a  society,  and  take  such  further  action  as  the 
interests  of  forensic  medicine  may  require. 

The  following  plan  of  organization  was  adopted  :  — 

(1.)  This  organization  shall  be  called  the  Massachusetts  Medico-Legal  As- 
sociation. 

(2.)  This  association  shall  consist  of  regular  and  associate  members. 

(3.)  Regular  members  shall  be  only  those  members  of  the  Massachusetts 
Medical  Society  who  have  been  appointed  and  duly  qualified  as  medical  exam- 
iners, or  being  so  appointed  and  qualified  shall  hereafter  be  duly  elected  to 
membership. 

(4.)  Associate  members  shall  be  those  persons  who  may  from  time  to  time  be 
chosen  as  such  under  the  by-laws. 

(5.)  The  officers  of  this  association  shall  be  a  president,  vice-president,  re- 
cording secretary  and  treasurer  (in  one  person),  and  corresponding  secretary, 
who  shall  be  elected  by  ballot. 

(G.)  These  (four)  officers  shall  constitute  an  executive  board,  whose  duty  it 
shall  be  to  carry  out  the  purposes  of  the  association  as  expressed  in  its  by- 
laws or  by  its  votes. 
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The  association  tlmn  elected  the  followiii*^  ofFiccrs :  Dr.  Alfi-cd  irosmer, 
president;  Dr.  Theodore;  Brcick,  vice-president;  Dr.  Robert  Arnory,  re- 
cording secretary  and  treasurer;  Dr.  Frederick  Winsor,  corresponding  secre- 
tary. 

The  executive  board  was  instructed  to  present  by-laws  at  the  adjourned 
meeting. 

A  coinniittee  of  three,  Drs.  Pinkham,  Sullivan,  and  Tower,  was  appointed 
to  report  in  writing  a  list  of  questions  in  reference  to  the  recent  act  concern- 
ing medical  examiners  which  in  its  opinion  should  be  presented  to  the  attorney- 
general  for  interpretation,  and  also  to  consider  and  report  upon  the  question  of 
fees  for  expert  testimony  presented  in  court. 

The  meeting  then  adjourned  until  July  23d,  at  the  same  place,  at  half  past 
eleven  o'clock. 


MEDICAL   NOTES. 

—  The  trustees  of  the  Fiske  Fund,  at  the  annual  meeting  of  the  Rhode 
Island  Medical  Society,  held  at  Providence,  June  13,  1877,  gave  notice  that 
they  had  made  no  award  on  the  subjects  given  by  them  for  the  present  year. 
They  propose  the  following  subjects  for  the  year  1878:  — 

(1.)  The  causation  of  typhoid  fever. 
(2.)   Diphtheria  :  its  causes,  diagnosis,  and  treatment. 
(3.)  Alimentation  in  acute  diseases. 

For  the  best  dissertation  on  either  of  these  subjects,  worthy  of  a  premium, 
they  offer  the  sum  of  two  hundred  dollars. 

—  We  learn  from  Dr.  John  Spare  that  Mr.  James  Webb,  the  man  so  noted 
as  affected  with  abnormal  thirst  for  a  great  number  of  years,  is  still  living  at 
his  home  in  New  Bedford,  in  good  he^dth.  This  case  was  described  in  the 
New  England  Journal  of  Medicine  and  Surgery  in  1814.  A  neighbor  of  his 
relates  that  his  thirst  is  much  less  than  ,in  middle  life ;  but  still  his  bucket  of 
water  is  always  placed  near  his  bedside  for  convenient  drink  at  night. 

—  Some  idea  of  the  size  of  London  may  be  obtained  from  the  following, 
which  we  take  from  The  Medical  Press  and  Circular :  London,  the  greatest  city 
the  world  ever  saw,  covers,  within  a  fifteen-mile  radius  of  Charing  Cross? 
nearly  700  square  miles.  It  numbers  more  than  4,000,000  inhabitants.  It 
comprises  100,000  foreigners  from  every  quarter  of  the  globe.  It  contains 
more  Roman  Catholics  than  Rome  itself;  more  Jews  than  the  whole  of  Pal- 
estine ;  more  Irish  than  Dublin  ;  more  Scotchmen  than  Edinburgh  ;  more 
Welshmen  than  Cardiff.  It  has  a  birth  in  it  every  five  minutes,  and  a  death  in 
it  every  eight  minutes ;  has  seven  accidents  every  day  in  its  7000  miles  of 
streets;  has  123  persons  every  day,  and  45,000  annually,  added  to  its  popula- 
tion; has  117,000  habitual  criminals  on  its  police  register;  has  23,000  prosti- 
tutes ;  has  as  many  public-houses  as  would,  if  placed  side  by  side,  stretch  from 
Charing  Cross  to  Portsmouth  ;  has  38,000  drunkards  annually  brought  before 
its  magistrates  ;  has  as  many  paupers  as  would  more  than  fill  every  house  in 
Brighton  ;  has  60  miles   of  open   shops   every  Sunday  ;  and  has  an  influence 
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oil  tlie  world  represented   by  the  yearly  delivery  iii  its  postal  districts  of  238,- 
000,000  letters. 

—  The  Chamber  of  Deputies  at  Vieiiua  has  recently  passed  a  hivv  for  the 
suppression  of  drunkenness  in  Galicia  and  Bukovina,  which  contains  the  two 
following  provisions:  No  suits  shall  be  allowed  against  an  individual  for 
debts  contracted  in  an  ale-house  while  he  was  in  a  state  of  intoxication.  It  is 
also  forbidden  to  every  person  who  shall  have  been  punished  three  times  for 
drunkenness  during  the  same  year  to  enter  an  ale-house,  even  if  he  is  hungry. 
This  last  means  for  the  suppression  of  drunkenness,  says  L*  Union  medicale^ 
will  make  drunkards  tremble,  —  to  pass  by  an  ale-house  without  being  allowed 
to  enter  I 

—  It  will  be  remembered  that  the  legislature  of  California,  at  its  last  ses- 
sion, passed  an  act  to  regulate  the  practice  of  medicine  in  that  State,  and  pro- 
vided for  the  appointment  of  a  board  of  examiners  to  determine  what  persons 
are  duly  cpuilitied  as  practitioners  of  medicine  and  surgery.  Accordingly,  at  the 
last  annual  meeting  of  the  Medical  Society  of  the  State  of  California  a  board 
of  examiners  was  appointed.  This  board  has  worked  hard  during  the  past 
year,  and  has  determined  the  status  of  nearly  one  thousand  physicians.  The 
secretary  of  the  board.  Dr.  W.  A.  Grover,  has  prepared  a  catalogue  from  the 
material  thus  collected,  giving  the  standing  of  each  physician  ;  it  also  contains 
a  copy  of  the  act.  It  is  a  valuable  book  of  reference,  and  might  in  future 
editions  be  made  still  more  so  by  the  addition  of  such  matter  as  is  to  be  found 

in  o\ir  Eastern  registers. 

^ 

BOSTON   CITY   HOSPITAL. 

SURGICAL    CASES    OF    DR.    THORNDIKE. 
[reported   by    GEORGE    AV.   GAY,    M.  D.] 

Case  I.  Compound  Fracture  of  Skull ;  Paralysis  from  Depressed  Bone; 
Hernia  Cerebri;  Death  from  Exhaustion  in  Eighty  Days.  —  Dennis  C, 
thirty-two  years  of  age,  was  brought  to  the  hospital  at  6.45  p.m.,  March  6, 
1877.  in  a  totally  unconscious  condition.  He  had  fallen  through  a  bridge 
upon  a  railroad  track,  and  received  an  extensive  compound  comminuted  fract- 
ure of  the  right  side  of  the  skull,  in  the  region  of  the  parietal  eminence. 
The  fragments  were  depressed,  and  the  membranes  and  brain  substance  lacer- 
ated.    The  ha3morrhage  was  considerable. 

Fifteen  minutes  after  admission  the  left  side  of  the  face  and  the  left  arm  and 
leg  were  paralyzed.  The  right  pupil  was  dilated  and  insensible  to  light.  The 
face  was  drawn  forcibly  to  the  right  side,  but  the  tongue  was  straight.  Sen- 
sation was  diminished  on  the  left  side  but  was  normal  on  the  right  side.  At 
the  time  of  the  accession  of  the  paralysis  the  pulse  dropped  from  100  to  80. 

Dr.  Thorndike  being  absent,  Dr.  Cheever  raised  and  removed  several  frag- 
ments of  bone  without  etherizing  the  patient,  leaving  an  opening  in  the  skull 
three  by  two  and  a  half  inches  in  extent.  Immediately  on  raising  the  bone 
the  paralysis  disappeared,  and  the  pulse  went  up  to  112.  Partial  conscious- 
ness returned,  so  that  the  patient  was  able  to  answer  questions  and  give  some 
account  of  himself  within  a  few  hours.     Ice-bags  were  applied  to  the  head. 
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Tlio  next  day  the  patient  was  conscious  and  had  no  paralysis,  l)nt  convul- 
sive movcuuMits  set  in.  They  soon  passed  away,  however,  leaving  him  pretty 
conjfortahh'. 

Palsy  of  the  hi'i  hand  made  its  appearance;  in  al)f)ut  a  week  after  the  acci- 
dent, and  it  was  |)iedicted  for  the  reason  that  the  temperatuni  of  the  left  axilla 
was  two  degrees  iiigher  than  that  of  the  right,  for  twenty-four  hours  previous 
to  the  paralysis.  It  was  102°  in  the  former,  and  99.9°  in  the  latter.  This 
fact  has  been  noticed  in  the  hospital  in  other  cases  of  palsy  following  head  in- 
juries, Tn  the  i)reseiit  instance  the  difference  in  the  temperature  of  the  two 
sides  persisted,  to  some  extent,  till  death. 

A  hernia  of  the  brain  became  developed  in  about  three  weeks,  and  grew  to 
be  upwards  of  four  inches  in  diameter.  The  patient  was  troubled  a  good  deal 
with  headache  and  restlessness,  and  the  palsy  of  the  left  side  became  complete. 
Emaciation  and  loss  of  strength  gradually  increased,  although  the  patient  re- 
mained conscious  till  near  the  last.  Death  took  place  May  25th,  eighty  days 
after  the  accident.     There  was  no  autopsy. 

The  follow^ing  are  some  of  the  peculiar  points  in  this  interesting  case  :  the 
great  amount  of  injury  to  the  skull  and  its  contents  ;  the  unusual  size  of  the 
hernia  cerebri ;  the  sudden  return  of  consciousness  on  raising  the  depressed  bone, 
and  its  constant  continuance  afterwards  till  death  was  about  to  take  place;  the 
higher  temperature  of  the  palsied  side,  which  preceded  paralysis  and  persisted 
to  the  end  of  life  ;  and  finally  the  remarkable  length  of  time  during  which  the 
patient  survived  his  injuries. 

Case  II.  Fracture  of  the  Base  of  the  Skull;  Hcemorrhage  from  the  Ear  ; 

Paralysis  ;  Recovery.  —  Mr. ,  fifty-four  years  old,  a  carpenter,  was  struck 

by  a  plank,  which  fell  forty  feet  and  knocked  him  against  a  pile  of  lumber. 
Admitted  December  19,  1876,  under  the  care  of  Dr.  Thorndike.  When 
brought  to  the  hospital,  soon  after  the  injury,  he  was  very  restless,  talking  inco- 
herently, and  tossing  about.  Pulse  was  80  ;  skin  cool ;  bleeding  from  the  left 
ear,  and  vomiting  blood.  No  signs  of  external  injury  about  the  head.  There 
was  a  comminuted  fracture  of  the  left  humerus  and  left  leg,  both  in  the  middle 
third.  Cold  applications  were  made  to  the  head,  and  temporary  splints  were 
adapted  to  the  limbs.    He  was  expected  to  die  in  a  short  time. 

The  next  day  he  was  conscious  and  more  quiet.  He  spat  some  blood  and 
vomited  a  "  coffee-ground ''  substance  during  the  night. 

Five  days  after  the  accident  there  was  drooping  of  the  lef^  eyelid  and  pa- 
ralysis of  the  whole  of  that  side  of  the  face.  Two  days  later  he  was  delirious, 
and  swallowed  and  articulated  with  much  difficulty.  The  sensation  of  the  right 
side  was  diminished.  It  should  be  said  that  the  delirium  was  preceded  for  some 
days  by  a  dull  headache. 

January  2,  1877.  His  speech  and  power  of  swallowing  were  improved,  but 
there  was  still  a  light-colored  discharge  from  the  left  ear. 

January  10th  (twenty-two  days  after  accident).  The  patient  was  removed 
from  the  hosj)ital  by  his  friends.  He  had  some  headache,  and  the  paralysis  of 
the  face  still  persisted  ;  the  left  eyelid  drooped  and  the  tongue  pointed  to  the 
left  side.  The  discharge  from  the  ear  had  ceased.  The  leg  and  arm  were  do- 
ing well.  He  has  since  been  heard  from  as  being  well  enough  to  get  out-of- 
doors. 
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A  recovery  from  a  fracture  of  the  base  of  the  skull  is  so  rare  an  occur- 
rence that  the  diagnosis  may  be  very  justly  questioned.  Bryant  says  that 
facial  paralysis  combined  with  a  bloody  or  serous  discharge  from  the  ear  ren- 
ders the  diagnosis  of  fractured  base  complete.  The  above  patient  had  these 
symptoms  in  a  marked  degree. 

Cask  III.  Compound  Fracture  of  the  Skull ;  Hemiplegia  accompanied  hy  a 
Higher  Temperature  on  the  Affected  Side  ;  Death  in  Three  Dags.  —  Mr.  H., 
aged  thirty-seven  years,  was  brought  to  the  hospital  January  8,  1877.  He  had 
been  kicked  on  the  head  by  a  horse,  but  did  not  lose  consciousness.  The  right 
pupil  was  slightly  dilated,  but  there  was  no  paralysis.  There  were  two 
wounds  on  the  right  side  of  the  head,  leading  down  to  a  comminuted  fracture 
of  the  parietal  bone. 

The  [)atient  having  been  etherized,  Dr.  Thorndike  removed  several  frag- 
ments of  bone  from  the  wounds,  and  also  a  small  piece  of  a  felt  hat.  Ice-bags 
were  applied  to  the  head,  and  an  opiate  was  ordered  to  relieve  pain.  The  pa- 
tient was  conscious  the  next  day,  but  slight  paralysis  of  the  left  side  began  to 
show  itself,  and  the  temperature  of  the  corresponding  axilla  went  up  to  102.2°, 
while  it  was  only  101.2°  on  the  right  side. 

The  third  day  of  the  injury  the  left  side  was  completely  paralyzed.  The 
temperature  in  the  left  axilla  was  104.5°,  and  only  102.5°  in  the  right.  Dur- 
ing the  day  he  became  unconscious,  and  both  pupils  were  widely  dilated.  He 
gradually  tailed  and  died  January  11th,  three  days  after  the  accident.  A  short 
time  before  death  the  temperature  was  107.5°  on  the  paralyzed  (left)  side, 
and  105.4°  on  the  other.  These  observations  were  very  carefully  made  by 
two  different  thermometers,  and  may  be  relied  upon  as  being  correct. 


DR.    BOWDITCH'S    CLOSING    REMARKS    AT    THE    MEETING 
OF   THE   AMERICAN   MEDICAL   ASSOCIATION. 

Messrs.  Editors,  —  According  to  your  request,  I  send  you  a  copy  of  my 
remarks,  made  toward  the  termination  of  the  late  session  of  the  American 
Medical  Association,  and  immediately  before  those  by  Dr.  Richardson,  the 
president  elect,  which  you  printed  in  a  former  number  of  this  journal. 

Faithfully  yours,  Henry  I.  Bowditch. 

• 

Gentlemen,  —  The  time  for  the  closingr  of  this  session  of  our  associa- 
tion  has  now  arrived.  It  seems  to  invite  me  to  say  a  few  parting  words.  I 
believe  I  have  no  precedent  for  what  I  shall  say,  and  I  trust  that  I  shall  not, 
by  this  action,  entail  any  unpleasant  duty  on  my  successors.  But,  gentlemen, 
I  dare  not  trust  myself  to  extemporaneous  speech. 

I  thank  you  with  all  my  heart  for  the  great  kindness  you  have  shown  to  me 
in  selecting  me  as  your  presiding  officer  during  the  past  year.  That  you 
placed  me  here  voluntarily,  without  solicitation  on  my  part,  or  (with  my 
knowledge)  on  the  part  of  my  friends,  has  been  deemed  by  me  the  highest 
and  sweetest  honor  of  my  life. 

I  thank  you,  also,  for  your  courtesy  displayed  during  this  meeting.     There 
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may  have  been  otlicr  niootini;s  ffriually  harmonious,  l)\it  iiono,  T  am  suro,  more 
united  than  tlie  j)resent  lias  he(Mi. 

Permit  me,  in  this  eonnection,  to  indulge  in  a  few  reminiscences  of  tin;  past. 
They  present  very  striking  differences  from  what  has  Xmvw  observed  during 
tliis  session.  While,  perhaps,  serving  to  amuse  you,  for  a  few  moments,  they 
will  also  tend  to  show  you  how  much  this  association  has  grown  in  an  lionor- 
able  self-restraint,  from  the  license  of  earlier  days. 

I  was  chosen  secretary  at  the  meeting  held  in  Baltimore  in  1848.  I  served 
two  years,  and  I  know  whereof  I  speak.  I  wish  I  could  bring  up  before  you 
distinct  ])ictures  of  the  wild  tumults,  which  often  prevailed  at  our  meetings. 
The  sessions  resembled  nothing,  except  perhaps  some  of  the  riotous  displays, 
witnessed  during  the  closing  scenes  of  our  national  congress,  when  both  parties 
are  very  nearly  balanced  and  party  feeling  runs  high.  Possibly,  a  few  of  the 
older  members  remember  how  often  we  unseated  our  presidents,  and  made  our 
favorite,  Dr.  Knight,  of  New  Haven,  chairman  of  "  a  committee  of  the  whole." 
The  scenes  to  us  secretaries,  though  unpleasant  and,  as  we  thought,  disgrace- 
ful to  the  association,  were  often  inexpressibly  ludicrous.  We  silently  laughed, 
at  the  expense  of  our  elders,  to  our  hearts'  content. 

Permit  me,  calamo  cur7'ente,  to  give  you  a  few  pen-and-ink  sketches  of  some 
of  the  giants  of  those  days.  Each  one  will  present,  what  to  me  seemed,  the 
characteristic  traits  of  the  part  of  the  country  from  which  the  speaker  came. 

Let  us  begin  at  the  North.  A  Massachusetts  man,  of  more  than  the 
usual  height,  and  with  sonorous  voice,  appears.  He  has  long  been  a  tinkerer 
of  by-laws  in  the  Massachusetts  Medical  Society,  in  which  learned  and  ancient 
body  there  had  been,  for  many  years,  nothing  but  by-law  making  and  unmak- 
ing at  ever}^  meeting.-^  We  were  indeed  a  by-law-ridden  association.  It  was 
therefore  entirely  natural  that  our  Massachusetts  member  should  come  up, 
even  at  that  tender  age  of  the  association,  namely,  two  years,  and  bring  with 
him  several  foolscap  sheets  of  constitution  and  by-law  amendments  ;  and  it  was 
an  amusing  scene  to  watch  the  sudden  extinguishing  of  his  newly-born  zeal. 
The  association  would  have  nothing  to  do  with  him,  or  his  amendments. 

Next  comes  up  to  my  mind's  eye  a  very  earnest  business  man  from  New 
York  ;  quite  satisfied  that  everything  should  be  done  in  business  style,  and 
possibly  of  the  New  York  type,  which  was  quite  equal,  he  thought,  if  not  su- 
perior, to  the  mode  of  working  pursued  in  any  other  city.  Unfortunately,  the 
association  did  not  think  as  he  did,  apparently  to  his  great  disg.ust. 

Then  appears  upon  the  scene  the  calm  and  dignified  Pennsylvanian,  show- 
ing a  just  pride  in  his  alma  mater,  the  University  of  Pennsylvania  ;  a  believer 
in  Rush  as  the  Magnus  Apollo  of  the  profession,  as  he  really  was  and  seems 
now,  when  we  look  back  upon  him  and  upon  his  works.  But  even  the  Penn- 
sylvanian's  dignity  was  crushed  by  the  heterogeneous  mass  of  humanity  it 
came  in  contact  with. 

I  hear  now,  as  if  it  were  but  yesterday,  the  clarion  voice  of  the  member 
from  Ohio  ;  his  stump  oratory,  with  its  "  tearing  of  a  passion  to  tatters,"  even 
upon  some  of  the  smallest  of  themes  ;  and  yet  he  was  a  most  honest,  earnest, 

*  A  witty  friend  of  mine,  a  councillor  of  the  society,  once  remarked  that  lie  thought  it 
would  be  well  to  have  a  standing  committee  on  by-laws  whose  sole  duty  should  be  to  re- 
port, for  every  meeting,  cither  some  new  law,  or  some  amendment  of  an  old  one. 
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intelligent  man  ;  much  to  be  commended,  and  alas !  too  early  lost  to  our  pro- 
fession. I/is  voice  also  was  drowned  in  the  multitude  of  resolutions  and 
amendments,  heaped  u[)()n  him,  and  upon  the  unfortunate  president,  who  was 
wholly  unacquainted  with  nearly  all  the  rules  of  parliamentary  debate. 

From  far-off  Arkansas,  which  had  ever  been,  to  most  of  us  Northern  men, 
the  land  where  the  bowie  knife  was  invented  and  used  freely,  came  a  stento- 
rian voice,  which  seemed,  at  times,  to  ring,  as  it  were,  with  a  l)0wie-knife  kind 
of  eloquence,  amid  the  sharp  cuts  and  thrusts  of  hot  debate.  IJut  he  too  was 
as  nothing,  before  the  loud  protests  of  his  Northern,  and  Eastern,  associates. 

You  can  now,  in  some  measure,  perhaps,  imagine  what  terrilde  tornadoes  of 
debate  our  former  meetings  often  presented.  Compare  them  with  that 
smooth  trade-wind  (to  carry  out  the  simile),  upon  which  we  have  floated 
steadily,  amid  the  blandest  of  atmospheres,  during  this  entire  session,  and  you 
will  understand  readily  the  vast  difference  between  the  two  periods.  That 
difference  I  take  to  be  a  proof  that  this  association  has  grown  in  a  conscious 
self-respect,  as  well  as  in  years.  It  was  a  weak,  puny  yearling  in  1848,  and 
knew  not  its  own  wishes.  It  was  petulant,  very  unwieldy,  and  wholly  uncon- 
trollable, even  by  those  who  were  its  appointed  guardians.  It  has  since 
reached  a  stalwart,  somewhat  self-restrained,  period  of  youth.  It  is  destined 
eventually  to  arrive  at  manhood.     It  is,  as  yet,  far  from  that  epoch. 

One  more  circumstance  I  desire  to  speak  of,  which  my  heart  and  my  warm 
reminiscences  of  a  beloved  friend  induce  me  to  lay  before  you.  I  have  given 
a  few  slight  hints  of  the  various  idiosyncrasies  of  the  speakers,  from  the  differ- 
ent parts  of  the  country,  as  shown  at  the  general  meetings.  Identically  the 
same  kinds  of  uproar  occurred  at  the  meetings  of  the  National  Committee,  of 
which  I  was  a  member,  as  a  delegate  from  Massachusetts.  They  were  less 
noisy,  it  is  true,  because  fewer  spoke  at  the  same  time.  On  one  occasion,  how- 
ever, when  we  were  in  utter  confusion,  a  young  man  arose,  whose  face  and  whole 
deportment,  had  previously  riveted  my  attention.  In  truth,  I  may  say,  it  was 
love  at  first  sight,  on  my  part  certainly.  With  great  dignity  and  a  gravity  of 
deportment  in  striking  contrast  with  every  other  speaker,  he  had  uttered  but  a 
word,  when  we  were  instantly  subdued  and  all  attentive.  His  voice  was  low 
and  sweet,  like  that  of  woman,  but  of  a  manly  richness  of  tone.  His  words 
were  few,  but  they  unraveled,  with  a  wijiuing  grace,  most  of  our  entanglements. 
We  all  bowed  before  that  influence,  and  acquiesced  in  his  suggestions,  as  to  the 
leading  of  a  gentle  but  superior  nature.  All  honor  and  reverence  to  the 
memory  of  Dr.  Peter  C.  Gaillard,  of  Charleston,  South  Carolina,  the  perfect 
gentleman,  the  honest  scholar,  the  kind,  unswerving,  life-friend.  If  I  had  re- 
ceived no  other  benefit  from  this  association,  I  should  forever  support  it  heart- 
ily, because  of  my  many  years  of  delightful  friendship,  enjoyed  with  that  ex- 
cellent man,  previous  to  his  death. 

Let  me,  gentlemen  and  associates,  now  turn  to  the  present  hour.  Soon  we 
shall  separate,  some  of  us  never  to  meet  again.  Let  us  part  friends  in  deed 
and  in  truth,  brothers  of  a  "  most  noble  art." 

Last  year  South  Carolina  gave  her  right  hand  of  fellowship  to  Massachu- 
setts. This  year  Massachusetts  extends  her  hand,  in  most  cordial  friendship, 
to  Louisiana. 
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AVliero  is  the;  iu:in  in  this  iKitioii  wlio  objects  to  tliis  ?  Massachusetts,  sup- 
ported, on  either  liiind,  by  Soutli  Carolina  and  Louisiana  !  God^  bless  the 
I'nion  !     And  may  all  the  people  say,  "Amen." 


COMPAKATIVE   MOKTALITY-KATKS  FOR  THE 

WEEK   ENDING  JULY  7,  1877. 

Estimated    Population, 

Total  Mortality 

Annvial    Dcatli-Rate 

Death-llate  for  the 

July  1,1877. 

for  tlie  Week. 

per  1000  for  the  Week. 

Year  187ti. 

New  York 

1,077,228 

673 

32.49 

27.46 

riiiladelphia 

850,856 

403 

24.63 

22.88 

Brooklyn 

527,830 

204 

26.01 

24.31 

Chicago 

420,000 

219 

27.11 

20.41 

Boston 

363,940 

117 

K5.72 

23.39 

Providence 

103,000 

18 

9.09 

18.34 

Worcester 

52,977 

9 

8.84 

22.00 

Lowell 

53,678 

15 

14.53 

22.21 

Cambridge 

51,572 

9 

9.08 

20.54 

Fall  River 

50,372 

9 

9.29 

22.04 

Lawrence 

37,626 

10 

13.82 

23.32 

Lynn 

34,524 

19 

28.62 

21.37 

Springfield 

32,976 

6 

9.46 

19.69 

Salem 

26,739 

5 

9.72 

23.57 

CASES   OF  KNOT  IN   THE   UMBILICAL   CORD. 

^Iessrs.  Editors,  —  Having  noticed  several  cases  of  knot  in  the  umbilical  cord  reported 
in  the  Journal,  I  send  you  a  description  of  a  case  that  occurred  in  my  practice  February 
11,  1873.  Mrs.  G.,  aged  forty-one,  was  delivered  of  her  sixth  child  after  a  short  and  easy 
labor  before  I  could  get  to  her.  The  child  was  living,  looked  healthy,  and  weighed  eight 
pounds.  On  removing  the  placenta  1  was  surprised  at  the  length  of  the  cord,  which,  by  es- 
timate, must  have  been  at  least  three  and  a  half  feet.  About  one  and  a  half  feet  from  the 
placental  end  was  a  knot,  with  the  appearance  of  having  existed  some  time.  It  was  not 
drawn  tight  enough  to  prevent  circulation,  but  the  sides  of  the  cord  composing  the  knot 
were  contiguous.  My  theory  was  that  the  child  in  its  movements  passed  through  a  loop  in 
the  cord  some  time  previous  to  its  birth.     The  child  lived  and  did  well. 

Upton,  Mass.,  July  9,  1877.  Jerome  Wilmarth,  M.  D. 

Messrs.  Editors,  —  Your  journal  has  recently  contained  several  cases  of  knots  in  the 
umbilical  cord,  and  I  add  one  more  to  the  list. 

^Irs.  Boukrath,  aged  twenty-one,  primipara,  was  delivered  August  4,  1876,  of  a  boy^  The 
cord  was  long  (fifty-seven  inches),  encircled  the  neck  and  chest  of  the  child  five  times,  and 
it  was  necessary  to  cut  it  after  the  head  protruded  in  order  to  permit  the  exit  of  the  child. 
There  were  found  in  the  cord  two  firmly  tied  knots,  one  near  the  placental  and  the  other 
near  the  umbilical  extremity.  The  placenta  came  away  easily  with  a  pain  soon  after  the 
expulsion  of  the  child.  The  child  gave  a  single  cry  when  the  mouth  was  free,  and  then  be- 
came still.  It  required  fifteen  minutes'  incessant  labor  to  resuscitate  the  child,  who  is  still 
living.  *  Very  respectfully,  E.  F.  Wells,  M.  D. 

Minster,  Ohio,  July  10,  1877. 

Connecticut  Medical  Society.  —  The  eighty-sixth  annual  meeting  of  this  society 
was  held  at  Hartford,  May  24th  and  25th,  Dr.  A.  W.  Barrows,  president,  in  the  chair.  The 
following  officers  were  elected  for  the  ensuing  year  :  President,  Dr.  II.  Hubbard,  of  Bridge- 
port. Vice-President,  Dr.  C.  M.  Carleton,  of  Norwich.  Secretary,  Dr.  C.  W.  Chamber- 
lain, of  Ilartfcjrd. 
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Amkrican  Ot'HTHALMOLOOiCAL  SociLiY'.  —  The  annual  meeting  of  this  society  will 
be  held  July  j!Gth  and  27th,  at  the  (..'aturact  House,  Niagara  FalU. 

At  the  annual  meeting  of  the  Rhode  Island  Medical  Society  the  following-named  Fellows 
were  nominated  and  elected  officers  for  the  ensuing  year  :  — 

President,  (Sharks  11.  Fisher,  M.  D.,  North  Scituate. 

First  Vice-1'reident,  Kdward  T.  Caswell,  M.  D.,  Providence. 

Second  Vice-President,  George  P.  P.  Baker,  M.  D.,  Providence. 

Recording  Secretary,  W.  E.  Anthony,  M.  D.,  Providence. 

Corresponding  Secretary,  E.  M.  Harris,  M.  D.,  Providence. 

Treasurer,  T.  Newell,  A[.  1).,  Providence. 

Censors,  Ariel  Balhni,  M.  I).,  J.  H.  Eldredge,  M.  1).,  W.  O.  Brown,  M.  D.,  David  King, 
M.  D.,  Otis  Bullock,  M.  1).,  S.  Clapp,  M.  D.,  J.  W.  C.  Elv,  M.  D.,  George  L.  Collins, 
M.  D. 

Medical  Societv  of  New  Jersey. — The  one  hundred  and  eleventh  annual  meeting 
of  this  venerable  society  was  held  at  Trenton,  May  2'2d  and  23d,  the  president,  Dr.  J.  W. 
Schenck,  of  Camden,  presiding.  The  following  officers  were  selected  for  the  ensuing  year: 
President,  H.  K.  Baldwin,  M.  D.  Vice-Presidents,  Drs.  John  S.  Cook,  A.  W.  Rogers,  and 
A.  N.  Dougherty.  Secretary,  William  Pierson,  Jr.  The  next  meeting  will  be  held  at 
Spring  Lake. 

Drs.  F.  G.  Mourill  and  E.  G.  Cutler  have  been  added  to  the  staff  of  out-patient  phy- 
sicians at  the  Massachusetts  General  Hospital. 

Dr.  S.  H.  Weeks,  of  Portland,  has  been  appointed  professor  of  anatomy  at  the  Medical 
School  of  Maine. 

Books  and  Pamphlets  Received. —  Diseases  of  the  Mind.  Notes  on  the  Early  Man- 
agement, European  and  American  Progress,  Modern  Methods,  etc.,  in  the  Treatment  of  In- 
sanity, with  especial  reference  to  the  Needs  of  Massachusetts  and  the  United  States.  By 
Charles  F.  Folsom,  M.  D.,  Secretary  of  the  Massachusetts  Board  of  Health.  Boston  :  A. 
Williams  &  Co.     1877.     Pp.109. 

President's  Annual  Address  to  the  Medical  Association  of  the  State  of  Missouri.  By 
John  W.  Trader,  :M.  D. 

Cyclopiedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  von  Ziemssen.  Vol.  XV. 
Diseases  of  the  Kidney.  By  Professor  Bartels,  of  Kiel,  and  Professor  Ebstein,  of  Goettin- 
gen.  Albert  H.  Buck,  M.  D.,  New  York,  Editor.  New  York  •  William  Wood  &  Co. 
1877.     Pp.  796.     (From  H.  D.  Brown,  Cornhill,  Boston.) 

Constitution  and  By-Laws  of  the  Georgia  Medico.l  Society,  to  which  is  appended  the  Act 
of  Incorporation,  List  of  Officers  and  Members,  Fee  Bill,  etc.     1877. 

Notes  on  the  History  and  Climate  of  New  Mexico.  By  Dr.  Thomas  A.  McParlin,  Sur- 
geon United  States  Army.  From  the  Smithsonian  Report  for  1876.  Wa.^hington  :  Gov- 
ernment Printing  Office.     1877. 

The  Toner  Lectures.  Lecture  V.  On  the  Surgical  Complications  and  Sequels  of  the 
Continued  Fevers.  By  William  W.  Keen,  M.  D.,  of  Philadelphia.  W^ashington  :  Smithso- 
nian Institution.     April,  1877. 

Living  Witnesses,  or  Voices  from  the  Inebriates'  Home,  Fort  Hamilton,  Kings  County, 
N.  Y.     1877. 

Annual  Announcement  of  the  Hospital  College  of  Medicine,  Medical  Department  of 
Central  University,  Louisville,  Kentucky.     1878. 
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INTRA-UTERINE    INJECTIONS    IN    POST-PARTUM    IliEMOR- 

RHAGE.i 

BY  SAMUEL  W.  TORREY,  M.  D.,  BEVERLY. 

PosT-PARTUM  hjcmorrhage,  with  its  sudden  emergencies  and  its  instant 
demand  for  energetic  treatment,  is  a  subject  of  great  importance  to  every 
general  practitioner,  and  particularly  so  in  connection  with  the  question 
of  treatment  by  means  of  intra-uterine  injections,  a  practice  which  is 
becoming  quite  common,  but  the  merits  of  which  are  still  sub  judice. 
Of  the  efficacy  of  intra-uterine  irritant  astringent  injections  there  is  no 
doubt;  it  is  the  danger  attaching  to  the  practice  which  I  shall  allude  to 
especially.  It  is  a  generally  conceded  fact  that  injections  into  the 
uterus,  in  any  condition  of  that  organ,  are  dangerous.  Penetration  of 
the  fluid  through  the  Fallopian  tubes,  even  when  every  precaution  has 
been  taken  by  experienced  operators  to  insure  the  return  of  the  injec- 
tion through  the  dilated  cervix,  has  been  the  cause  of  so  many  evil 
results  that  Dr.  Barnes  says,  *'  I  rarely  employ  them  now  except  in 
urgent  danger  from  menorrhagia."  Dr.  J.  Whitehead  ^  states  that  "  it 
is  evident  that  fluid  injected  within  the  uterine  cavity,  without  force 
and  in  small  quantity,  may  mount  by  ciliary  action  through  the  Fallo- 
pian tubes  into  the  peritoneal  cavity  with  great  quickness."  Dr.  Simp- 
son, in  his  Diseases  of  Women,  says,  "  Never  think  or  dream  of  throw- 
ing liquids  into  the  interior  of  the  uterus  by  means. of  any  injecting 
apparatus,  for  severe  and  fatal  inflammations  are  very  likely  to  ensue. 
Such  a  result  may  perhaps  be  caused  by  the  fluid  running  along 
one  or  other  patent  Fallopian  tube,  and  escaping  into  the  peritoneum  ; 
more  probably  it  may  be  due  to  laceration  of  the  mucous  membrane 
and  entrance  of  the  fluid  into  one  of  the  uterine  veins."  Dr.  T.  G. 
Thomas  (Diseases  of  Women)  says  ''  there  can  be  little  doubt "  that 
this  accident  may  occur,  and  he  alludes  to  a  fatal  case  mentioned  by 
Von  Haselberg,  where,  after  an  injection  of  an  iron  solution,  *'  the  metal 
iron  was  detected  by  chemical  tests  in  one  tube."  If  the  danger  of 
injections  penetrating  the  tubes  be  so  manifest  in  the  non-gravid  uterus, 

^  Read  before  the  Massachusetts  Medical  Society  and  recommended  for  publication  in 
the  Journal. 
*  British  Medical  Journal,  1873. 
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it  is  obviously  greater  in  the  relaxed  post-partuin  uterus,  when,  if  the 
syringe  be  carried  directly  to  the  fundus,  as  Dr.  Barnes  directs,  and 
the  injection  is  made  slowly,  the  speedy  exit  of  the  fluid,  which  safety 
demands,  is  interfered  witii  by  the  horizontal  position  of  the  woman 
and  the  blocking  up  of  the  uterine  cavity  by  clots.  The  British  Med- 
ical Examiner^  March  15,  1874,  contains  a  report  of  a  case  wliich  is 
conclusive  evidence  of  the  risk  of  penetrating  tlie  tubes.  In  this  in- 
stance injection  of  a  solution  of  perchloride  of  iron  was  followed  by 
death  in  thirty  hours,  the  autopsy  revealing  an  ink-black  clot  in  the 
ri^dit  Fallopian  tube  and  adjacent  peritoneal  surface,  with  unmistakable 
signs  of  inflammation.  Even  a  vaginal  injection  may  cause  a  like  dis- 
astrous result,  as  is  shown  by  a  case  which  Dr.  T.  More  Madden 
reported  in  1875,  where  metro-peritonitis  occurred  eighteen  days  after 
delivery,  and  was  caused,  evidently,  by  the  astringent  injection  finding 
its  way  into  the  uterus  and  through  the  Fallopian  tubes  into  the  peri- 
toneum. The  absorption  of  fluids  by  the  lym})hatics  with  which  the 
mucous  membrane  of  the  uterus  is  supplied,  and  their  conveyance  by  the 
abdominal  lymphatic  chain  to  the  peritoneum,  is  also  a  recognized 
source  of  danger.  The  experiments  of  Klemm  upon  the  cadaver  showed 
that  sometimes  blue  ink  injected  into  the  uterus  with  only  moderate  force 
found  its  way  into  the  venous  system  and  broad  ligaments  without  any 
apparent  laceration  of  surface.  It  is  the  possibility  of  such  accidents 
that  leads  Play  fair  to  say,  "  The  evidence  is  overwhelming  that  intra- 
uterine injections,  however  carefully  practiced  and  however  small  in 
amount,  are  apt  to  be  followed  by  very  alarming  if  not  dangerous 
symptoms."  This,  said  of  injections  into  the  non-puerperal  uterus,  ap- 
plies with  still  greater  force  to  the  uterus  after  delivery. 

Alarmintr  and  fatal  results  from  the  entrance  of  air  into  the  circula- 
tion  have  sometimes  followed  uterine  injections.  The  sinuses  in  the 
relaxed  uterus,  standing  open  like  the  veins  in  bone,  and,  if  Dr. 
Barnes's  supposition  is  correct,  possessing,  by  their  nearly  emptied 
condition  consequent  upon  severe  haemorrhage,  "a  certain  suction  ac- 
tion," aftbrd  dangerous  possibility  of  the  passage  of  air  to  the  heart 
through  the  valveless  pelvic  veins  and  the  vena  cava. 

Dr.  Barnes  relates  a  case  in  which  death  occurred  "  suddenly,  soon 
after  the  injection,  with  symptoms  resembling  those  consequent  upon 
air  entering  the  circulation."  Dr.  Olshausen  reported  a  case  (1864) 
in  which  a  vaginal  douche  of  water  was  used  to  expedite  a  linger- 
ing labor  ;  after  eight  minutes'  use  the  patient  began  to  complain  of 
oppression,  and  in  a  minute,  at  most,  was  dead.  The  autopsy  showed 
air  bubbles  in  the  uterine  sinuses,  the  right  broad  ligament,  the  vena 
cava  ascendens,  which  was  enormously  distended,  and  in  the  right  car- 
diac ventricle.  It  was  concluded  in  this  case  that  the  tube  of  the 
syringe  had  entered  the  uterine  cavity,  that  the  force  of  the  injection 
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liad  separated  tlic  j)lacc'nta,  and  that  air  taken  uj)  witli  tlie  water  liad 
been  driven  into  the  uterine  veins.  Schroeder,  in  liis  work  on  Mid- 
wifery, says,  *'  It  is  unmistakahly  shown  tliat  death  may  take  ])lace 
when  by  means  of  an  injection  apparatus  air  is  forced  witli  tlie  water 
into  the  uterus  under  a  certain  pressure  ;  "  and  where  injections  are  used 
in  parturient  or  lying-in  women,  lie  emphasizes  the  necessity  of  evert/ 
bubble  of  air  beino;  previously  removed  from  the  syringe,  a  warning 
somewhat  difficult  to  heed  at  the  time  of  one  of  those  frin;htful  ha^m- 
orrhages  which  demoralize  patient  and  friends,  when,  as  frequently 
happens,  the  j)hysician  may  have  no  competent  assistant,  and  the 
woman  is  in  the  dangerously  restless  condition  that  often  accompanies 
floodinor. 

Stimulated  by  Dr.  Barnes's  example  and  teachings,  there  has  arisen 
among  many  eminent  obstetricians  an  enthusiastic  advocacy  of  the  use 
of  injections  of  the  per-salts  of  iron  in  post-partum  ha3morrhage,  which 
have  been  used  so  frequently  that  we  are  compelled  to  one  of  two  con- 
clusions :  either  that  there  has  been  an  alarming  increase  of  emergencies 
demanding  such  heroic  treatment,  or  that  the  injections  have  sometimes 
been  used  unnecessarily.     That  the  use  of  iron  injections  is  attended 
Avith  special  risk  is  evident  from  the  statement  of  Dr.  Ringland  before 
the   Dublin   Obstetrical   Society,  that  out   of  forty-five  cases  of  post- 
partum hsemorrhage  treated  by  the  perchloride  of  iron,  eleven  termi- 
nated fatally,  an  undeniably  large  proportion  of  deaths  from  this  cause. 
In  a  recent  discussion  before  the  Obstetrical  Society  of  Edinburgh,  Dr. 
Matthews   Duncan    affirmed   that,   "  unfortunately   for    the    boastings, 
women  had  died  from  post-partum  haemorrhage  apparently  more  than 
ever,  and  even  when  the  vaunted  remedies  of  perchloride  of  iron  and 
transfusion  —  both  declared  to  be  inestimable  and  sovereiojn  —  had  been 
employed  with  skill.'' 

One  of  the  risks  which  must  always  attend  the  introduction  of  the 
salts  of  iron  into  the  uterine  cavity  after  delivery  is  that  the  coagulating 
effect  may  not  be  limited  by  the  uterine  walls,  but  may  extend  to  the 
venous  circulation,  with  possible  death  from  embolism.  Sudden  death 
has  followed  injections  of  solution  of  iron  into  nasvi,  accounted  for  by 
post-mortem  evidence  of  coagulated  blood  in  the  vessels  and  heart ;  is  it 
more  strange  that  the  iron  can  reach  the  heart  by  way  of  the  valveless 
uterine  and  pelvic  veins  and  the  vena  cava  ?  Dr.  Barnes  does  not 
consider  the  two  conditions  analogous,  but  they  are  at  least  very  similar  : 
the  iron  is  introduced  into  the  circulation,  though  in  both  cases  it  is 
intended  that  there  shall  be  a  local  coagulation  only.  Playfair's  ex- 
planation of  the  action  of  the  iron,  "  We  now  have  abandoned  contrac- 
tion as  a  haemostatic,  and  are  trusting  to  thrombosis,"  implies,  although 
it  does  not  verbally  recognize,  the  danger  of  embolism.  Death  has 
occasionally  followed  suddenly  from   this  cause.     Dr.  Cederskiold  re- 
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ported  to  the  Swedish  Medical  Society  a  case  where  the  patient  died 
before  the  injection  (one  to  seven  ferri  j)erchL)  was  completed.  The 
autopsy  showed  dark-brown  blood  clots  in  all  the  vessels  from  the  uterus 
to  the  heart,  as  well  as  in  the  peritoneal  cavity.  Moreover,  in  this  case, 
the  vessels  were  filled  with  air  bubbles,  making  an  instructive  example 
of  the  danger  of  penetration  of  the  tubes,  entrance  of  air  into  the  cir- 
culation, and  chemical  destruction  of  the  character  of  the  blood  in  the 
venous  svstem.  An  instance  of  the  danorer  attendinoj  the  use  of  iron 
solutions  in  the  surgery  of  the  uterus  is  given  by  Dr.  Spencer  Wells, 
in  the  London  Medical  TimeSy  1862 :  *'  Serious  cardiac  and  pulmonary 
symptoms,  with  the  almost  instantaneous  appearance  of  a  rash  like 
erysipelas  or  scarlatina  all  over  the  body,  followed  the  application  of 
tincture  of  perchloride  of  iron  to  a  cauliflower  excrescence  of  the  uterus  ; 
in  this  case  clots  of  various  sizes  were  found  in  almost  every  vessel 
examined  after  death."  In  the  London  Lancet^  1867,  Dr.  Playfair 
reports  three  cases  in  which  symptoms  of  pulmonary  embolism  appeared 
after  labor,  the  patients  all  recovering.  In  two  of  these  cases  there 
was  post-partum  haimorrhage,  in  one  of  which  iron  was  injected.  In 
his  remarks  upon  these  cases  he  says,  ''  In  two  of  the  three  there  was 
post'partum  lia3morrhage,  and  a  tendency  therefore  to  coagulation  from 
the  altered  condition  of  the  blood,''  which  condition  he  considers  to 
depend  upon  excess  of  fibrine  favoring  spontaneous  thrombosis  ;  he  makes 
no  mention,  however,  of  the  iron  injection  as  a  probable  cause  of  the 
embolism,  which  is  somewhat  singular  when  he  explicitly  states  that  its 
efficacy  consists  in  its  plugging  the  sinuses  with  thrombi.  Had  he 
called  attention  to  this  fact  in  his  remarks  upon  the  three  cases  of  em- 
bolism, it  would  have  rendered  still  more  forcible  his  conclusion  that 
"  the  main  element  in  the  treatment  of  such  cases  is  the  most  rigid 
rest." 

An  accident  liable  to  follow  iron  injections,  and  one  that  will  serve 
more  than  anything  else  to  deter  physicians  from  using  this  treatment, 
is  the  occurrence  of  septicaemia.  Dr.  Sims  recently  stated  that  in  his 
opinion  the  advocates  of  the  practice  in  London  are  beginning  to  be 
afraid  of  the  injections  for  this  reason.  The  septicajmic  symptoms  are 
the  result  of  the  retention  and  decomposition  in  utero  of  the  hard  clots 
formed  by  the  blood  and  the  solution  of  iron.  Dr.  Emmet  writes, 
"  Under  no  consideration  would  I  inject  persulphate  of  iron  into  a 
cavity  to  arrest  hemorrhage.  It  possesses  in  itself  no  styptic  proper- 
ties, and  only  coagulates  a  mass  of  blood,  which  then  acts  mechanically. 
The  blood  is  so  destroyed  in  character  by  contact  with  the  persulphate 
that  it  undergoes  decomposition  within  a  few  hours.  From  this  source 
the  patient  frequently  becomes  blood  poisoned  before  any  septic  element 
has  been  generated  elsewhere."  Dr.  Thomas  considers  the  danger  of 
septicaemia  from  this  source  as  "  very  grave."     Dr.  Lusk  lost  a  patient 
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from  tins  cause,  coiicorniiiir  wlilcli  he  writes  me  that  it  lias  warned  him 
never  to  use  a  remedy  to  coai^julate   the  blood  directly  in  such  cases. 
The  cases  reported  hy   Dr.  Snow  Beck  prove  to  any  but   prejudiced 
observers  that  the  septiciumia  which  caused  the  death  of  the  patients 
was  due  to  the  effects  of  the  solution  of  iron.     Reports  of  fiitalities  as- 
serted to  be  due  to  iron  injections  have  been   set  aside  as  not  proved 
by  enthusiastic  advocates  of  the  practice,  who  have  affirmed  that  sep- 
ticaimia,  metro-peritonitis,  pynemia,  etc.,  are   just  as    likely  to  follow 
post-partum  haMnorrhanje  treated  by  what  are  called  "  ordinary  means.'* 
Were  this  true  it  must  be  considered  bad  practice  not  to  use  the  iron 
injection  upon  the  immediate  occurrence  of  haemorrhage,  before  excess- 
ive loss  of  blood  shall  of  itself  predispose  to  subsequent  inflammation 
and  blood  poisoning.     The  postponement  of  this  treatment  until  other 
means  have  been   tried  in  vain  is  a  tacit  confession  that  the  risks  al- 
luded   to    are    increased    by    the    effects    of    the    iron.      Dr.    Barker 
mentions  first,  among  the  causes  of  septicaemia,  the  decomposition  and 
absorption   of  uterine    clots,   and   with   regard   to   peritonitis   he    says, 
'*  It  has  long  been  settled  by  the  best  pathologists  that  peritonitis  is 
rarely  a  spontaneous  and  primitive  disease.     It  is  generally  associated 
with  some  inflammation  either  of  the  uterus,  the  ovaries,  the  Fallopian 
tubes,  or  the  broad  ligaments."     It  is  manifest  that   inflammation  of 
these  parts  is  less  liable  to  occur  spontaneously  than  as  a  consequence 
of  the  hard,  irritating  clots  formed  by  the  iron.     In  any  condition  of  the 
uterus  a  dangerous  application,  the  dangers  attending  its  use  are  greatly 
increased  by  postponing  it  until  the  contractile  power  of  the  uterus  is 
lost  and  all  the  conditions  for  introduction  of  the  iron  into  the  veins  or 
through  the  Fallopian  tubes  into  the  peritoneal  cavity,  with  possible 
septicaemia  as  a  result,  are  in  greatest  force.     Even  those  authorities 
who  sanction  the  use  of  iron  injections  advise  subsequent  measures  to 
reduce  to  d  minimum  the  possibility  of  danger  from  decomposition  of 
uterine  clots.     On  the  same  page  in  his  work  on  Midwifery,  Dr.  Play- 
fair  reassures  skeptics  by  asserting  that  no  one  has  yet  brought  forward 
any  cases  in  which  the  evil  effects  of  injections  of  perchloride  of  iron 
have  been  conclusively  proved,  but  a  little  lower  down  he  refers  to  a 
case  of  his  own,  in  which  septicaemia  followed  the  use  of  an  injection  ; 
upon  consideration  of  which  case  he  advises  the  use  of  antiseptic  injec- 
tions to  prevent  the  decomposition  of  the  retained  clots.     Dr.  Chad- 
wick  writes  that  it  is  his  "  belief  that  many  of  the  fatal  results  observed 
after  injections  of  iron  might  be  prevented  by  subsequent  disinfecting 
injections."     To  prevent  infection  the  antiseptic  must  be  used  within 
a  few  hours  after  the  iron  injection,  must  be  frequently  repeated,  and, 
with  however  much  care  applied,  may  fail  to   reach  the  thrombi  which 
Dr.  Playfair  supposes  to  fill  the  sinuses,  in  which  event  complete  dis- 
infection is  not  secured.     Theoretically  the  use   of  subsequent  antisep- 
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tic  injections  might  be  rendered  needless  by  combining  with   tlie  solu- 
tion of  iron  a  j)roportion  of  salicylic  acid,  which  Bartholow  asserts  to 
have  "  the  power  to  prevent  fermentations  and  putrefactive  decomposi- 
tion," and  which,  also,  judging  from  the  sharp  temporary  irritation  I 
have  seen  to  i'ollow  its  application  to  the  cervix   uteri,  might  increase 
the  excito-motor  action  of  the  injection.     That  iron  injections  almost 
invariably  and  immediately  check  post-partum  haemorrhage  is  undeni- 
able, but  it  is  by  no  means   proved  that  their  styptic  or  coagulating 
property,  upon    which   their  value   as    haemostatics  has   been   asserted 
principally  to  depend,  is  the  most  important  factor  in  their  action.     Dr. 
Barnes  states  that  the  blood  is  instantly  seized  and  coagulated  at  the 
mouths  of  the  vessels,  and  also  that  the  inner  surface  of  the  uterus  is 
constringed  by  the  action  of  the  iron,  this  constriction  being  a  further 
aid  in  closing  the  vessels.     I  think  that  the  constrinorinir  action  alone, 
supposing  contraction  does  not  follow  the  injection,  is  the  essential  fac- 
tor in  checking  the  flow,  and  that  coao-ulation  alone  could  not  accom- 
plish  that  result  unless  the  solution  penetrate   the  sinuses  deeply.     The 
effort  to  stop  a  bleeding  in  other  parts  of  the  body  —  for  example,  from 
a  tooth  socket  —  is  sometimes  unavailinor,  even  thouirh  the  undiluted 
tincture  is  used  and   the   cavity  plugged ;   the   sinuses,  kept   open   by 
uterine  relaxation,  offer  an  analogous  condition,  and  it  is  unreasonable 
to  suppose  that  a  solution  of  iron,  of  which  nine  tenths  are  water,  if 
Dr.  Barnes's  directions  are  followed,  can  check  by  mere  coafjulation  a 
profuse  post-partum  haemorrhage.    If  this  view  be  correct,  the  coagulat- 
ing property  is  an  unnecessary  element  of  danger,  and  simply  a  disad- 
vantage which  should  be  overcome  by  substituting  for  the  iron  an  agent 
of  equal  astringent  power,  one  that  does  not  coagulate  the  blood  and 
that  is  equally  effective  in  exciting  uterine  contraction,  which  is  the 
only  safe  haemostatic.     Many  obstetricians  claim  these  advantages  for 
iodine.     Its   use   as   a  remedy  for  post-partum   haemorrhage  was  first 
advocated  by  M.  Dupeirris,  of  Havana,  in  the  American  Medico- Chirur- 
gical  Magazine^  1857,  who,  Playfair  states  in  his  work  on  Midwifery, 
has  reported  twenty-four  cases  in  which  he  applied  it  with  immediately 
successful  result  and  no  subsequent  ill  effects.     Dr.  Emmet  states  that 
he  has  used  Churchill's  tincture  of  iodine  to  maintain  uterine  contrac- 
tion after  the  removal  of  fibroids  for  more  than  ten  years,  and  its  action 
is  certain  to  arrest  bleeding  unless  there  exist  some  impediment  to  the 
proper  contraction  of  the  uterus  ;  he  also  considers  it  a  most  valuable 
antiseptic.     He  writes  me  that  for  years  past  he  has  advised  the  use  of 
hot-water  injections  and  Churchill's  iodine  in  post-partum  haemorrhage, 
and  that  both  have  been  used  in  New  York  at  his  suggestion.     Dr. 
Barker  writes  that  he  has  used  iodine  twice  with  satisfactory  results  ; 
Dr.  Peaslee,  that  he  prefers  iodine  to  iron,  "  as  being  quite  as  efficacious 
and  not  so  objectionable ;  the  after-effects  of  iron  are  often  bad,  those  of 
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iodine  not  so,  as  far  as  I  know."  Dr.  T.  G.  Harrison  reports  a  case  of 
hieniorrhaoje  successfully  treated  by  injectinn;  two  drachms  of  ChurcliiU's 
iodine.  At  a  meetinor  of  tlie  American  Medical  Association,  1876, 
Dr.  Larrabee,  of  Kentucky,  re])()rted  that  iodine  was  much  used  in 
Louisville  in  such  cases.  Dr.  Wilson,  of  Pennsylvania,  in  a  case  of 
irrepressible  luemorrhage  that  continued  several  days  after  delivery, 
had  at  last  resorted  to  tincture  of  iodine.  The  uterus,  although  only 
three  or  four  drops  were  injected,  at  once  contracted  and  remained  so. 
In  a  valuable  paper  entitled  Injections  of  Tincture  of  Iodine  into  the 
Cavitv  of  the  Uterus  after  Delivery,  read  in  1874  before  the  New  York 
Medical  Society,  Dr.  J.  D.  Trask  makes  the  following  statements :  '*  As 
an  excito-motor  agent  iodine  is  probably  at  least  equally  good  [as  iron], 
while  incapable  of  causing  the  formation  of  dangerous  thrombi  in  the 
uterine  vessels.  .  .  .  The  application  of  iodine  to  the  lining  membrane 
of  the  uterus  is  probably  of  all  things  the  surest  means  of  counteracting 
a  tendency  to  absorption  of  septic  matter  after  delivery.  Since  adopting 
the  practice  of  injecting  iodine  after  operations  upon  the  interior  of  the 
uterus,  Dr.  Emmet  has  not  encountered  a  single  case  of  septicaemia." 
Dr.  Trask  disavows  the  position  of  claiming  positively  for  iodine  a 
superiority  over  iron,  as  he  thinks  that  in  extremely  rare  instances  it 
rnat/  be  impossible  to  excite  uterine  contraction,  in  which  cases  the  iron 
is  theoretically  more  powerful ;  but  my  investigation  does  not  show  me 
any  cases  in  which  the  iodine  failed  to  induce  contraction.  That  iodine 
is  a  direct  exciter  of  muscular  action  is  shown  by  its  effect  upon  the 
non-gravid  uterus.  In  the  Lancet  for  January  6,  1866,  Dr.  Murray 
states  that  *'  the  muscular  contraction  that  follows  this  injection  is  re- 
markable, the  tube  carrying  the  iodine  being  tightly  grasped  so  that  its 
reintroduction  at  the  time  is  extremely  difficult."  Drs.  Barker,  Em- 
met, Wilson,  and  Harrison  have  used  the  undiluted  tincture,  a  prac- 
tice much  more  likely  to  be  followed  by  immediate  contraction  than 
either  diluted  iodine  or  iron.  Incapable  of  causing  the  formation  of 
thrombi,  and  therefore  not  demanding  the  use  of  subsequent  disinfect- 
ing injections,  requiring  but  a  small  quantity  if  used  in  full  strength, 
hence  reducing  the  danger  of  penetrating  the  tubes  and  sinuses,  we 
should  be  justified  in  using  iodine  much  earlier  than  iron,  thus  prevent- 
ing absolute  loss  of  contractile  power  and  being  saved  the  necessity  of 
resorting  to  a  remedy  of  possibly  greater  power  and  certainly  greater 
danger. 

Of  injections  of  cold  water  I  will  only  say  that,  though  widely  recom- 
mended, they  are  not  to  be  depended  on  if  postponed  until  great  ex- 
haustion occur;  if  not  followed  by  immediate  contraction  the  prolonged 
use,  by  lowering  vitality,  does  much  harm.  Of  hot-water  injections 
Dr.  Emmet  asserts  that  "  very  hot  water  is  a  prompt  exciter  of  uter- 
ine action."     Dr.   Windelband  ^  states  that  he  has  used  injections  of 
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water  at  about  100°  F.  in  twenty-one  cases  of  abortion,  in  cases  of  se- 
vere luemorrhai^e  from  placenta  pra3via,  in  post-partuin  iiaiuiorrhage, 
etc.,  and  he  is  convinced  tliat  the  hot  water  exerts  a  far  more  energetic 
action  on  the  nuiscuhir  structure  of  the  uterus  than  cold  water  either 
alone  or  with  astringent  remedies  in  solution,  and  he  has  never  found 
any  disadvantageous  results. 

Injections  of  matico,  vinegar,  lemon  juice,  and  other  astringent  and 
irritatinc;  substances  have  been  brouorht  into  notice  as  invaluable  in 
treating  post-partum  liaemorrhage,  but  certain  strictures  apply  to  all : 
entrance  of  air  into  the  circulation,  penetration  of  the  tubes  and  sinuses, 
with  possible  systemic  blood  poisoning  as  results,  attach  to  each.  Be- 
cause the  use  of  intra-uterine  injections  in  post-partum  hajmorrhage, 
especially  of  those  containing  iron,  is  becoming  common,  I  liave  deemed 
it  not  inopportune,  by  setting  forth  the  views  of  prominent  obstetricians, 
to  call  attention  to  the  dangers  of  the  practice  rather  than  the  advan- 
tages, for  heroic  measures  sanctioned  and  lauded  by  high  authorities 
are  sometimes  blindly  resorted  to  by  physicians  of  more  limited  experi- 
ence. That  such  injections  are  sometimes  the  only  hope  of  safety  in 
post-partum  haemorrhage  may  not  be  gainsaid,  but  it  should  also  be 
kept  in  mind  that  dependence  upon  such  remedies  causes  too  ready 
resort  to  them  and,  more  than  that,  the  neglect  of  the  most  impor- 
tant part  of  the  treatment,  pr^vew^zoyi.  Dr.  Trask  says,  very  justly,  in 
alludinoj  to  the  statement  which  Dr.  Hicks  made  with  reorard  to  havinor 
employed  the  iron  injections  ''a  great  number  of  times,"  "No  matter 
how  extensive  a  man's  practice  may  be,  he  can  scarcely  have  met  with  a 
great  number  of  cases  in  which  the  conditions  are  those  which  Dr.  Barnes 
prescribes,"  namely,  absolute  loss  of  contractile  power.  That  cases  of 
alarming  flooding  are  not  checked  before  the  necessity  arises  for  styptic 
injections  is  sometimes  the  physician's  fault,  for  it  is  his  duty,  not  the 
patient's,  to  see  that  the  means  for  meeting  such  an  emergency  are 
always  within  reach.  His  obstetric  bag  should  contain  not  only  his 
forceps  and  his  favorite  styptic,  but  also  ergotine,  brandy,  ammonia, 
morphia,  ether,  hypodermic  syringe,  and  hand-atomizer.  If  none  of 
these  are  needed  for  ninety-nine  cases  out  of  one  hundred,  in  the  hun- 
dredth case  the  trouble  of  carrying  them  will  be  amply  repaid  by  having 
them  at  hand  when  needed,  and  the  pliysician  may  be  spared  the  unsat- 
isfactory reminiscence  of  a  case  of  flooding  which  resulted  fatally  because 
the  remedv  which  was  sent  for  arrived  too  late.  I  have  mentioned 
ether  and  an  atomizer  as  necessary  adjuvants  because  several  cases 
have  been  reported  (one  by  Dr.  Hicks  and  another  in  the  Medical 
Record^  April  7, 1877)  in  which  ether  spray  applied  to  the  hypogastrium 
was  followeciby  immediate  uterine  contraction.  This  method  of  exciting 
reflex  action  possesses  obvious  advantages  over  the  application  of  ice. 
From  a  consideration  of  the  fact  that  in  Dr.  Wilson's  case  it  was  nee- 
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essarv  to  Injoct  a  very  few  drops  only  of  tincture  of  iodliio,  wo  may 
roncliule  that  the  same  effect  would  foHow  the  same  remedy  applied 
upon  a  sponore  or  swab,  thus  substituting  a  safe  for  a  dangerous  method. 
The  solution  of  iron  may  be  employed  in  the  same  way  or  in  a  solid 
form,  as  has  been  done  by  Dr.  llingland,  with  results  as  immediately 
successful  as  those  attending  iron  injections.  Of  this  method  Dr.  J. 
More  Madden  writes  me,  "  I  have  also,  in  a  few  instances,  employed 
the  solid  })erchl()ride  of  iron  with  very  satisfiictory  results,  but  whether 
this  was  altogether  due  to  the  styptic  I  much  doubt,  as  probably  the 
introduction  of  the  hand  containing  the  salts  into  the  uterine  cavity 
had  no  small  share  in  exciting  the  uterine  contraction  by  which  the 
haemorrhage  was  arrested,"  certainly  a  strong  argument  against  the 
hasty  use  of  intra-uterine  injections. 

Women  who  have  suffered  from   haamorrhage  in   previous  confine- 
ments, those  who  are  delivered  by  forceps,  especially  when  under  the 
influence  of  an  anaesthetic,  those  who  suffer  from  tedious  labor  depend- 
ent upon  any  debilitating  cause,  and.  those  whose  labors  are  exception- 
ally rapid,  with  very  short  intervals  between  the  pains,  are  especially 
liable    to    post-partum     hoBmorrhage ;    in    all    these    cases   anticipating 
measures   are  of  great  importance,  and  as  it  is  never  superfluous  to 
reiterate  useful  directions,  I  will  conclude  by  calling  attention  to  several 
important  points :  In  a  case  in  which  haemorrhage  occurs  it  is  well  to 
rupture  the  membranes  as  soon  as  the  os  is  fully  dilated,  as  Dr.  McClin- 
tock  recommended  ;  to  inject  subcutaneously  a  dose  of  ergotine  as  soon  as 
the  head  presses  upon  the  perinseum  (ergot  bv  the  stomach  is  not  so 
sure  to  act,  and  is  useless  if  the  haemorrhage  occur  immediately  upon  the 
birth  of  the  child)  ;  always,  and  above  all,  to  follow  down   the  fundus 
with  a  firm  hand  which  shall  not  be  removed,  unless  it  can  be  replaced 
by  an  equally  trustworthy  one,  until  firm  contraction  has  existed  for  at 
least  half  an  hour  after  complete  delivery.     I  believe  that  in  very  many 
cases  the  binder  is  used  too  early,  and  that  however  scientifically  applied 
it  cannot  exert  compression  as  completely  as  does  the  hand.     It  cannot 
prevent  uterine  relaxation,  and  its  early  application  over  an  imperfectly 
contracted  uterus  merely  gives  the  physician  a  feeling  of  security  which 
has  no  better  foundation  than  that  which  the  ostrich  is  supposed  to  have 
when  it  thrusts  its  head  under  the  sand  to  escape  danger ;  he  hopes  he  is 
all  right,  but  he  lacks  common   sense.     The  emphatic  direction  of  Dr. 
Meigs,  in  lecturing  on  post-partum  haemorrhage,  was,  *'  Turn  out  the 
clots."     If  this  were    done  thoroughly  upon  the  immediate  occurrence 
of  flooding,  and  at  the  same  time  ether  spray  applied  to  the  abdomen, 
the  emergencies  demanding  irritant  uterine  injections  would  be  exceed- 
ingly rare. 
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REPORT   OF   TWO    CASES   OF   AMPUTATION   THROUGH 
THE    KNEE-JOINT,   WITH    REMARKS. 

BY    GEORGE    A.    MUK8ICK,    M.  D.,   NYACK,   N.    T. 

Case  I.  O.  S.,  ao;ed  fifteen  years,  a  well-developed  mulatto  boy,  in 
December,  1873,  fell,  while  getting  from  a  wagon  which  was  in  motion, 
and  struck  the  upper  part  of  his  left  leg  against  the  iron  tire  of  the 
wheel.  The  blow  was  followed  by  an  inflammation  of  an  acute  charac- 
ter which  terminated  in  an  abscess  of  the  head  of  the  tibia.  This  had 
opened  externally.  I  first  saw  him  in  June,  1874,  when  I  found  the 
up[)er  end  of  the  bone  much  enlarged.  The  leg  was  curved  inward  so 
much  that  when  he  stood  erect  the  left  foot  crossed  the  right  ankle, 
and  did  not  touch  the  ground.  There  were  several  openings  on  the  an- 
terior upper  half  of  the  leg,  from  which  pus  flowed  freely  ;  the  skin 
was  thin  and  brown  in  color,  and  the  periosteum  was  separated  from 
the  anterior  upper  half  of  the  bone.  A  probe  passed  through  the  up- 
per opening  an  inch  and  a  half  into  the  bone,  upwards  and  backwards 
towards  the  joint,  wiiich  contained  a  moderate  amount  of  fluid. 

He  does  not  remember  when  the  abscess  burst,  but  thinks  it  was  some 
three  or  four  months  since. 

June  15th.  His  general  condition  was  good,  but  the  bone  was  so  ex- 
tensively diseased  that  I  thought  it  best  to  amputate  the  limb  through 
the  knee-joint,  which  I  did  by  the  circular  method.  The  patella  had 
been  displaced  inward  by  the  curving  of  the  limb,  and  did  not  fit  well 
between  the  condyles  of  the  femur,  so  I  removed  it. 

He  suffered  but  little  constitutional  disturbance  after  the  operation. 
Before  it  his  pulse  was  78,  and  after  it  90  ;  and  it  fluctuated  for  several 
days  between  90  and  100.  At  no  time  after  it  did  the  temperature  rise 
above  100°.  The  stump  healed  readily ;  the  ligatures  came  away  June 
22d,  and  on  the  28th  he  was  walking  about  on  crutches. 

During  the  after-dressing  of  the  stump  care  was  taken  to  draw  the 
edges  of  the  flap  well  backward,  so  that  when  the  wound  healed  the 
cicatrix  would  be  along  the  posterior  border  of  the  condyles  of  the  fe- 
mur, where  it  has  remained  to  the  present  time. 

Examination  of  the  limb  after  removal  showed  the  periosteum  to  be 
extensively  separated  from  the  anterior  surface  of  the  bone,  which  was 
much  roughened  and  bathed  in  pus.  Upon  section  of  the  bone  with  a 
saw  the  abscess  was  found  to  be  very  large  ;  it  extended  upward  nearly 
to  the  articular  cartilage.  The  eff'usion  into  the  joint  was  found  to  be 
synovial  in  character.  Without  going  farther  into  the  details  of  its 
pathological  appearance,  I  will  state  that  it  appeared  to  me  to  bear  a 
close  relation  to,  if  it  was  not  identical  with,  what.Markoe^  describes 
as  "  chronic  sinuous  abscess  of  bone."     The  disease  was  too  far  ad- 

i  Diseases  of  the  Bones,  page  33,  et  seq. 
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vjincc'd  to  follow  the  treatment  advised  by  him,  namely,  the  chiseling 
out  of  the  whole  of  the  diseased  bone.  The  bone  after  maceration  was 
deposited  in  the  Army  Medical  Museum  at  Washington  ;  specimen 
No.  0659,  Surgical  Section. 

Case  II.  P^red  Q.,  aged  eleven  years,  while  running  behind  a 
wagon,  May  28,  1876,  got  his  right  leg  caught  between  the  spokes  of 
the  wheel  which  was  revolving  rapidly,  and  received  a  compound  com- 
minuted fracture  of  the  tibia  and  fibula,  with  extensive  laceration  of  the 
muscles.  The  periosteum  was  stripped  clean  from  the  bones  for  about 
five  inches.  This  was  probably  done  by  the  twisting  of  the  leg  in  the 
rapidly  revolving  wheel. 

At  three  o'clock  p.  M.,  about  four  hours  after  the  reception  of  the  in- 
jury, I  saw  him  in  consultation  with  his  attending  physician.  Dr.  C.  H. 
Masten.     He  had  in  a  creat  measure  recovered  from  the  shock  of  the 

C5 

injury,  and  was  lying  upon  his  bed  apparently  unconcerned  about  it. 
There  being  no  hope  of  saving  the  leg,  I  amputated  it  through  the 
knee-joint,  by  the  circular  method,  making  the  incision  in  this  case 
about  three  inches  below  the  lower  border  of  the  patella,  which  was  not 
removed. 

Everything  did  well  after  the  operation.  He  suffered  little  or  no 
constitutional  irritation  ;  the  stump  healed  rapidly ;  the  ligatures  came 
away  in  due  time,  and  in  two  weeks  after  he  was  out-doors  on  crutches. 
In  dressing  the  wound  care  was  taken,  as  in  the  preceding  case,  to 
keep  the  line  of  cicatrix  well  back  from  the  face  of  the  stump,  where  it 
has  since  remained,  so  as  to  avoid  pressure  upon  it,  should  he  wear  an 
artificial  limb. 

Remarks  :  It  will  be  noticed  that  both  subjects  of  this  operation 
were  boys,  and  that  one  amputation  was  done  for  chronic  disease,  the 
other  for  an  acute  traumatic  injury.  Both  were  done  by  the  circular 
method.  In  one  case  the  patella  was  removed ;  in  the  other  it  was  left 
in  situ.  Little  or  no  constitutional  disturbance  followed  either  oper- 
ation, and  the  stumps  healed  rapidly.  They  are  broad  and  firm,  and 
afford  an  excellent  support  for  an  artificial  limb,  far  superior  to  any 
thigh  stump,  or  even  to  the  knee  after  amputation  of  the  leg  at  the 
point  of  election.  I  do  not  find  that  there  is  any  difference  in  the  util- 
ity of  the  stump,  whether  the  patella  be  retained  or  removed.  The 
danger  to  life  is  much  less  than  amputation  through  the  thigh  ;  and  the 
liability  to  osteomyelitis  and  pyaemia,  with  the  consequent  fatality,  is  a 
great  deal  less  than  after  amputation  through  the  continuity  of  the  fe- 
mur, or  through  the  tibia  and  fibula.  In  view  of  these  facts,  after 
considerable  personal  experience  in,  and  after  extended  observation  of, 
amputations  through  the  continuity  of  long  bones,  I  am  led  to  the  con- 
viction that  —  other  things  being  equal  —  all  amputations  in  the  con- 
tinuity of  long  bones  in  the  vicinity  of  joints  should  be  avoided,  where 
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it  is  possible  to  disarticulate  from  the  lower  aspect  of  the  articulation, 
whether  in  the  lower  or  upper  extremity,  with  one  exception,  namely, 
that  of  the  elbotv-joint.  This  exception  is  apparent  for  very  obvious 
i*easons. 

To  the  elaborate  papers  of  Markoe,  in  the  New  York  Medical  Journal 
for  March,  1868,  and  of  Brinton,  in  the  American  Journal  of  the  Med- 
ical Sciences  for  April,  1868,  the  reader  is  referred  for  much  valuable  in- 
formation concernini;  this  amputation.  Their  able  discussion  of  this 
subject  has  left  but  little  to  be  said  by  subsequent  writers  ;  but  the  re- 
ports of  additional  cases  will  tend  to  confirm  or  modify  their  conclu- 
sions. 

c- 

ANNUAL   REPORT   FOR   HAMPDEN   DISTRICT.^ 

F.   W.    CHAPIN,    M.    D.,    SPRINGFIELD,    REPORTER. 

The  past  year  has  been  one  of  unexampled  health  in  Hampden 
County.  Within  the  memory  of  the  oldest  practitioners  there  has 
never  been  so  little  call  for  medical  aid. 

Among  the  comparatively  few  cases  observed  by  our  physicians  dur- 
ing the  past  year  the  following  are  of  some  interest :  — 

Case  I.  occurred  in  the  practice  of  Dr.  P.  LeB.  Stickney,  of  Spring- 
field. William  S.,  aged  nineteen,  took  up  a  loaded  gun  by  the  muzzle. 
A  large  piece  of  the  inner  side  of  the  right  fore-arm  was  blown  away, 
including  a  considerable  part  of  the  muscles  arising  from  the  inner 
condyle.  A  small  opening  was  made  into  the  elbow-joint,  exposing  a 
portion  of  the  articular  cartilage  about  an  eighth  of  an  inch  square. 
A  small  piece  of  the  ulna,  just  below  the  joint,  was  torn  off,  and  the 
whole  wound  was  blackened  and  filled  with  powder.  It  was  feared  that 
inflammation  of  the  joint  would  follow  and  terminate  in  anchylosis. 
A  poultice  was  applied  for  two  days,  hastening  the  separation  of  the  su- 
perficial portions  which  had  been  blackened  and  destroyed  by  the  explo- 
sion. The  wound  was  then  dressed  with  sheet  lint  kept  wet  with  a  so- 
lution of  carbolic  acid,  and  covered  with  oil-silk.  The  healing  progressed 
rapidly.  For  some  time  the  joint  remained  open,  and  the  patient,  by 
flexing  and  extending  the  fore-arm,  could  work  out  clear  synovial  fluid 
through  the  opening.  By  and  by  the  granulations  shot  up  and  covered 
in  the  opening.  A  portion  of  the  ulnar  nerve,  about  two  inches  in 
length,  was  blown  away  with  the  other  tissue,  and  the  upper  end  was 
exposed  for  some  time,  giving  great  pain  when  anything  touched  it. 

Cicatrization  of  the  wound  is  now  (June  1)  complete.  Sensation  is 
abolished  in  the  fingers  supplied  by  the  ulnar  nerve.  Flexion  of  fore- 
arm, wrist,  and  fingers  is  somewhat  impaired. 

Case  II.  was  under  the   care  of  Dr.  John  Hooker,  of  Springfield. 

1  Read  before  the  Massachusetts  Medical  Society,  June  13,  1877. 
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Micluiel  II.,iigccl  twciity-two,  while  standing  on  a  truck  fell  l)a('k wards, 
striking  the  back  of  tlie  neck  on  a  bar  of  iron.  On  examination  the 
spinous  processes  of  the  fifth  and  sixth  cervical  vertebrao  were  found  to 
be  broken.  There  was  complete  |)aralysis  of  the  lower  extremities, 
bladder,  and  rectum,  and  almost  complete  paralysis  of  the  nj)per  ex- 
tremities. The  head  was  fixed.  The  patient  was  taken  to  the  alms- 
house and  put  on  his  back.  On  the  fourth  day  an  extension  apparatus 
(weight  and  pulle^'-)  was  adjusted  to  the  head  by  means  of  two  broad 
bands  of  webbing  passing  under  the  chin  and  occiput.  To  this  a  weight 
of  twenty-eight  pounds  was  suspended.  During  the  third  and  fourth 
days  the  patient  took  forty-eight  grains  of  calomel.  On  the  fifth  day, 
after  an  injection,  he  had  a  copious  discharge  from  the  bowels,  and 
passed  water.  He  began  to  improve  slowly  from  this  time,  gradually 
regaining  his  natural  power  over  the  paralyzed  members.  The  exten- 
sion apparatus  was  kept  on  for  six  weeks,  the  weight  being  gradually 
lessened  after  the  third  week,  and  being  taken  off  occasionally  to  rest 
the  patient,  an  hour  or  so  at  a  time.  The  bowels  were  moved  twice  a 
week  with  a  mercurial  cathartic.  At  the  end  of  six  weeks  the  patient 
could  sit  in  a  chair.  After  eight  weeks  he  could  bear  his  weight  on  his 
feet.  In  twelve  weeks  he  walked  a  little.  In  five  months  he  was  out 
in  the  street,  walking  with  an  uncertain,  straddling  gait,  as  if  he  feared 
falling.     In  twelve  months  he  resumed  his  occupation,  that  of  painting. 

The  exact  form  of  injury  in  this  case  was,  of  course,  not  discover- 
able, but  it  was  thought  there  was  probably  some  displacement  or  fract- 
ure of  the  vertebrae,  together  with  extravasation  of  blood  about  the 
cord. 

Case  III.  is  that  of  a  young  married  woman  who  applied  to  one  of 
the  members  of  our  society  for  something  to  bring  on  her  courses,  as 
she  had  passed  her  monthly  period  several  days.  The  doctor,  for  ob- 
vious reasons,  advised  her  to  take  no  such  measures.  About  seven 
weeks  later  he  was  called  to  see  her.  It  was  in  the  afternoon.  He 
found  her  pale  and  weak,  suffering  severe  abdominal  pain  and  distress, 
with  slight  haemorrhage  from  the  vagina.  She  supposed  she  was  about 
three  months  pregnant ;  denied  having  miscarried,  and  said  that  no 
abortion  had  been  attempted.  Her  story  w^as  that  three  days  before 
she  had  been  seized,  while  driving,  with  haemorrhage  from  the  vagina 
and  violent  pain  in  the  abdomen.  From  that  time  to  the  present  attack 
she  had  suffered  moderate  haemorrhage,  but  no  pain  nor  distress.  Do- 
ver's powder  and  brandy  were  ordered.  The  next  morning  at  ten 
o'clock  she  appeared  much  better.  The  haemorrhage  was  slight.  The 
doctor  was  in  doubt  whether  she  was  sufTerino- from  menorrhairia  or  was 
having  a  miscarriage.  He  left  her  comfortable.  At  two  p.  m.  he  was 
called  in  haste.  The  patient  was  in  terrible  distress  all  over,  rolling 
fro.n  side  to  side,  almost  pulseless,  very  pallid,  but  conscious  and  able  to 
answer  questions.     In  the  act  of  answering  one  she  died. 
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Autopsy^  seventy-two  hours  after  death.  In  tlie  abdominal  and  pelvic 
cavities  laroje  masses  of  clotted  blood  were  found,  not  less  than  two 
pounds  in  weif^ht.  On  removing  this  everything  appeared  normal,  ex- 
cept that  the  pelvic  organs  were  stained  from  contact  with  the  blood. 
Vagina  healthy.  Uterus  enlarged  to  capacity  for  a  three  months'  foetus. 
No  signs  of  inflammation.  The  cavity  held  a  dark  clot  about  two 
ounces  in  weight.  A  portion  of  the  wall  of  the  organ  showed  marks 
of  recent  placental  attachment.  On  the  upper  wall  of  the  left  Fallo- 
pian tube,  about  half  an  inch  from  its  junction  with  the  uterus,  was 
found  a  slit-shaped  opening  capable  of  admitting  an  instrument  three 
sixteenths  of  an  inch  in  diameter.  The  opinion  of  the  gentlemen 
present  was  that  the  opening  had  been  made  with  a  slender  instrument 
introduced  for  the  purpose  of  inducing  an  abortion  ;  that  the  patient 
had  died  from  uterine  haemorrhage,  a  large  part  of  the  blood  having 
passed  into  the  abdominal  cavity  through  the  opening  in  the  Fallopian 
tube. 

Case  IV.  is  in  some  respects  similar  to  the  last.  A  young  unmar- 
ried woman,  a  patient  of  Dr.  L.  S.  Brooks,  died  with  symptoms  of  me- 
tritis and  septicsemia.  Circumstances  seemed  to  involve  one  or  two 
well-known  abortionists  in  the  case,  and  an  autopsy  was  ordered  by  the 
coroner.  A  small  opening  was  found  through  the  uterine  wall  into  the 
pelvic  cavity,  at  the  junction  of  the  neck  with  the  body.  There  was 
intense  congestion  of  the  ovaries  and  pelvic  peritoneum.  Pus  was 
found  in  the  Fallopian  tubes  and  uterine  sinuses.  The  uterus  was  con- 
siderably enlarged.  Here,  again,  some  slender  instrument  was  probably 
used,  or,  rather,  misused. 

Case  V.  A  woman,  patient  of  Dr.  George  C.  McClean,  miscarried 
without  apparent  cause,  about  the  fourth  month.  The  foetus  was  ex- 
pelled enveloped  in  the  membranes,  which  were  intact  and  completely 
covered  with  a  thick,  soft  membrane,  resembling  the  decidua  reflexa. 
The  foetus  is  about  six  inches  long.  The  thumbs  and  little  fingers  are 
very  large,  proportionately.  The  other  fingers  in  each  hand  are  twisted 
together  apparently,  and  terminate  in  a  fibrous  cord,  an  inch  in  length, 
which  connects  the  hands  tofTether.  One  hand  is  also  attached  to  the 
inner  surface  of  the  membranes  by  a  cord  two  and  a  half  inches  in 
length.  The  small  toes  of  one  foot  have  an  appearance  similar  to  that 
of  the  hands. 

Case  VI.  Dr.  McClean  also  reports  two  cases  of  separation  of  the 
epiphysis  of  the  internal  condyle  of  the  humerus  in  boys  aged  seven  and 
eleven,  respectively.  In  the  latter  case  the  cause  of  the  accident  was 
muscular  action  ;  the  boy  threw  a  ball  with  all  his  might  and  immedi- 
ately felt  pain  in  the  elbow.  Examination  revealed  the  injury  already 
mentioned.  The  doctor  thinks  the  sudden  and  powerful  action  of  the 
pronator  radii  teres,  in  the  act  of  throwing,  caused  the  separation. 
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Cask  VII.,  is  one  of  cMiiholisni  of  the  extremities.  William  F.  H., 
aged  fifty-two  years,  married,  by  occupation  a  carpenter.  Patient 
never  was  very  rugged  ;  liad  typhoid  fever  at  the  age  of  twenty-one, 
and  tliree  severe  attacks  of  rheumatic  fever  between  the  ages  of  twenty- 
five  and  tliirty-five.  Otlierwise  he  was  always  well  till  the  present 
trouble  began,  in  the  spring  of  1875.  He  was  tak(;n  one  morning, 
while  dressing,  with  a  cramp  in  the  left  arm.  Soon  the  whole  arm  was 
absolutely  ])owerless  and  perfectly  white  and  cold.  Dr.  E.  M.  Pease, 
the  family  physician,  being  out  of  town,  the  ])atient  awaited  liis  return, 
his  friends  employing  the  intervening  time  in  rubbing  the  arm  briskly. 
At  the  end  of  a  few  hours  they  had  succeeded  in  restoring  color, 
warmth,  and  power  to  the  arm  as  far  as  the  wrist;  the  hand  remained 
numb,  white,  and  cold.  The  doctor  arrived  at  the  end  of  six  hours  and 
began  at  once  the  use  of  the  faradic  current  on  the  hand.  Gradually 
the  member  swelled  up  and  became  "  as  black  as  a  stove,"  and  very 
])ainful.  It  remained  so  for  several  days.  Attempts  were  made  to  re- 
duce the  swelling  by  means  of  poulticing  and  sweating  the  hand,  and 
finally  by  lancing.  It  gradually  improved  after  a  few  days  ;  the  fara- 
dic current  was  resumed,  and  in  two  months  the  patient  went  to  work, 
though  the  hand  was  stiff  and  troublesome  for  several  months.  It  is 
still  a  little  stiif  and  weak. 

On  February  6,  1877,  he  was  taken  again  with  cramp  in  the  same 
hand,  but  an  hour  or  two  of  faradism  and  rubbing  caused  the  symptoms 
to  vanish. 

February  9,  1877,  he  was  attacked  with  severe  cramp  along  the  out- 
side of  the  left  leg.  The  pain  increased  rapidly,  and  in  about  one  min- 
ute the  leg  felt  as  if  it  were  screwed  up  in  a  vise  ;  it  turned  white  from 
about  the  middle  downwards,  and  cold,  as  did  the  foot  also.  Dr.  Pease 
worked  two  hours  with  a  faradic  battery,  and  finally  restored  the  circu- 
lation so  that  the  leg  resumed  its  natural  color  and  warmth.  There 
was  some  lameness,  but  everything  looked  favorable.  In  a  day  or  two, 
however,  the  foot  began  to  be  painful  and  to  swell  and  assume  a  pur- 
plish color.  For  two  or  three  days  these  symptoms  were  made  to  disap- 
pear by  rubbing  and  by  means  of  faradism,  but  at  the  end  of  that  time 
the  circulation  became  permanently  impeded.  All  the  symptoms  of 
gangrene  supervened  slowly  ;  the  line  of  demarcation  formed  in  about 
eight  weeks,  at  the  ankle-joint.  A  slough  of  considerable  size  also  oc- 
curred on  the  outside  of  the  leg  just  above  the  ankle,  and  through  the 
opening  thus  made  large  pieces  of  tendon  and  muscle  sloughed  out. 

On  May  10,  1877,  Dr.  P.  LeB.  Stickney,  assisted  by  the  writer,  re- 
moved the  foot.  Dr.  Pease  having  gone  to  the  Micronesian  Islands.  At 
the  present  date  the  stump  looks  well,  granulations  having  partly  cov- 
ered the  ends  of  the  bones,  and  the  opening  above  the  end  having 
partly  closed  up. 
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\)U:uH  ()('  iiorvc!  va'.Wh  and  flhniH  wIh(^1i  K(!(!ms  to  prcsid*^  ovci*  llir  imovo 
inotH  of  that  or^jin,  jukI  to  l)0  HiibjcMttcd  to  hotli  uxcitjitioii  :iihI  iiilii- 
l)ir>n  tliroutfli  iiorvo  (ibrcH  C()iiii(j(;tiii^  it  with  iho  corchro-Hpiiml  cciHics, 
it  ^  not  iinprohiihlc!  that  tho  blood-vcHHolH  inay  hu  Huhj(!ct(Ml  to  Himilar 
(!Otrol. 

)stroiitn()fT's  observations  havo  shown  that  tin's  pcriphcjricr  vaso-niolor 
;i]>iralus,  wliat(;v(!i"  may  bo  its  anatoinicM,!  strnctiu'(s  is  able  to  hold  iIk; 
bi  h1-vc'ssc'1s  in  a  stjito  of  tonir;  (;ontr;i(!tion  after  (bvision  of  th<!  spinsil 
iifves.  it  was  even  found  th.'it  when  the  bh)od  tension  wsis  inc,r<;jiS(!d 
t</h)ublc*  its  n(Hin;iI  .unount  by  irritation  ol  th(!  sphni<'hnie  nerves  of  ji, 
fU;',  one  of  whose  H(;iatie  nerves  had  be(;n  (iivided,  th(5  tempeijitnre  rose; 
aiitthj  in  the  par-alyzed  as  in  the  normal  lind),  showine-  that  th(!  a(;tiv- 
it  of  tile  vasenhir  walls  must  be  independ(;nt  of  influenees  eomin^  from 
tb  cerebro-spinal  centres.  Jf,  liow(tver,  ihe  exp(Mini(!nt  was  m;iny 
tnes  repeated  it  was  found  that  finally  stimuhiti(Mi  of  IJk;  splanc.hni(r 
nrves  caused  a  ^n^at  dilatation  of  the  vcrssels  in  the  jiaralyzed  foot,  and 
bt  little  or  noint  in  those  of  the  norniid  lind).  Hence  it  nmst  be  con- 
cided  that  vessels  which  ava  still  in  eorni(tction  with  the  central  n<trv- 
cs  syHtem  are  bettc^r  abh;  to  resist  the  rlilatine  eflect  of  increuHed  blood 
Ij^ision  bet-ause  they  ar(i  l(*ss  easily  i':\U<^\Ku\. 

'J'he  theory  that  th(j  s[)inal   nerves  (tontain   two  :inatomi(!ally  distin(;t 

^rts  of  nerve  fibre8  has  })e(jn  ado[)ted  by  n(;arly  nil  recent  inv(;Htij_nitors 

i  ex[)lain    the  i'-.u-X   that   stimulation    ol    the;-i<',    nerves    may    lie    follow*  d 

•ther   by   vasf.'ular  constriction  or   dilatation.      Onimus  '  has,  however, 

A'.n  led  to  the  conclusion  that  irdiibitory  phenomena  n;Hultin^  from  the 

imulation  of  a  rnjrve  do  not  rj<jcessarily  prov<j  the  existence  of   spertial 

ihibitory  fibres  in  that  n(;rve.      ile  found,  in  tin;  first  plaee,  tJiat  a  sin- 

le  moderate  irritation  of"  the  va^us,  irjst(;ad  of  arreHtin^*;  the  hrs'irt,  |>ro- 

uced  a  contraction  of  that  or^an  ;'^  also  that,  when  in  a  eujarized  an- 

rial  the  heart  beats  had    been   reduced   to  forty  or-   fifty  p<r   mirnite,  it 

as  possible,  by  irritating   the  va^ns  or  the   heart  itself  with  iiidueii<,n 

lortks  at  the  rate  of  sixty  per  minute,  to  comp(d   the   h<.'art  to  contract 

/nchronously  with  the  electrical   si  imulation.      Analom>uM  obse.rvatlons 

ere  made  also  on   the  int(;stines.      JI(.'re   it   was  foiind   that  ordinary 

^tanic  stimulation  arrcHted  the  peristaltic  movements  ifi   th<;  nei^hbor- 

ood  of  the  j:)art  irritate(J,  causing  only  a  loeal  eontrae,i,if>fj   t,\'  \\^l■.   mus- 

les  directly  between   the   eler;trodes,  while  a  HcrieH  of  i/iduetion  hhoek^ 

>llowin^  ear:h  other  at  about  the  rate  of  the  normal  p<;ristaltic  conliac- 

:ons  ^fifteen  to  (,'i^diteen  [>er  minute,^   inereahed   the   intensity  of  these 

iiovements. 

Onimus  tiierefore  concludes  that  when   electrical   irritations  are  ap- 

^  ContiptCK  ri'.uduH  dan  H^ancMH  dc  l'A(tH4\4iuUi  dan  HcMnf^n.     Nov<;rnl/<:r  VO,  JS7<>.     'ihin': 
<xxiii.,  p-d'^c  'jHH. 

2  it  in  poHHi !>)<;,  how<;vcr,  a«  «how/j    \>y  nonfl<;f«  ( J'flupjc.r'ij  Ar'ihiv,  i,  .'i-'ll ),  to  pro'iiic<;  tut 
inhibitor/  effect  upon  the  heart  Uy  irritating  the  vaj^u*  with  a  mw^U;  in<lu<;tion  uho'.k. 


106  Recent  Progrem  in  Phyaiology.  [July  20, 

eloventli  ;  while  the  eleventh  is  crowded  upwards  and  backwards  be- 
hind the  tenth,  carrying  with  it  a  chip  from  the  postero-int'erior  por- 
tion of  the  body  of  the  tenth,  and  forming  a  projection  into  the  sj)inal 
canal.  Between  this  projection  and  the  posterior  wall  of  the  canal  the 
spinal  cord  was  pinched.  The  cord  makes  a  beautiful  specimen,  dis- 
tinctly showing  the  portion  which  suiiered  from  the  pressure.  This  })or- 
tion  is  about  an  inch  in  length  and  much  thinned,  allowing  light  to 
pass  through  it  readily. 


RECENT   PROGRESS   IN   PHYSIOLOGY.^ 

BY    HENRY    P.    BOWDITCH,    M.    D. 
VASO-MOTOR    MECHANISM. 

Lepine's  conception  of  the  vaso-motor  mechanism  as  consisting  of  a 
terminal  apparatus  and  two  sorts  of  nerve  fibres  is  the  same  that  has, 
with  various  modifications,  been  adopted  by  nearly  all  recent  observers. 
Thus  Huizinga,^  as  the  result  of  his  experiments  on  curarized  frogs, 
concludes  that  the  vaso-motor  apparatus  consists  of 

I.  Local  ganglia  presiding  over  the  rhythmical  contraction  of  the 
vessels. 

IL  Spinal  vaso-constrictor  fibres  going  directly  to  the  arteries. 

III.  Spinal  nerve  fibres  inhibitincv  the   local  o-a^iilia. 

IV.  Inhibitory  fibres  from  the  skin  to  the  neio-hborinor  oranjxlia. 

A  local  irritation  of  the  skin  may  cause  either  vascular  dilatation 
through  IV.  or  vascular  constriction  through  II.  Which  result  is  pro- 
duced depends  upon  the  locality  and  the  intensity  of  the  irritation. 
The  nearer  the  irritated  part  to  the  blood-vessels  under  observation,  and 
the  stronger  the  stimulus,  the  greater  is  the  tendency  to  the  production 
of  a  vascular  dilatation  instead  of  a  constriction. 

Masius  and  Valnair^  hold  essentially  the  same  views,  except  that 
they  regard  the  spinal  vaso-constrictor  fibres  (II.)  as  acting  through 
the  local  ganglia  instead  of  directly  on  the  vessels,  and  they  admit  the 
existence  of  exciting  as  well  as  inhibitory  fibres  running  from  the  skin 
to  the  neio;hborinor  oano-lia. 

All  recent  investio;ators  unite  in  assuming  the  existence  of  nerve  cells 
in  or  near  the  vascular  walls  to  account  for  the  recovery  of  their  con- 
dition of  tonic  contraction  after  section  of  the  spinal  nerves,  but  it 
should  be  borne  in  mind  that  histologists  have  as  yet  only  rarely  suc- 
ceeded in  bringing  anatomical  evidence  in  support  of  this  assumption. 

Inasmuch,  however,  as  we  find  in  the  walls  of  the  small  intestine  a 

1  Concluded  from  page  68. 

2  pfluger's  Archiv,  xi.  207. 
^  Loco  citato. 
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plexus  of  nerve  cells  and  fibres  which  seems  to  preside  over  tlie  move- 
ments of  that  oro;an,  and  to  be  subjected  to  both  excitation  and  inhi- 
bition through  nerve  fibres  connecting  it  with  the  cerebro-spinal  centres, 
it  is  not  improbabki  tliat  tlie  blood-vessels  may  be  subjected  to  similar 
control. 

Ostroumoff's  observations  have  shown  that  this  peripheric  vaso-motor 
a])j)aratus,  whatever  may  be  its  anatomical  structure,  is  able  to  hold  the 
blood-vessels  in  a  state  of  tonic  contraction  after  division  of  the  spinal 
nerves.  It  was  even  found  that  when  the  blood  tension  was  increased 
to  double  its  normal  amount  by  irritation  of  the  splanchnic  nerves  of  a 
dog,  one  of  whose  sciatic  nerves  had  been  divided,  the  temperature  rose 
as  little  in  the  paralyzed  as  in  the  normal  limb,  showing  that  the  activ- 
ity of  the  vascular  walls  must  be  independent  of  influences  coming  from 
the  cerebro-spinal  centres.  If,  however,  the  experiment  was  many 
times  repeated  it  was  found  that  finally  stimulation  of  the  splanchnic 
nerves  caused  a  great  dilatation  of  the  vessels  in  the  paralyzed  foot,  and 
but  little  or  none  in  those  of  the  normal  limb.  Hence  it  must  be  con- 
cluded that  vessels  which  are  still  in  connection  with  the  central  nerv- 
ous system  are  better  able  to  resist  the  dilating  effect  of  increased  blood 
tension  because  they  are  less  easily  fatigued. 

The  theory  that  the  spinal  nerves  contain  two  anatomically  distinct 
sorts  of  nerve  fibres  has  been  adopted  by  nearly  all  recent  investigators 
to  explain  the  fact  that  stimulation  of  these  nerves  may  be  followed 
either  by  vascular  constriction  or  dilatation.  Onimus  ^  has,  however, 
been  led  to  the  conclusion  that  inhibitory  phenomena  resulting  from  the 
stimulation  of  a  nerve  do  not  necessarily  prove  the  existence  of  special 
inhibitory  fibres  in  that  nerve.  He  found,  in  the  first  place,  that  a  sin- 
gle moderate  irritation  of  the  vagus,  instead  of  arresting  the  heart,  pro- 
duced a  contraction  of  that  organ  ;  ^  also  that,  when  in  a  curarized  an- 
imal the  heart  beats  had  been  reduced  to  forty  or  fifty  per  minute,  it 
was  possible,  by  irritating  the  vagus  or  the  heart  itself  with  induction 
shocks  at  the  rate  of  sixty  per  minute,  to  compel  the  heart  to  contract 
svnchronouslv  with  the  electrical  stimulation.  Analoo-ous  observations 
w^ere  made  also  on  the  intestines.  Here  it  was  found  that  ordinary 
tetanic  stimulation  arrested  the  peristaltic  movements  in  the  neighbor- 
hood of  the  part  irritated,  causing  only  a  local  contraction  of  the  mus- 
cles directly  between  the  electrodes,  while  a  series  of  induction  shocks 
following  each  other  at  about  the  rate  of  the  normal  peristaltic  contrac- 
tions (fifteen  to  eighteen  per  minute)  increased  the  intensity  of  these 
movements. 

Onimus  therefore  concludes  that  when  electrical  irritations  are  aj)- 

^  Comptes  rendus  des  Seances  de  rAcademie  des  Sciences.  November  20,  1876.  Tome 
Ixxxiii.,  page  988. 

2  It  is  possible,  however,  as  shown  by  Dondcrs  (PflUgcr's  Archiv,  i.  331),  to  produce  an 
inhibitory  effect  upon  the  heart  by  irritating  the  vagus  with  a  single  induction  shock. 
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])lied  to  a  nerve  at  a  rate  approaching  that  at  which  the  impulses  follow 
each  other  along  the  nerve  in  its  normal  condition,  the  stimulation  pro- 
duces a  state  of  activity  in  the  organs  to  which  the  nerve  is  distributed, 
but  that  when  the  rate  of  the  irritations  differs  too  widely  from  that  of 
the  normal  impulses,  a  condition  of  inhibition  is  brought  about.  In  ac- 
cordance with  this  theory  the  production  of  vascular  dilatation  by  slow 
rhvthmical  irritations  of  a  spinal  nerve,  as  observed  by  Ostroumoff,  de- 
pends upon  an  inhibition  of  vaso-constrictor  fibres. 

It  will  be  observed  that  this  theory  affords  no  explanation  of  the  fact 
that  while  tetanic  stimulation  of  a  freshly  cut  nerve  causes  vascular 
constriction,  the  same  stimulation  applied  to  a  nerve  several  days  after 
its  division  has  the  opposite  effect.  Moreover,  the  vaso-dilator  fibres 
seem  in  many  cases  to  run  in  channels  anatomically  distinct  from  those 
of  the  vaso-constrictor  fibres.  For  instance,  the  chorda  tympani  seems 
to  supply  exclusively  vaso-dilator  and  the  cervical  sympathetic  vaso- 
constrictor fibres  to  the  submaxillary  gland  and  the  tongue.  To  cases 
of  this  sort  the  theory  of  Onimus  is  hardly  applicable.  Even  in  the 
spinal  nerves  the  courses  of  the  two  sorts  of  fibres  seem,  according  to 
recent  observations  of  Strieker,^  to  be  to  a  certain  extent  distinct.  The 
experiments  were  made  on  dogs  whose  spinal  cords  had  been  divided 
a  few  days  before  between  the  dorsal  and  lumbar  regions,  by  the  inter- 
vertebral method  of  Goltz.  After  the  temperature  in  the  hind  limbs 
had  fallen  to  its  normal  level,  the  cord  was  exposed  in  the  lumbar  region 
and  the  spinal  roots  subjected  to  division  and  stimulation.  It  was  thus 
found  that  mechanical  as  well  as  electrical  stimulation  of  the  peripheric 
end  of  the  divided  posterior  roots  of  the  fourth  and  fifth  lumbar  nerves 
caused  always  an  elevation  of  temperature  in  the  foot  of  the  corresponding 
side.  The  same  stimulation  applied  to  the  anterior  roots  of  the  same 
nerves  had  no  constant  effects  on  the  temperature  of  the  foot.  The  author 
therefore  concludes  that  some,  at  least,  of  the  vaso-dilator  fibres  of  the 
foot  have  a  direct  course  through  the  posterior  roots  of  the  sciatic  nerve. 
Other  vaso-motor  fibres  were  found  to  leave  the  cord  by  the  upper  lum- 
bar and  lower  dorsal  nerve  roots.  From  the  fact  that  two  hours  after  de- 
struction of  the  whole  spinal  cord  below  the  fourth  dorsal  vertebra  sec- 
tion of  the  sciatic  nerve  caused  an  elevation  of  the  temperature  of  the 
foot,  Strieker  concludes  that  vaso-constrictor  fibres  leave  the  cord  as 
high  as  the  fourth  dorsal  nerve,  the  supposition  that  the  vascular  dilata- 
tion following  section  of  the  nerve  might  be  produced  by  a  mechanical 
irritation  of  the  vaso-dilator  fibres  contained  therein  (according  to  Goltz's 
theory)  being  disproved  by  the  fact  that  immediately  after  the  section 
electrical  irritation  of  the  peripheric  end  of  the  divided  nerve  was  fol- 
lowed by  a  distinct  vascular  constriction. 

Strieker's  experiments  have  been  repeated  and  his  work  criticised  by 
1  Wiener  Sitzungsberichte,  July  20,  1876. 
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Cossy,^  who  jM)iMts  out  tliat,  tlioun;li  irritation  of  tlie  above-mentioned 
posterior  roots  may  cause  vascular  dilatation,  there  is  a  great  diflPerence 
between  the  phenomena  thus  ])roduced  and  those  observed  after  the 
irritation  of  a  wcll-rcco^nized  vaso-dilator  nerve,  such  as  the  chorda 
tympani  or  the  glosso-pharyngcal,  —  a  difference  not  only  in  the  constancy 
and  degree,  but  also  in  the  time  of  appearance  and  duration  of  the  re- 
sulting dilation.  H(^  therefore  regards  the  existence  of  vaso-dilator 
fibres  in  the  posterior  roots  of  the  lumbar  nerves  as  not  demonstrated. 

Collateral  Innervation.  —  When  vascular  tonicity  is  restored  in  a  re- 
gion which  has  been  separated  from  its  nerve  centres,  the  explanation 
usually  given  of  the  phenomenon  is  that  the  terminal  apparatus  has  as- 
sumed, in  the  absence  of  impulses  coming  from  the  central  nervous 
system,  a  higher  degree  of  activity  than  it  formerly  possessed.  Striek- 
er"^ has,  liowever,  shown  that  this  is  not  the  only  method  by  which  such 
a  result  may  be  reached.  He  concludes  from  his  experiments  :  first, 
that  each  vascular  region  is  supplied  by  many  vaso-constrictor  nerves, 
which  leave  the  cord  at  different  places ;  secondly,  that  after  division  of 
the  cord  between  the  lumbar  and  dorsal  regions  the  restoration  of  vas- 
cular tonicity  in  the  hind  limbs  is  effected  by  the  vaso-constrictors  which 
leave  the  dorsal  cord  above  the  point  of  division.  He  considers  it  prob- 
able that  these  vaso-constrictors  have  their  centres  in  the  spinal  cord 
(or  in  the  brain),  and  that  they  are  of  themselves  too  weak  to  maintain 
the  tonicity  of  the  vessels  which  they  supply,  but  that  after  division  of 
the  cord  they  gradually  acquire  greater  power.  Strieker  proposes  the 
term  "  collateral  innervation  "  to  express  this  process. 

Antagonism  of  Vaso- Constrictor  and  Vaso-Dilator  Nerves.  —  The 
effect  of  simultaneous  irritation  of  the  two  sorts  of  vaso-motor  fibres 
has  been  studied  by  von  Frey  ^  by  a  method  similar  to  that  employed 
by  Baxt  *  in  the  investigation  of  the  inhibitory  and  accelerator  nerves 
of  the  heart.  The  nerves  chosen  for  this  purpose  were  the  chorda  tym- 
pani and  the  cervical  sympathetic  of  the  dog.  The  effect  of  the  irrita- 
tion was  measured  by  the  amount  of  blood  flowing  from  the  veins  of 
the  submaxillary  ghand,  as  determined  by  the  automatic  recording  appa- 
ratus described  by  Gaskell.^  As  the  result  of  his  experiments,  von 
Frey  concludes  that  wdien  both  nerves  are  subjected  to  maximum  irri- 
tations the  blood  flows  through  the  gland  in  the  same  way  as  if  the  sym- 
pathetic alone  were  irritated,  and  this  is  the  case  whether  the  two  nerves 
are  simultaneously  or  successively  irritated.  The  influence  of  the 
chorda  tympani,  thus  held  in  abeyance,  reappears,  however,  in  its  full 
strength  on  the  cessation  of  the   irritation  of  its  antagonist.     It  may, 

1  Archives  de  Physiologic,  1876,  page  832. 
'^  Wiener  Sitzungsberichte,  February  1,  1877. 
'^  Ludwig's  Arbeiten,  1876,  page  89. 
^  Ludwig's  Arbeiten,  1875,  page  179. 
^  Ludwig's  Arbeiten,  1876,  page  45 
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therefore,  be  suid  that  the  activity  of  the  chorda  tyrnpani  produces  a 
certain  change  in  the  vascular  walls,  in  consequence  of  which  the  flow 
of  blood  becomes  more  rapid,  and  that  the  cervical  sym[)athetic,  while 
it  cannot  hinder  this  change  from  running  its  natural  course,  can  (as 
long  as  it  is  itself  active)  prevent  it  from  influencing  the  circulation. 


THE    WEST   RIDING   REPORT. 

Volume  six  of  the  West  Riding  Lunatic  Asylum  Reports  is  at  hand,  and, 
like  its  predecessors,  shows  a  comrnendahle  amount  of  work  on  the  part  of 
the  hospital  staff,  actual  and  honorary.  In  size  and  style  it  resembles  the  last 
medical  report  of  the  Boston  City  Hospital,  atid  comprises  thirteen  papers,  all 
quite  valuable,  and  some  containing  new  and  original  matter.  The  most  im- 
portant article  happens  to  be  the  last,  On  Epilepsies  and  on  the  After-Effect 
of  P^pilepsies,  by  Dr.  J.  Hughlings  Jackson.  In  this  paper  Dr.  Jackson  elab- 
orates and  reiterates  his  now  somewhat  familiar  theories  on  cerebral  ])hysiol- 
ogy,  much  to  the  reader's  advantage.  His  views,  though  based  on  the  doctrine 
of  nervous  evolution  of  Herbert  Spencer,  are  supported  by  his  own  exceed- 
ingly valuable  researches  into  the  phenomena  of  epilepsy.  His  connection 
with  the  Hospital  for  the  Epileptic  and  Paralyzed  gives  him  an  opportunity 
of  observing  cases  in  their  incipiency,  and  cases  of  partial  or  incomplete  epilepsy 
such  as  never  find  their  way  into  hospitals  for  the  insane. 

His  definition  of  epilepsy,  it  will  be  seen,  is  far  more  comprehensive  than  that 
of  the  books.  He  defines  it  as  an  occasional,  sudden,  excessive,  and  rapid  local 
discharge  of  some  part  of  the  cortex  which  by  some  pathological  process 
has  become  highly  unstable.  Any  set  of  symptoms  presented  paroxysmally 
from  such  discharge  is  an  epilepsy.  Whether  consciousness  be  lost  or  not  is 
of  no  consequence.  All  nervous  centres,  from  highest  to  lowest,  are  made  up 
of  nothing  but  nervous  arrangements  representing  impressions  and  move- 
ments. States  of  consciousness  are  parallel  with  certain  nervous  states  of  the 
highest  centres,  which  are  its  physical  substrata,  but  consciousness  is  not  itself 
a  nervous  phenomenon. 

Every  epilepsy  is  what  Dr.  Jackson  calls  a  brutal  development  of  the  func- 
tions of  some  part  of  the  cortex,  and,  when  the  momentum  is  great,  of  collat- 
eral and  lower  healthy  centres  also.  Recent  experiments  have  shown  that 
what  has  been  called  "  menial  work  "  is  performed  by  the  cortex.  It  helps  to 
regulate  the  beat  of  the  heart,  the  flow  of  saliva,  the  action  of  vaso-motor 
nerves,  and  probably  all  the  organic  functions,  so  that  symptoms  relating  to 
these  functions  enter  into  the  phenomena  of  epilepsy.  It  is  probable  that  the 
heart,  for  instance,  is  represented  in  every  unit  of  the  very  highest  centres. 
In  petit  mal  a  slight  pallor  is  the  only  outward  sign  corresponding  to  moment- 
ary loss  of  consciousness.  Here  the  highest  centres,  anatomically  speaking, 
are  alone  involved.  When  the  fit  besfins  lower  down  consciousness  is  often 
preserved. 

The  symptoms  of  a  fit  may  be  motor  or  sensory.  The  convulsion  is  obvi- 
ous, but  the  sensory  derangement  being  subjective   the   evidence  is  indirect. 
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Colored  vision,  iminbncHS,  seiis.'itions  of  cold,  nausea,  and  suirocaiion,  vertigo, 
noises  and  voices  in  the  ears,  are  sometimes  reported  by  the  patient  at  the  on- 
set of  the  fit.  Dr.  .Tackson  considers  migraine  a  slow  epilepsy  in  which  col- 
ored vision  occnrs,  with  sometimes  a  zigzag  ontline  indicating  excitation  of 
some  closely  alli(Ml  motor  centre.  The  headache  and  nansea  are  sequelae  of 
the  discharge.     The  auditory  auric  are  probably  sometimes  sensori-motor. 

There  is  loss  of  function  in  two  ways  during  epilepsy  :  First,  during  the 
discharge  the  ordinary  use  of  the  centre  is  in  abeyance.  No  elaborate  actions 
or  mental  states  occur.  The  so-called  intellectual  aura^,  such  as  spectral  illu- 
sions and  voices,  are  due  probably  to  the  activity  of  healthy  parts  secondarily 
excited.  The  second  kind  of  lost  function  is  due  to  exhaustion  from  excessive 
nervous  discharge.  This  was  Todd  and  Robertson's  hypothesis,  but  Dr.  Jack- 
son gives  it  new  proof  and  illustration. .  For  instance,  after  a  convulsion  be- 
ginning unilaterally  there  is  often  hemiplegia  of  the  side  first  convulsed. 
There  is  a  transient  epileptic  aphasia,  from  the  same  cause  apparently.  Post- 
epileptic loss  of  consciousness  he  attributes  to  exhaustion  of  the  highest  cen- 
tres, during  the  discharge  of  which  consciousness  ceases,  we  know  not  why  nor 
how.  Tn  the  simplest  forms  of  incomplete  epilepsy,  also,  there  may  be  local 
paralysis,  or  at  least  numbness,  which  is  a  phenomenon  similar  to  the  excessive 
fatigue  following  excessive  muscular  action  of  a  healthy  kind. 

In  the  principle  of  compensation  Dr.  Jackson  finds  an  explanation  of  the 
fact  that  movements  may  be  largely  represented  in  parts  the  destruction  of 
which  shows  no  loss  of  movement.  According  to  his  hypothesis  each  move- 
ment is  represented  everywhere,  but  particular  movements  are  specially  repre- 
sented in  certain  parts.  The  centres  or  areas  of  Hitzig  and  Ferrier  are  not 
abrupt  localizations,  but  places  where  certain  movements  are  specially  repre- 
sented. Extirpation  produces  transient  palsy,  while  slow  destruction,  as  by  a 
tumor,  allows  of  gradual  compensation,  which  proceeds  pcn^i  passu. 

The  transient  paralysis  following  epilepsy  may  vary  in  range  and  degree. 
In  the  third  volume  of  these  reports  Dr.  Jackson  compared  three  degrees  of 
convulsions  beginning  unilaterally  with  three  degrees  of  hemiplegia  from  clot 
in  the  corpus  striatum.  He  believes  there  are  degrees  of  dissolution  corre- 
sponding to  the  steps  of  evolution.  In  the  first  degree  of  hemiplegia,  for  in- 
stance, the  eye  and  head  movements  escape,  not  because  they  are  not  repre- 
sented in  the  destroyed  units  of  the  corpus  striatum,  but  because  they  are 
also  represented  in  every  unit  of  the  parts  intact.  In  the  second  degree  the 
eye  and  head  movements  suffer  because  from  the  graver  lesion  too  few  units 
are  left. 

It  is  impossible  to  follow  here  in  detail  the  further  elaboration  of  the  above 
theory  of  representation.  Dr.  Jackson  does  not,  as  some  have  supposed,  re- 
gard the  ordinary  attacks  of  epilepsy  beginning  with  loss  of  consciousness  as 
originating  in  the  middle  centres,  known  as  Hitzig  and  Ferrier's  region,  but 
in  those  highest  centres  situated  anteriorly  and  posteriorly.  He  believes  that 
the  left  posterior  and  right  anterior  parts  of  the  cortex  are  the  substrata  of 
subject-consciousness,  —  that  is  to  say,  they  represent  the  whole  organism  as  it 
is  affected  by  its  environment ;  while  the  right  posterior  and  left  anterior  parts 
are  the  substrata  of  object-consciousness,  and  represent  the  whole  organism  as 
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it  reacts  on  the  environment.  For  the  exphmutiou  and  what  little  proof  is 
attorded  by  the  plienoiuena  of  epilepsy  of  this  hypothesis  the  reader  must  be 
referred  to  the  paper  itself. 

The  next  longest  and  most  important  paper  is  by  Dr.  Browne,  Oii  the 
Pathology  of  General  Paralysis.  He  recounts  the  characteristic  gross  ap- 
pearances familiar  to  all  asylum  physicians,  and  selects  adhesions  of  the  pia 
mater  to  the  subjacent  gray  matter  as  the  most  constant  lesion,  lie  believes 
that  these  adhesions  explain  the  essential  nature  of  the  morbid  process,  which  he 
cousiders  to  be  a  chronic  inflammation  growing  out  of  abusive  functional  activ- 
ity. He  thinks  that  when  carefully  studied  they  will  account  for  the  order  of 
the  symptoms.  As  is  well  known,  these  adhesions  affect  chiefly  the  anterior 
portion  of  the  cortex  and  the  summits  of  the  convolutions.  The  latter  fact 
he  accounts  for  by  the  mechanical  contact  of  these  summits  with  the  unyielding 
cranium.  Dr.  lirown  emphasizes  the  fact  that  in  all  chronic  forms  of  insanity 
the  visible  pathological  changes  terminate  at  the  parieto-occipital  gyri.  Thick- 
ening of  the  arachnoid,  adhesions  of  the  })ia  mater,  wasting  of  the  convolu- 
tions, and  even  microscopic  changes  are  rare  in  the  occipital  lobes.  This 
statement  rather  destroys  the  force  of  his  attempt  to  connect  the  adhesions  in 
general  paralysis  with  corresponding  motor  symptoms.  To  be  sure  he  does 
this  only  in  the  most  general  way,  but  affirms  that  the  adhesions,  when  care- 
fully studied,  will  show  such  correspondence. 

The  paper  is  illustrated  by  plates  showing  the  adhesions  in  six  cases  of  gen- 
eral paralysis.  The  ordinary  method  of  stripping  the  pia.  mater  with  forceps 
under  water  is  very  tedious  and  liable  to  tear  the  gray  matter  of  the  cortex. 
Having  learned  of  Professor  Rollston,  of  Oxford,  a  method  of  hardening  the 
brain  in  nitric  acid,  Dr.  Brown  found  that  he  was  enabled  to  remove  the  pia 
mater  completely  and  easily,  leaving  a  beautifully  distinct  map  of  the  erosions, 
which  could  be  drawn  and  colored  effectively. 

There  is  a  paper  instructive  to  physiologists  and  physicians  which  we  have 
space  only  to  mention,  by  Dr.  W.  Bevan  Lewis,  presenting  a  series  of  Calor- 
imetric  Observations  upon  the  Influence  of  Various  Alkaloids  on  the  Genera- 
tion of  Animal  Heat.  The  list  includes  atropine,  solanine,  hyoscyamine, 
strychnine,  picrotoxine,  ergotine,  and  chloral. 

Dr.  Lawson  has  continued  his  observations  on  the  effect  of  hyoscyamine  in 
the  treatment  of  insanity.  He  finds  it  of  value  in  cases  where  aggressive  and 
destructive  excitement  is  the  leading  symptom.  Its  value  in  these  cases  depends 
on  the  extreme  physical  helplessness  induced,  the  memory  of  which  serves 
afterward  to  stimulate  the  patient's  self-control.  This  treatment  has  a  disci- 
plinary aspect  and  savors  of  chemical  restraint,  but  if  it  does  good  it  is  not 
worth  while  to  give  it  a  bad  name. 

There  is  a  useful  paper  on  the  Therapeutics  of  some  Affections  of  the  Nervous 
System,  by  Dr.  Fothergill ;  one  on  Classification  and  Nomenclature  in  Nerv- 
ous Disorders,  by  Dr.  Rabagliati ;  and  a  more  practical  one  on  the  Climacteric 
Period  in  Relation  to  Insanity,  by  Dr.  Merson.  Dr.  Clapham  continues  his 
statistics  on  the  Weight  of  the  Brain  in  the  Insane,  and  jointly  with  Dr. 
Clarke  gives  measurements  of  the  Cranial  Outline  of  the  Insane  and  Criminal, 
taken  by  means  of  the  "  conformateur  "  used  by  hatters.  T.  W.  F. 
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SKGUIN   ON    SPINAL   PARALYSIS.^ 

TiiK  present  work  is  :ui  ciihirgeinent  of  an  essay  read  in  1874  before  the 
New  York  Academy  of  Medicine.  It  contains  accounts  of  forty-five  cases,  of 
wliich  seven  are  contributed  by  the  author,  all  referring  to  adults  ;  the  affection 
in  children,  being  already  quite  well  known  under  the  designation  of  "  essen- 
tial" or  "  infantile  "  paralysis,  is  not  specially  described.  The  identity  of  these 
two  aflections  is  shown  by  the  author,  and  their  leading  symptom,  a  wasting  of 
the  voluntary  muscles,  is  referred  to  a  lesion  of  the  motor  cells  in  the  anterior 
cornua.  Other  lesions  of  the  cord  often  coexist,  as  sclerosis  or  softening. 
Clinically,  the  disease  is  divisible  into  an  acute,  a  subacute,  and  a  chronic  form. 
Its  diagnostic  points  are  rapid  paralysis  with  loss  or  perversion  of  electric 
reaction  (unlike  progressive  muscular  atrophy)  ;  wasting  of  the  muscle  (doubt- 
less due  to  the  spinal  lesion,  as  in  progressive  atrophy)  ;  subordinate  impor- 
tance of  symptoms  relating  to  sensibility  ;  absence  of  tendency  to  the  occur- 
rence of  complete  and  lasting  paralysis  of  bladder  and  rectum.  The  chapter 
on  diagnosis  contains  a  valuable  suggestion  as  to  the  possible  identity  of  cases  of 
limited,  so-called  "  rheumatic  "  paralysis,  and  some  cases  of  atrophy  after  neu- 
ralgia, with  the  present  affection. 

A  very  careful  analysis  of  the  symptoms  is  given,  with  a  synopsis  of  the 
pathological  anatomy  of  the  cases  hitherto  examined,  both  in  adults  and  chil- 
dren. Treatment  is  fully  entered  upon,  and  the  actual  cautery,  ergot,  iodide 
of  potassium,  belladonna,  electricity,  baths,  and  massage  are  recommended.  The 
memoir,  while  valuable  as  a  whole,  is  especially  full  in  its  clinical  accounts 
and  its  descriptions  of  symptoms. 


HOSPITAL   REPORTS. 

In  our  comments  upon  the  published  transactions  of  medical  societies,  we 
have  not  hesitated  to  complain  of  what  we  have  always  considered  a  great 
waste  of  valuable  material  which  was  thus  withheld  from  circulation  in  period- 
ical literature  and  buried  between  the  covers  of  an  annual  report.  It  might 
be  supposed  that  the  same  argument  would  hold  good  when  applied  to  hospi- 
tal reports,  but  a  glance  is  sufficient  to  convince  one  that  the  vast  resources  of 
such  an  institution  as  a  great  hospital  could  not  be  made  to  serve  the  purposes 
of  instruction  more  effectually  than  when  the  results  of  the  labors  of  its  jDro- 
fessional  staff  are  collected  and  arranged  in  a  manner  which  greatly  strength- 
ens the  value  of  each  component  part,  and  presents  in  a  condensed  form,  but 
on  a  large  scale,  the  practical  applications  of  the  latest  advances  in  the  science 
and  practice  of  medicine. 

It  is  therefore  an  agreeable  task  for  us  to  welcome  the  second  series  of  the 
Reports  of  the  Boston  City  Hospital,  which  has  been  one  of  the  first  in  this 
country  to  attempt  a  fair  representation  of  hospital  practice,  and  which  affords 
an  ample  confirmation  of  our  views.  We  can  read,  for  instance,  in  the  de- 
scription of  Dr.  Cowles,  an  account  of  that  new  departure  in  hospital  construc- 

1  Myelitis  of  the  Anterior  Horns,  or  Spinal  Parali/sis  of  the  Adult  and  Child.  By  E.  C. 
Segdix,  M.  D.     New  York  :  G.  P.  Putnam's  Sons.     1877.     8vo.    Pp.120. 


114  Uydrophohia.  [«^uly  2G, 

tion,  the  pavilion  system,  as  well  as  the  various  details  of  a  finely  equipj)ed 
modern  hospital.  Illustrated  by  copious  diagrams,  it  forms  a  valuable  con- 
tribution to  a  (juestiou  at  the  present  time  of  primary  interest  and  importance. 

The  department  of  medicine  is  appropriately  represented  by  an  article  from 
Dr.  John  G.  Blake,  on  the  Treatment  of  Empyema  by  Permanent  Openings, 
a  subject  which  owes  its  prominence  chiefly  to  the  labors  of  Boston  physicians, 
and  the  literature  of  which  Dr.  Blake  has  enriched  by  a  collection  of  nineteen 
cases,  which  are,  we  may  add,  to  our  minds  prepared  in  a  clear  and  instructive 
manner.  The  cold-water  treatment  in  typhoid  fever  is  a  question  which  must 
be  solved  by  hospital  practice.  Dr.  Edes  gives  a  report  of  thirty-five  cases 
treated  systematically  in  this  way  from  the  first  week  of  the  disease  with  but 
one  death.  The  great  ditliculty  of  carrying  out  this  treatment  is,  however, 
frankly  acknowledged.  Dr.  Green's  warning  in  regard  to  the  dangers  of  dis- 
ease of  the  brain  arising  from  inflammations  of  the  ear  is  another  practical 
point  of  interest  to  every  practitioner.  These  are  but  samples  of  a  valuable 
collection  which  includes  reports  on  several  special  subjects. 

The  chief  labor  of  the  surgical  part  of  the  report  is  borne  by  Dr.  Cheever. 
It  consists  mainly  of  an  abstract  of  the  surgery  of  the  period  embraced,  with 
also  a  collection  of  rare  cases  occurring  in  his  own  service.  We  have  already 
alluded  to  the  specimen  of  an  elbow-joint  resected  by  the  subperiosteal  method, 
showing  the  reproduction  of  bone,  a  specimen  which  might  fairly  be  said  to 
rival  that  of  Professor  Woods  shown  at  the  late  German  surgical  congress. 
A  valuable  contribution  on  compound  fractures  is  given  by  Dr.  George  W. 
Gay.  The  fleld  for  such  work  is  broad  in  this  country,  but  one  hitherto 
sparingly  utilized.  We  should  all  be  glad  to  see  the  vast  clinical  resources  of 
New  York  made  available  in  this  way,  and  to  prolit  by  the  experience  of 
Southern  and  Western  hospitals. 

We  must  express  the  hope  that  the  excellent  example  set  by  the  City  Hos- 
pital staff  will  find  speedy  imitation  elsewhere. 


HYDROPHOBIA:  A  REPLY  TO  DR.  YOUNG. 

Messrs.  Editous,  —  In  the  Journal  of  June  14th,  Dr.  Aaron  Y^oung 
"  ventilates  "  his  views  on  hydrophobia.  Will  you  kindly  allow  me  to  make  a 
few  remarks  upon  the  same  ? 

The  gentleman  says  he  gathers  "  from  observation  and  the  remarks  of  the 
vulgar  and  intelligent,  in  countries  where  dogs  are  treated  humanely,  on  the 
principle  of  live  and  let  live,  both  sexes  are  equally  spared,  and  are  '  as  thick 
as  frogs  in  Egypt.' 

"  During  a  residence  of  eleven  years  in  Brazil  I  never  heard  of  a  case  of 
hydrophobia,  and  pressing  inquiries  elicited  what  was  regarded  as  a  true  solu- 
tion of  rabies  in  the  dog.  It  ivas  our  inhumanity  to  the  animal.  Domesti- 
cated and  domiciled  as  a  true  friend,  we  are  regardless  of  his  natural  instinct. 
We  destroy  the  female  to  an  extent  which  causes  an  unnatural  disparity  of  the 
race.     In  Brazil  the  mare  is  never  ridden ;  it  is  considered  vulgar^'  etc. 

Now  Dr.  Y''oung  must  be  a  believer  in  the  "  spontaneous  generation  "  the- 
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ory  of  niblca,  —  a  tluuiry  tliat  is  coiisiderod  untonablc  by  tlie  "  masters  "  of  the 
profession,  such  as  Virchow,  J56llin^^(3r,  Neimcycr,  Von  Keder,  liillrotli, 
Schmidt,  etc.     Bollinger  says  of  the  disease  :  — 

**It  is  an  acute,  infectious  disease,  coming  on  in  the  form  of  a  functional  dis- 
turbance of  the  central  nervous  system,  with  an  absence  of  all  gross  anatom- 
ical changes,  and  distinguished  from  other  similar  diseases  by  its  long  and  ex- 
tremely variable  period  of  incubation.  The  specific  materies  morbi,  the  inti- 
mate nature  of  which  is  unknown,  belongs  to  the  endogenous  class  of  specific 
poisons,  is  propagated  only  in  infected  animal  organisms,  is  fixed,  non-trans- 
portable {nic/it  verschleppbnr),  and  never  volatile.  As  in  the  case  of  genuine 
iuoculable  diseases,  hydrophobia  originates  only  through  infection,  it  being  es- 
sential that  the  virus  should  come  in  contact  with  an  abraded  portion  of  the 
skin  of  mucous  membrane,  in  which  respect  it  bears  the  closest  resemblance 
to  syphilis.  The  communication  of  the  poison  is  effected  almost  invariably  by 
means  of  the  bite  of  a  rabid  or  infected  animal,  whereby  the  poison  is  im- 
planted directly  in  the  animal.  The  existence  of  a  spontaneous  or  so-called 
miasmatic  development  of  hydrophobia  is  entirely  unproved." 

The  fact  of  the  occurrence  of  rabies  in  wild  animals  (wolf,  fox,  skunk), 
among  which  the  numerical  relation  of  males  to  females  is  a  natural  one, 
no  obstacle  being  opposed  to  the  gratification  of  the  sexual  appetite,  affords 
proof  of  the  fallacy  of  Dr.  Young's  hypothesis,  as  also  does  the  circumstance 
that  the  disease  does  not  prevail  in  all  places  and  continuously,  but  appears  at 
certain  times  only,  and  then  is  confined  to  a  certain  territorial  district.  Hy- 
drophobia has  never  been  known  to  arise  among  wild  beasts  kept  in  close  con- 
finement in  menageries  and  zoological  gardens,  to  whom  the  gratification  of 
the  sexual  appetite  is  for  a  long  period  of  years  denied. 

For  upwards  of  a  century  no  canines  of  the  "  troublesome  "  sex  have  been 
permitted  in  the  Island  of  Sark,  in  the  English  Channel,  and  yet,  with  a  large 
dog  population,  a  case  of  hydrophobia  has  never  been  known.  In  Greenland, 
where  '•  both  sexes  are  equally  spared,"  hydrophobia  raged  in  1860,  and  again 
in  18G3.  Constantinople,  justly  called  a  "canine  paradise,"  has  dogs  "as 
thick  as  frogs  in  Egypt,"  the  numerical  relation  of  the  sexes  being  regulated 
entirely  by  nature,  yet  hydrophobia  is  of  frequent  occurrence  ;  hundreds  and 
thousands  of  animals  died  of  rabies  in  1839.  The  same  may  be  said  of  Ath- 
ens, where  so  many  victims  died  of  rabies  in  1866. 

Algeria,  Egypt,  the  East  Indies,  China,  Cochin  China,  Java,  Palestine, 
British  Guiana,  West  Indies,  and  the  Argentine  Republic  have  all  suffered  more 
or  less,  the  very  countries  where  rabies  should  not  appear,  according  to  Dr. 
Youncj. 

"  Eleven  years'  residence  in  Brazil "  proves  nothing.  Hundreds  of  physi- 
cians have  practiced  medicine  in  New  England  alone  for  half  a  century,  and 
never  met  with  a  case  of  rabies,  and  never  would  have  heard  of  one  but 
through  the  medium  of  the  press.  Hydrophobia  appeared  as  an  epizootic  in 
Bahia,  San  Salvador,  Brazil,  in  1821,  and  the  year  following  in  certain  dis- 
tricts of  the  province  of  Rio  Grande  do  Sul.  In  October,  1867,  a  mulatto  was 
bitten  by  a  dog  in  the  Rua  dos  Latociros  in  the  city  of  Rio  de  Janeiro,  or, 
properly,  San  Sebastian.     The  dog  was  killed,  and  the  mulatto   died  in  the 
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Jurujuba  Hospital.     Dr.  Correo  de  Azevedo,  then  attending  physician,  but  now 
resident  of  TheiesopoliH,  is  the  authority  for  this  statement. 

Ai'ain,  though  a  year's  residence  in  Newfoundland  may  have  qualified  the 
doctor,  he  is  nevertheless  in  error  regarding  the  appearance  of  hydrophobia, 
as  several  cases  occurred  among  the  dogs  of  that  island  in  18C5. 

"  Cauterization  is  a  humbug  /  "  Strong  words.  When  his  young  son  was 
bitten  by  a  rabid  dog,  Dr.  Yarrow  (U.  S.  A.)  cauterized  the  boy's  wounds 
with  fuming  nitric  acid,  after  using  the  scalpel  freely  ;  this  a  couple  of  hours 
or  more  after  the  youth  was  bitten,  though  the  hospital  steward  had  previously 
used  lunar  caustic.  Although  the  bites  inflicted  by  the  animal  just  previous 
and  subsequent  to  his  attack  upon  young  Yarrow  proved  fatal,  the  boy  es- 
caped. Think  you  Dr.  Yarrow  considers  cauterization  a  humbug?  It  seems 
to  be  the  only  thing  thus  far  that  offers  a  chance  for  safety. 

G.  Archie  Stockwell. 

New  York,  June  19,  1877. 


COMPARATIVE   MORTALITY-RATES  FOR  THE  WEEK   ENDING  JULY  14,  1877. 


Estimated    Population, 

Total  Mortality 

Annual   Death-llate 

Death-Rate  for  the 

July  1.1877. 

for  the  Week. 

per  1000  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

831 

40.11 

27.46 

Philadelphia 

850,856 

441 

26.95 

22.88 

Brooklyn 

527,830 

347 

34.18 

24.31 

Chicago 

420,000 

20.41 

Boston 

363,940 

147 

21.00 

23.89 

Providence 

103,000 

34 

17.16 

18.34 

Worcester 

52,977 

21 

20.61 

22.00 

Lowell 

53,678 

16 

15.50 

22.21 

Cambridge 

51,572 

21 

21.17 

20.54 

Fall  River 

50,372 

26 

26.84 

22.04 

Lawrence 

37,626 

18 

24.85 

23.32 

Lvnn 

34,524 

8 

12.05 

21.37 

Springfield 

32,976 

10 

15.77 

19.69 

Salem 

26,739 

6 

11.67 

23.57 

Messrs.  Editors,  —  Can  you  not  call  the  attention  of  the  profession  to  the  propriety  of 
agreeing  upon  a  uniform  way  of  pronouncing  the  word  "  gynaecology  1 "  Let  it  be  g  hard  or 
(/  soft,  and  y  long  or  y  short,  but  let  us  have  uniformity. 

Again,  let  me  ask  why  we  say  '*  dia'raeter,"  and  on  the  other  hand  "  kilome'ter."  It  has 
always  been  "  penta'raeter,"  "  hexa'meter,"  and  why  not "  deka'meter  "  and  "  hecto'meter  "  ? 

Unifoumity. 

Books  and  Pamphlets  Received.— Syphilitic  Phthisis.  A  Paper  read  before  the 
Missouri  State  Medical  Association.  By  William  Porter,  M.  D.  St.  Louis.  (Reprint  from 
Transactions.) 

The  Annual  Announcement  of  the  Department  of  Medicine  and  Surgery  of  the  Univer- 
sity of  Michigan  for  1877-78. 

Sixth  Annual  Report  of  the  Trustees  of  the  City  Hospital  of  the  City  of  Worcester. 
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ERYSIPELAS   AND   PUERPERAL   FEVER.^ 

BY  JOHN  M.  CROCKER,  M.  D.,  PROVINCETOWN. 

Said  Bacon,  "  I  hold  every  man  a  debtor  to  his  profession,  from  the 
which  as  men  of  course  do  seek  to  receive  countenance  and  profit,  so 
ought  they  of  duty  to  endeavor,  by  way  of  amends,  to  be  a  help  and 
ornament  thereunto." 

As  a  rule  it  can  be  safely  said  that  though  country  practitioners  are 
by  nature  and  habit  the  equals  of  their  city  brethren  in  keenness  and 
accuracy  of  observation,  yet  they  are  not  as  often  in  the  habit  of  method- 
ically recording  their  cases  and  giving  the  profession  at  large  the  result 
of  their  experience  as  the  former,  and  in  consequence  they  hide  their 
lights,  and  much  information  that  might  prove  of  vast  benefit  to  the 
brotherhood  and  to  mankind  in  general  is  lost ;  while  on  the  other  hand, 
medical  men  of  the  cities  enjoy  frequent  intercourse,  and  report  and 
converse  upon  their  cases  for  the  mutual  advantage  of  themselves  and 
their  country  brethren.  Not  that  much  beneficial  knowledge  has  not 
proceeded  from  the  villages,  yet  I  believe  the  balance  to  be  largely  in 
favor  of  the  cities.  Partially  in  view  of  this,  and  believing,  with  a  re- 
cent writer  on  this  same  subject,  "  that  matters  of  general  professional 
interest  must  inevitably  be  unearthed  even  by  a  most  careless  observer," 
I  have  consented,  though  with  many  misgivings  and  considerable  reluc- 
tance, to  read  you  what  I  have  imperfectly  seen  in  treating,  during  the 
past  winter,  cases  of  erysipelas  and  lying-in  patients  at  the  same  time. 

I  have  no  new  theory  to  advance  regarding  the  causation  of  puerperal 
fever,  of  which  so  much  has  been  said  and  written,  often  acrimoniously 
and  dogmatically,  and  concerning  which  men  of  eminence  and  undoubted 
ability  and  scientific  attainments  have  widely  differed,  so  that  after  con- 
sulting the  authorities  one  is  quite  as  much  at  a  loss  to  understand  the 
nature  of  the  terrible  malady  as  before  the  perusal  of  the  thousands 
of  pages  that  have  been  penned  about  it.  I  would  not  have  the  phy- 
sician relax  one  effort  in  the  employment  of  prophylactic  measures,  but 
on  the  contrary  would  urge  him  to  redouble  his  vigilance  to  prevent 
the  occurrence  of  a  disease,  of  which  even  the  precursory  symptoms 

1  Read  before  the  Massachusetts  Medical  Society,  and  recommended  for  publication  in  the 
Journal. 
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are  sufficient  to  strike  terror  to  the  strongest  hearts,  he  who  has  had 
the  fullest  experience  dreading  it  the  most,  —  heroic  and  mild  remedies, 
scientific  and  em[)irical  treatment  often  proving  alike  unavailing  in  pre- 
venting a  fatal  termination. 

I  of  course  would  not  attempt  to  refute  the  testimony  of  tlie  army 
of  medical  men  whose  experience  seems  indisputably  to  prove  that  there 
is  a  connection  between  erysipelas  and  puerperal  fever,  that  in  an  epi- 
demic of  the  former  the  latter  is  more  likely  to  occur  than  at  other  times, 
but  I  am  strongly  inclined  to  think  that  if  every  epidemic  of  erysipelas 
were  reported,  it  would  be  seen  that  in  many  of  them  puerperal  fever  did 
not  prevail  either  epidemically  or  sporadically,  and  that  in  many  instances 
in  which  they  did  coexist,  unmistakable  evidences  of  the  presence  of 
some  septic  material  other  than  erysipelas  would  have  been  discovered  if 
the  practitioner  had  not  allowed  himself  to  be  blinded  by  inclining  too 
readily  to  the  belief  that  erysipelas  was  the  all-potent  cause,  — the  subtle, 
unrecognized  agent  continuing  to  act  (perhaps  with  the  erysipelas)  until 
disastrous  consequences  ensue  ;  for  we  know  from  published  statistics 
that  not  every  epidemic  of  erysipelas  is  accompanied  or  immediately 
preceded  or  succeeded  by  puerperal  fever,  and  that  many  times  not  the 
slightest  connection  is  noticed  between  the  two ;  that  in  those  instances 
the  connecting  link,  that  is,  the  essential  element  in  the  production  of 
childbed  fever,  is  absent ;  that  erysipelas  alone  is  impotent ;  and  that  the 
difficult  problem  to  be  solved  is  to  discover  this  missing  link,  or  to  point 
out  the  surroundings,  atmospheric  influences,  or  the  peculiar  condition  of 
the  patient  that  favors  its  production.  It  has  been  variously  designated 
by  difi;erent  writers  :  "  an  atmospheric  condition  ;  "  "  an  altered  condi- 
tion of  the  blood,  consisting  mainly  of  pus ;  "  "a  profound  dyscrasia  of 
the  individual  constitution  ;  "  '*  epidemic  influence,"  which  an  author  de- 
fines as  "  this  all-pervading,  incomprehensible,  subtle,  and  deadly  influ- 
ence ;  "  '*  another  element  unknown  ;  "  ''  septicjBmia  and  pyaBmia  ;  '* 
while  some  regard  it  as  an  "  essential  fever,"  and  that  there  is  a  modifi- 
cation of  the  general  organism,  occurring  antecedent  to  the  local  lesions  ; 
Dr.  Collins's  observation  seemed  at  first  to  prove  that  it  was  derived 
from  local  causes  rather  than  anything  noxious  in  the  atmosphere, 
though  his  views  were  subsequently  changed.  Some  believe  firmly  in 
its  contagious  nature,  while  others  stoutly  deny  it.  Meigs  says  that  he 
cannot  tell  what  is  an  epidemic  cause,  since  it  is  uncognoscible,  recon- 
dite, and  beyond  the  scope  of  human  understanding.  He  scoffs  at  the 
idea  of  erysipelas  being  identical  with  puerperal  fever.  Many  country 
physicians  take  this  same  ground.  Within  a  few  months  I  have  con- 
versed with  several  who  tell  me  they  do  not  hesitate  to  attend  cases  of 
erysipelas  and  lying-in  cases  at  the  same  time,  and  have  never  noticed 
bad  results.  Dr.  Minor,  in  his  work  on  this  topic,  cites  many  instances 
of  epidemics  of  erysipelas  and  puerperal  fever  that  went  hand  iniiand,  yet 
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also  shows  by  nifiiiy  illustnitions  tliiit  tliey  did  not  always  coexist.  Tiie 
opinion  that  the  two  maladies  are  identical,  or  that  one  is  cansed  from 
the  other,  does  not  prevail  as  largely  as  many  suppose.  A  remarkably 
strong  case  against  the  power  of  idiopathic  erysipelas  to  produce  child- 
bed fever  was  that  reported  by  Dr.  Bijanbiian  before  the  Obstetrical 
Society  of  lU)ston,  and  ])ublished  in  the  Journal  of  November  16, 
1876,  as  follows :  ''  Mrs.  M.  was  recently  pregnant  six  or  seven 
months  with  her  fourth  child,  the  exact  duration  being  unknown,  as 
the  catamenia  had  not  been  present  since  the  birth  of  her  previous  child. 
In  consequence  of  receiving  two  severe  blows  in  rapid  succession  upon 
the  left  side  of  her  abdomen,  the  membranes  apparently  were  ruptured, 
and  a  large  amount  of  fluid  escaped  from  the  vagina.  Two  weeks 
later  labor  was  completed  suddenly,  and  a  living  child  was  forced  from 
her  while  she  was  standing.  Two  days  later  the  child  died.  During 
the  day  on  which  she  was  confined,  one  of  her  children  complained  of 
feeling  unwell,  and  of  a  pain  in  the  side  of  his  face.  On  the  following 
day  he  presented  a  well-marked  facial  erysipelas  upon  this  side,  which 
subsequently  involved  the  entire  face  and  scalp,  and  w^as  attended  with 
very  high  fever.  Convalescence  became  fully  established  on  the  eighth 
day,  the  disease  running  a  normal  course.  During  his  week's  illness 
he  was  confined  to  his  bed,  alongside  that  of  his  mother.  It  is  a  rare 
occurrence  for  a  puerperal  woman  and  a  patient  with  erysipelas  to 
remain  in  such  immediate  juxtaposition,  and  the  result  was  watched 
with  no  little  anxiety  as  well  as  interest,  especially  when  we  consider 
that  the  several  accidents  in  the  interval  must  have  had  a  prejudicial 
effect  upon  the  system  of  the  woman  in  childbed,  and  may,  perhaps, 
have  rendered  her  condition  more  favorable  for  the  reception  of  the 
erysipelatous  poison  to  which  she  was  exposed  so  greatly.  Fortunately, 
however,  she  recovered  rapidly  from  her  confinement  without  any  un- 
usual or  unfavorable  symptom.  Dr.  Boardman  remarked  that  it  is 
held  by  some  writers  that  idiopathic  erysipelas  possesses  no  element  of 
danger  in  connection  with  the  puerperal  condition. 

"  Dr.  Sinclair  said  that  he  had  raised  a  similar  question  in  reference  to 
a  case  which  had  come  under  his  own  observation." 

I  will  briefly  sketch  the  series  of  cases  observed  by  myself  recently,  but 
will  first  glance  at  the  sanitary  condition  of  the  town  of  four  thousand  or 
five  thousand  inhabitants  in  which  they  occurred,  for  I  do  not  reo-ard 
it  as  a  particularly  healthy  locality,  and  cannot  see  why  the  poison  of 
erysipelas  could  not  be  as  easily  propagated  here  as  elsewhere,  and  if 
it  is  such  a  prolific  source  of  puerperal  fever,  why  its  baneful  results 
were  not  exhibited. 

At  the  extremity  of  Cape  Cod  there  is  a  narrow,  sandy  point  thrust 
out  into  the  sea  ;  vegetation  scanty ;  natural  soil  porous,  though  most 
of  the  residences  are  surrounded  by  imported  soil ;  a  few  swamps  half 
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a  mile  north  of  the  village  ;  a  body  of  water  three  or  four  miles  long, 
formerly  salt,  now  dyked  ofl'  from  the  sea  and  become  fresh,  emitting 
noxious  odors  in  the  hot  months  ;  houses  built  closely  together,  most  of 
them  being  very  near  the  water  of  the  magnificent  harbor  on  the  shores 
of  which  the  town  stands.  The  drinking-water  is  mainly  supplied  by 
tubular  wells,  located  in  many  instances  without  regard  to  cess-pools  and 
privies.  But  little  typhoid  fever  prevails  in  its  season,  though  dysen- 
tery, cholera  morbus,  etc.,  are  common  at  certain  times.  Throat, 
bronchial,  and  lung  diseases  abound  in  cold  weather.  Many  foreigners 
reside  here  in  an  over-crowded  but  not  over-neat  condition.  The 
Americans  are  tidy  about  their  premises,  but  many  do  not  believe  in 
the  *'  new-fangled  notions  "  about  hygiene.  The  breezes  of  ocean  fan 
the  town  almost  unceasingly,  and  there  are  but  very  few  moist  valleys 
to  catch  or  engender  malarious  poisons.  During  the  occurrence  of  my 
cases  scarlet  fever  was  epidemic  in  the  town. 

My  first  patient,  Mrs.  M.,  the  wife  of  a  clergyman,  was  attacked  with 
erysipelas  November  19,  1876.  The  face  and  scalp,  the  seat  of  the  dis- 
ease, were  badly  swollen  and  covered  with  bullae ;  the  accompanying 
fever  was  severe.  From  two  to  five  visits  were  made  daily,  the  suffer- 
mg  being  great.  Convalescence  took  place  at  about  the  ninth  day. 
By  December  1st  she  was  able  to  move  about  the  room,  but  on  Decem- 
ber 4th  was  again  attacked,  though  with  less  severity,  convalescence  be- 
ginning in  five  or  six  days. 

On  November  22d  Mrs.  L.  was  confined  with  a  son.  The  surround- 
ings of  the  patient  were  of  the  worst  character,  the  family  being  desti- 
tute,:^house  very  small,  the  patient  having  little  or  no  care.  Recovery 
rapid. 

November  21th.  Mrs.  McK.  was  confined  with  a  son.  Comfortably 
situated.     Good  recovery. 

November  2Gth.  Mrs.  W.  was  confined.  Labor  tedious.  Surround- 
ings healthy  and  care  good.     Convalescence  uninterrupted. 

December  11th.  A  Scotch  girl  was  attacked  with  phlegmonous 
erysipelas  of  the  hand,  attended  with  severe  constitutional  symptoms, 
and  in  two  weeks  erysipelas  of  the  face  and  scalp  set  in.  She  was  very 
ill. 

Mrs.  N.  was  seized  with  erysipelas  of  the  face  and  scalp  December 
21st.  The  disease  was  attended  with  the  usual  constitutional  sj^mp- 
toms.     Patient  under  treatment  a  fortnight. 

December  19th.  Mrs.  O.  C.  was  confined  with  a  daughter.  Decem- 
ber 21:th.  Mrs.  C.  with  a  daughter ;  on  the  same  evening  Mrs.  McD. 
with  a  daughter.  All  convalesced  normally.  On  the  25th  Mrs.  B. 
with  a  daughter. 

Mrs.  L.  W.,  after  wounding  her  hand  with  a  splinter  of  wood,  had 
erysipelas  of  the  hand  and  arm,  with  constitutional  symptoms  setting  in. 
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January    12tli.     The    parts    were    greatly   swollen   and  painful.     Tlio 
accompanying  fever  was  high.     Several  visits  were  made  daily. 

Mrs.  O'N.  was  confined  January  9th  (T  still  being  in  attendance 
ui)on  the  Scotch  girl).     Convalescence  uninterru])ted. 

On  the  18th  inst.  Mrs.  H.  was  delivered  of  a  daughter.  There  was 
some  fever  on  the  third  day,  which  continued  for  three  or  four  days ; 
but  as  there  was  retention  of  urine,  requiring  the  use  of  the  catheter 
several  times  daily,  with  cystitis  and  inflamed  and  tender  vulva, 
the  milk  being  secreted  at  the  same  time,  and  as  there  was  no  diar- 
rlupa  nor  abdominal  tenderness,  and  the  patient  was  up  in  a  fort- 
night, I  concluded  that  my  attendance  upon  the  erysipelatous  case  had 
nothing  to  do  with  the  febrile  attack. 

The  followincr  case  is  introduced  to  illustrate  how  favorable  the  cir- 
cumstances  seemed  to  be  at  this  time  for  the  production  of  puerperal 
fever,  if  scarlet  fever  is  an  important  element  in  its  causation,  and  to 
sketch  briefly  a  case  of  scarlatina  as  a  complication  of  the  puerperal 
state,  believing  it  not  to  be  irrelevant  to  the  topic  under  consideration  : 
Mrs.  B.,  primipara,  was  confined  March  15th,  after  a  moderately  easy 
labor  of  two  and  a  half  or  three  hours.  She  had  not  been  at  any  house 
where  there  was  or  had  been  scarlatina,  but  ten  days  previous  to  her 
confinement  she  was  visited  by  a  friend  who  had  been  w^ith  a  case  of 
scarlet  fever.  Forty-eight  hours  after  her  labor  her  pulse  quickened, 
face  flushed,  and  she  vomited  several  times.  The  following  morning 
her  arms  and  chest  were  covered  by  a  scarlatinous  eruption.  There 
were  retention  of  urine,  loss  of  appetite,  scanty  secretion  of  milk,  some 
abdominal  tenderness  ;  lochia  scanty  and  exceedingly  offensive  ;  vulva 
and  meatus  urinarius  very  tender.  No  sore  throat.  Fever  did  not 
subside  before  the  eighth  day.  Desquamation  occurred,  beginning  with 
the  face.  Convalescence  very  tedious  and  not  completed  at  the  middle 
of  May.  During  my  attendance  upon  this  case  I  delivered  several 
women,  among  them  a  twin  case,  the  patient  living  in  a  house  scarcely 
better  than  a  hovel,  surrounded  by  discomforts.  In  none  of  the  cases 
was  the  recovery  delayed. 

On  the  3d  of  April  Mrs.  Y.  was  attacked  with  severe  febrile  symp- 
toms attending  erysipelas  of  face  and  scalp.  On  the  7th  inst.  Mrs.  J. 
H.  w^as  delivered  of  her  third  child.  Forty-eight  hours  previous  to  her 
labor  she  had  a  fall  upon  the  coccyx,  which  was  so  painful  as  to  deprive 
her  of  sleep  and  to  oblige  her  to  summon  medical  assistance.  Her  re- 
covery, with  the  exception  of  the  pain  and  lameness  resulting  from  the 
accident,  was  rapid. 

This  completes  my  list  of  cases  of  erysipelas  and  puerperal  cases  that 
were  attended  together  during  the  past  winter.  In  years  past  I  have 
had  similar  cases  of  which  no  record  was  kept,  though  the  result  was  the 
same. 
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It  may  be  said  that  so  few  cases  prove  nothing  ;  but  it  seems  to  me 
that  they  do  demonstrate  that  not  every  parturient  patient  is  endan- 
gered by  the  obstetrician  being  in  attendance  upon  an  erysi[)elatous 
case  ;  that  something  is  needed  with  the  virus  of  erysij)elas  to  produce 
childbed  fever,  and  that  this  "something"  is  what  the  physician  is  to 
guard  against,  though  in  our  present  state  of  knowledge  regarding  this 
disease,  as  has  been  stated,  it  is  impossible  to  define  it,  and  we  have  to 
contend  against  an  obscure  and  incomprehensible  cause.  I  believe  that 
the  theory  that  erysipelas,  traumatic  or  idiopathic,  is  a  rife  source  of 
puerperal  fever  often  misleads  the  physician  in  his  endeavor  to  under- 
stand the  aetiology  of  this  much-discussed  disease,  and  perhaps  ere  this 
the  occult  influence  would  have  been  fathomed,  if  it  were  admitted  that 
erysipelas,  scarlet  fever,  etc.,  were  powerless  jo^r  «e  to  develop  puerperal 
fever.  I  knew  a  medical  man  who  gave  by  mistake  mild  chloride  of 
mercury,  for  subnitrate  of  bismuth,  for  the  vomiting  of  pregnancy,  and 
who  could  not  see  what  made  his  patient  abort  and  have  ulceration  of 
the  mouth  and  fauces  and  necrosis  of  the  jaw.  He  was  positive  that 
the  chloride  was  not  the  poison  he  was  dealing  with,  but  investigation 
demonstrated  that  that  was  the  agent  which  entailed  the  suffering 
and  subsequent  disfigurement,  and  if  employed  as  he  used  it  it  would 
do  so  every  time.  So  the  accoucheur  may  be  dealing  with  unrecog- 
nized toxicological  agents  (real^  if  hidden),  while  he  ascribes  the  piti- 
able condition  of  his  puerperal  patient  to  diseases  which,  to  say  the 
least,  unaided  by  this  all-pervading,  incomprehensible,  subtle,  and  deadly 
influence,  have  not  the  power  to  produce  puerperal  fever,  and  in  order 
to  avert  the  calamitous  results  that  follow  in  its  train  it  must  be  sought 
out  and  understood,  and  every  effort  in  every  case  must  be  made  to 
render  the  condition  of  one's  patient  proof  against  its  insidious  attacks. 
If  puerperal  fever  be  contagious,  as  many  claim,  the  sporadic  cases 
must  be  closely  guarded  and  discreetly  treated  ;  and  if  erysipelas,  or 
typhoid  or  scarlet  fever  be  ever  a  secondary  element  in  the  i^tiology  of 
childbed,  it  must  be  so  managed  that  it  shall  become  innocuous. 

Is  it  too  hopeful  to  believe  that,  in  the  progressive  march  of  medical 
science,  these  difficult  problems  will  yet  be  solved  by  the  zealous  and 
untiring  efforts  of  thousands  who  are  laboring  to  lessen  the  physical  suf- 
fering of  humanity?  The  practical  question  to-day  is,  What  can  be 
done  to  counteract  the  effect  of  this  morbific  influence,  —  the  essential 
element  in  the  production  of  puerperal  fever,  —  and  to  prevent  its  gen- 
eration ?  What  means  can  be  used  to  fortify  the  puerperal  woman 
against  its  ravages  during  epidemics,  or  its  alarming  results  when  occur- 
ring sporadically  ?  When  we  consider  the  condition  of  the  uterus  and 
vagina  of  a  patient  immediately  after  delivery,  it  excites  our  wonder 
that  there  are  not  fewer  favorable  convalescences  after  normal  labors. 
What   an  easy  method  for  the   imbibition   of  poisonous  secretions  in 
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the  patulous  and  bleedinf;^  uterine  orifices  and  the  frequently  lacer- 
ated tissues  !  What  a  rife  source  of  inoculation  in  portions  of  retained 
placcnt.'e  and  shreds  of  membrane  left  to  decompose  in  the  uterine  cav- 
ity !  Undoubtedly,  ''  meddlesome  midwifery  is  bad,"  but  a  slack,  do- 
nothing  midwifery  is  sometimes  as  mischievous.  There  are  certain 
things  that  it  is  better  to  do  at  the  conclusion  of  every  natural  labor 
than  to  leave  undone,  in  order  to  promote  the  comfort  and  recovery  of 
the  puerperal  patient,  fortifyinnr  her  against  the  stealthy  attack  not  only 
of  the  disease  under  consideration,  but  of  others  that  prolong  convales- 
cence and  endanger  life. 

I  believe  it  to  be  important  after  the  delivery  of  the  foetus  to  see  that 
not  only  the  placenta  is  extracted  entire,  but  also  that  the  uterus  is 
emptied  of  clots  and  bits  of  membrane,  which  is  best  effected  by  the  ad- 
ministration of  a  reliable    preparation  of  ergot  and  by  pressure,  the 
former  to  be  administered  just  previous  to  the  birth  of  the  child,  the 
latter  performed  first  by  the  hands  of  an  assistant  and  afterward  by  a 
binder  properly  applied  ;  to  prevent  the  subsequent  formation  of  clots 
by  enjoining  perfect  rest  and  quiet,  and,  if  required,  the  further  ad- 
ministration of  ergot ;  to  order  the  application  to  the  vulva  of  clean 
cloths,  with  a  sprinkling  of  carbolic  acid  or  other  antiseptic ;    and  if 
attendants  are  obliged  to  handle  the  parts  to  advise   the  previous  use 
by  them  of  carbolic  acid.     Early  attention  to  the  bladder,  the  unload- 
ing of  the  alimentary  canal  by  the  third  day  (a  practice  becoming  ob- 
solete with  some  physicians)  and  syringing  the  vagina  with  an  antisep- 
tic, not  waiting  for  the  lochia  to  become  offensive,  are  of  importance, 
and  best  of  all  a  sensible  nurse  who  is  not  "  half  a  doctor  herself,"  and 
who  is  willing  and  ready  to  carry  out  the  directions  of  the  physician 
"  with  the  spirit  and  with  the  understanding  also."     If  cases  of  erysip- 
elas are  being  attended,  the  topical  use  of  carbolic  acid  and  the  observ- 
ance by  physicians  and  attendants  of  the  strictest  cleanliness  are  essen- 
tial, not  forgetting  the  antiseptics  ;  in  short,  a  strict  espionage  upon  pa- 
tients and  employes,  barring  the  doors  against  garrulous  pseudo-friends, 
and  the  use  of  discretion  in  diet,  neither  starving  nor  gorging  the  patient ; 
appropriate  remedies  as  occasion  requires  are  called  for,  neither  over- 
dosing nor  abstaining  from  the  use  of  drugs,  not  losing  sight  of  the  pa- 
tient until  convalescence  is  well  established.     With  all  these,  and  still 
other  and  better  precautions,  we  are  fearful  that  "  the  pestilence  that 
walketh  in  darkness  "  will  yet  claim  many  a  fair  victim  ;  still,  nothing 
daunted,  the  physician  will  pursue  and  combat  the  "  unknown  cause," 
happy  in  the  thought  that  his  persevering  labors  may  in  some  case 
have  stayed  the  hand  that  has  afflicted  and  made  desolate  so  many  happy 
homes. 
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REMITTENT   SUBACUTE   MENINGITIS. 

BY    8.    PUTNAM,    M.  D.,    MONTPELIEU,    VT. 

The  discussion  upon  Meningitis  simulating  Intermittent  Fever,  pub- 
lished in  a  recent  number  of  the  Journal,  has  led  the  writer  to  offer 
the  following  report  of  a  case  which  it  is  hoped  may  be  of  interest  to  the 
members  of  the  Society  for  Medicul  Observation  :  — 

February  25,  1870.  Robert  W.,  aged  fourteen  years,  was  taken  with 
chills  or  tremulousness  after  going  to  bed,  during  which  the  respiration 
was  hurried  and  noisy,  the  speech  unintelligible,  and  the  mind  overpow- 
ered ;  soon,  however,  reaction  occurred,  and  he  became  feverish  and 
delirious  through  the  night.  In  the  morning  the  symptoms  passed  off; 
he  rose,  dressed,  took  breakfast,  and  went  about  his  usual  pursuits 
through  the  day.  During  the  day  he  complained  only  of  having  felt 
several  turns  of  momentary  giddiness  or  partial  loss  of  consciousness. 
The  following'  nioht  he  was  asain  affected  as  above  described.  On 
the  third  day  of  his  attack  he  remained  in  bed,  though  he  would 
have  risen  had  not  his  parents  objected.  For  three  days  he  remained 
comfortable,  but  was  then  again  seized  with  loss  of  speech,  rapid  and 
noisy  breathing,  during  and  after  which  he  could  be  made  to  under- 
stand but  little. 

On  the  morning  of  March  2d,  I  was  called  to  see  the  patient  and  ob- 
tained the  foregoing  imperfect  history  of  the  case.  I  found  the  lad  with 
a  pulse  of  70  per  minute  ;  skin  cool  and  pale  ;  complaining  of  headache 
above  the  right  eye  ;  very  little  heat  of  the  head  ;  pupils  very  large  and 
contracting  slowly  on  exposure  to  light ;  conjunctivie  not  congested  ; 
tongue  slightly  coated  ;  no  nausea  ;  bowels  constipated  ;  free  and  fre- 
quent discharge  of  urine.  The  patient  called  for  food,  promptly  put 
out  his  tongue,  and  correctly  answered  questions  at  the  moment  asked ; 
he  was  constantly  calling  his  attendants,  even  if  they  were  already 
present,  talking,  counting,  and  reaching  for  imaginary  objects.  There 
had  been  no  rigidity  of  the  muscles  discovered.  Temperature  in  axilla, 
98°  F.  The  patient  was  of  lymphatic  temperament,  but  had  had  good 
health.  He  had  recently  been  excited  in  school,  and  nine  months 
ago  received  a  blow  upon  his  forehead  ;  within  two  or  three  weeks  he 
had  been  dispirited  and  more  forgetful  than  usual,  the  day  before  his 
present  attack  having  made  a  decided  and  unusual  blunder  about  his 
work,  and  a  neighbor  had  seen  him  in  the  street  appearing  as  though 
he  had  "  lost  his  senses  "for  a  short  time.  Meninmtis,  Brio^ht's  dis- 
ease,  and  obscure  chronic  brain  affection  occurred  to  me.  I  prescribed 
foot-baths,  sinapisms,  a  cathartic,  and  bromide  of  potassium.  The  pa- 
tient rested  but  little  during  the  night,  and  was  inclined  to  get  off  his 
bed,  continually  talking.     Temperature  98°. 
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A  second  catliartic  operated  well  on  the  4tli,  but  did  not  modify 
the  symptoms.  Tlie  urine  continued  free  and  was  not  albuminous. 
Pulse  80  ;  tcMUjierature  08°. 

March  r)tli.  The  j)atient  was  much  the  same  exce])t  that  he  was  in- 
clined to  sleep  most  of  the  time  since  he  took  five  grains  of  Dover's 
powder. 

March  (Uh.  The  eleventh  day  of  the  disease  he  said  he  felt  "  first- 
rate  ;  "  called  lor  food,  and  was  talkative  again.  Pupils  large  and  in- 
active ;  no  nausea  ;  no  s(piinting  ;  temperature  100°.  To  have  Dover's 
powder  at  night  if  he  did  not  sleep. 

March  7th.  Was  quieted  by  the  powder,  but  was  evidently  getting 
worse  ;  much  carphologia  and  griping.  The  bromide  was  continued 
with  the  iodide  of  potassium.  Blisters  were  applied  behind  the  ears, 
and  one  compound  cathartic  pill  was  given. 

March  9th.  Bowels  moved  two  or  three  times  ;  patient  no  better  ; 
with  slight  assistance  got  to  the  chair,  and  occasionally  attempted  to  get 
off  the  bed  to  execute  some  reverie  of  his  morbid  fancy ;  temperature  in 
axilla  98°.  Was  becoming  daily  more  debilitated  and  emaciated,  though 
nourishment  was  often  administered. 

March  13th.  Patient  continued  much  the  same  until  the  12th,  when 
he  became  more  stupid  ;  respiration  frequent  and  obstructed  by  mucus  ; 
pulse  rapid  and  small.  A  resort  to  stimulants  had  seemed  to  rally 
the  vascular  system,  but  nerve  power  became  more  depressed  ;  intelli- 
gence less ;  evacuations  involuntary  ;  right  eye  blood-shot,  pupil  larger 
than  its  fellow  and  immovable  ;  pulse  120,  temperature  103°.  He 
moved  very  little,  lay  mostly  upon  one  side  or  the  other,  but  was  not 
palsied.  Quinine  and  iodide  of  potassium  were  given,  and  the  blisters 
were  renewed. 

March  14th.  Patient  comatose,  pulse  frequent  and  tense,  and  tem- 
perature 104°.  No  rigidity  or  spasmodic  action,  except  tremulous 
rolling  of  the  eyes.  He  gradually  sank,  and  died  on  the  morning  of 
the  15th,  eighteen  days  after  he  was  taken  ill. 

Autopsy.  On  opening  the  cranium  the  vessels  were  found  very  dark 
and  full,  and  along  their  course,  between  the  arachnoid  and  pia  mater, 
fibrinous  matter  and  pus  were  deposited.  In  some  places  the  product 
had  assumed  the  form  of  small  grains.  That  portion  of  the  coverings 
of  the  medulla  oblongata  resting  upon  the  basilar  process  was  densely 
covered  with  plastic  matter.  There  were  two  ounces  or  more  of  serum 
in  the  arachnoid  cavity.  The  central  portion  of  the  right  anterior  lobe 
of  the  cerebrum  was  softened  to  the  extent  of  an  inch  or  more  in 
diameter,  not  difiluent. 

It  may  be,  perhaps,  questionable  whether  this  case  was  primarily  one 
of  meningitis  or  of  softening  in  the  right  anterior  lobe,  from  embolism 
or  some  other  cause  resulting  in  meningitis.     The  post-mortem  appear- 
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ances  answer  very  well  to  what  Niemeyer  describes  as  **  tuberculous 
basilar  meningitis,"  except  the  location  of  the  softening,  which  in  this 
case  could  not  have  arisen  from  compression  by  neighboring  fluid.  The 
earlier  sym[)toms  were  not  those  of  tubercular  meningitis,  but  of  disturbed 
cerebral  function,  and  existed  months  before  the  apparent  occurrence  of 
meningitis,  which  it  would  seem  must  have  begun  in  a  remittent  or 
subacute  form  on  the  night  of  February  25th.  The  parents  say  they 
have  seen  their  son  occasionally  put  his  hand  to  his  right  temple  and 
complain  of  pain  since  receiving  a  blow  in  that  region  nine  months  be- 
fore. Those  accustomed  to  see  the  boy  also  think  that  he  has  been  af- 
fected through  the  winter,  at  times  appearing  "  not  to  know  what  he 
was  about."  Could  concussion  from  a  blow  have  thus  resulted,  and  no 
marks  of  surrounding  inflammation  have  remained  ? 

I  have  since  regretted  that  sufficient  time  was  not  bestowed  upon  the 
examination  to  demonstrate,  if  possible,  the  cause  of  the  softening  and 
whether  tuberculosis  existed  in  the  chest  or  abdomen,  thouo-h  indica- 
tions  of  such  a  state  had  not  been  observed.     That  a  person  should  be 
about  after  a  severe  attack  of  meningitis  I  think  is  very  unusual,  though 
Watson  and  Flint  speak  of  somewhat  similar  cases.     They  remark  on 
the  frequent  obscurity  of  the  invasion,  and  mention  cases  that  were 
treated  for  intermittent  fever,  gastritis,  etc.    Niemeyer  speaks  of  remit- 
tent types  of  epidemic  cerebro-spinal  meningitis,  and  says  that  "  occa- 
sionally alternations  occur  several  times,  usually  with  a  more  or  less 
regular  quotidian  type."     Again,  this  case  is  obscure  as  regards  tem- 
perature :  once  only,  before  the  near  approach  of  death,  did  the  ther- 
mometer indicate  a  temperature  above  98°,  and  at  no  time  a  less  de- 
gree.    Physicians  of  broader  experience  may  have  seen  similar  cases. 
The  temperature  during  the  earlier  stages  of  the  disease  being  normal 
and  the  pulse  at  TO  per  minute,  would,  I  tliink,  contra-indicate  acute 

or  pulmonary  tuberculosis. 

» 

RECENT   PROGRESS   IN  THE   TREATMENT  OF   CHILDREN'S 

DISEASES. 

BY   D.    H.    HAYDEN,    M.    D. 

Remarks  on  Scarlet  Fever. "^  —  At  the  meetino;  of  the  Berlin  Med- 
ical  Society,  held  November  15,  1876,  Dr.  Henoch  made  the  follow- 
ing remarks  on  scarlet  fever,  an  epidemic  of  which  existed  in  Ber- 
lin at  the  time.  First,  with  regard  to  its  malignity  :  it  has  been  the 
custom  of  late  to  ascribe  this  entirely  to  the  high  temperature ;  yet 
this  is  in  part  only  the  cause,  for  the  nervous  symptoms  peculiar  to  the 
malignant  form  are  very  frequently  absent  in  other  diseases,  as,  for  ex- 
ample, in  typhus  fever,  where  the  temperature  is  equally  high  for  an 

1  Berliner  klinische  Wochenschrift,  February  11, 1877. 
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equal  lenfrtli  of  time.     In  tlic  majority  of  cases  we  must  look  for  the 
cause   in  the  specific  action  of  the   scarlet-fever   poison.     Next  to  the 
nervous  centres  it  is  jiarticularly  the   heart  which   is   affected  by  tlie 
virus.     The  albuminuria  is  often  only  a  symptom  of  the  lieart's  weak- 
ness, which  causes  a  stagnation  of  the  circulation  in  the  kidneys.    Scar- 
let-fever poison  has  also  a  great  tendency  to  cause  inflammation,  with 
necrosis   (the  so-called   diphtheritic  inflammation)   of  certain  mucous 
membranes.      Such   inflammations  must   not  be   confounded   with  the 
"  dipiitheria  "   which  is  an  infectious  disease,  having  a  specific  poison 
peculiar  to  itself,  which  can  under  certain  circumstances,  as  in  hospitals, 
be  combined  and  coexist  with  scarlet  fever.     To  prevent  such  confu- 
sion Dr.  Henoch  recommends  the  adoption  of  another  name  for  diph- 
theria, as,  the  "  cynanche  contagiosa"  of  Senator.     One  of  the  symp- 
toms, from  a  prognostic  point  of  view  the  most  unfavorable,  in  severe 
cases  of  scarlet  fever  is  an  obstinate  diarrhoea,  as  a  cause  for  which  the 
autopsy  does  not  show  any  catarrh  of  the  intestinal  mucous  membrane, 
the  most  that  is  found  being  a  swelling  of  Peyer's  patches  and  of  the 
solitary  follicles.     Second,  as  regards  the  treatment :  in  the  beginning, 
when  the  temperature  is  high,  the  symptoms  dependent  thereupon  (the 
malignant  symptoms)  must  be  combated  antipyretically  ;  but  the  use 
of  cool  or  cold  baths  is  not  to  be  recommended,  as  the  results  from  them 
are   far  from  beino;  encourao-ins;.     In   this  disease  the  dano-er  of  col- 
lapse  is  much  greater  than  in  typhus  fever.    Lukewarm  baths  at  a  tem- 
perature of  88°  to  90°  Fahrenheit  are  of  much  better  service.     In  the 
same  manner  the  use  of  salicylic  acid  requires  great  caution,  owing  to 
the  danger  of  collapse.     In  malignant  cases,  beyond  a  certain  degree 
of  infection,  treatment  is  perfectly  powerless.     In  cases  of  a  medium 
degree   of  severity  stimulants   are  especially  useful,  such   as  wine  and 
coffee,  and  of  medicines  camphor  is  preferable  to  musk  for  this  purpose. 
When  there  is  difficulty  of  swallowing,  this  can  be  given  subcutaneously, 
dissolved  in  alcohol,  which  increases  the   stimulating  properties  of  the 
camphor ;  but  to  prevent  inflammation  the  alcohol  must  be  diluted  with 
equal  parts  of  water. 

There  exist  still  very  different  views  with  regard  to  the  nature  of  the 
kidney  affection  in  scarlatina.  The  amount  of  blood  found  in  the  urine 
in  different  cases  varies  very  much.  The  so-called  hsemorrhagic  as  well 
as  the  non-hsemorrhamc  form  can  run  its  course  without  fever  as  well  as 
without  any  complication.  The  treatment  for  both  forms  is  the  same. 
In  the  front  rank  stand  purgatives  when  diarrhoea  does  not  exist ;  next 
comes  acetate  of  potash,  the  use  of  which  is  unattended  by  any  dan- 
ger. Dr.  Henoch  commonly  gives  in  addition  Wildungen  water  for  a 
drink.  With  this  treatment  many  cases  run  a  favorable  course  in  from 
eight  to  fourteen  days.  When  this  is  not  the  case  the  time  has  arrived 
for  the  use  of  astringents,  especially  ergotine  or  tannic  acid,  and  later 


128         Progress  in  the  Treatment  of  Children's  Diseases.     [August  2, 

the  liquor  ferri  sesquichlorati.  During  the  course  of  a  case  of  nephritis 
there  often  supervenes  weakness  of  the  heart,  with  slowness  or  irreg- 
ularity of  the  |)ulse,  without  being  accompanied  by  any  of  the  symp- 
toms of  uriiemia. 

Dr.  Nathanson  remarked  upon  the  frequency  with  which  epidemics 
of  scarlet  fever  and  puerperal  fever  made  their  appearance  at  the  same 
time.  He  had  also  found  that  puerperal  women,  during  epidemics  of 
scarlet  fever,  were  more  subject  to  puerperal  fever.  Both  diseases,  too, 
have  certain  symptoms  in  common,  as  an  uncommonly  high  pulse  and  a 
disposition  to  diphtheritic  inflammation,  so  that  there  is  some  reason  to 
consider  the  two  diseases  as  resemblincr  each  other. 

Dr.  Wiss  alluded  to  the  fact  established  at  the  International  Medical 
Congress  held  at  Philadelphia,  that  the  acute  exanthematous  diseases 
as  met  with  in  the  United  States  are  more  frequently  of  the  malignant 
type  than  in  Europe,  without,  as  a  rule,  being  complicated  with  the 
diphtheritic  affection  of  the  throat.  During  a  practice  of  thirteen  years 
in  the  United  States  he  was  in  the  habit  of  giving  in  the  first  days  of 
the  disease  an  infusion  of  cinchona,  and  had  seen  the  best  results  from 
it.     For  the  dropsy  he  had  found  digitalis  with  juniper  berries  useful. 

Dr.  A.  Baginsky  agreed  perfectly  with  Dr.  Henoch  as  to  the  influ- 
ence of  high  temperature  in  scarlet  fever.  The  high  temperature  of 
fevers  is  only  dangerous  when  of  long  continuance.  When  children, 
sick  with  scarlet  fever,  after  one  attack  of  vomiting  become  somnolent, 
lose  their  consciousness,  and  die  a  few  hours  later,  it  does  certainly  look 
as  if  they  had  succumbed  to  the  action  of  some  powerful  poison.  Dr. 
Baginsky  did  not  consider,  however,  that  the  poison  of  scarlet  fever 
acted  with  particular  severity  upon  the  heart.  In  the  first  place  the 
complexity  of  symptoms  of  paralysis  of  the  heart  is  wanting.  In  some 
cases  with  very  rapid  pulse  we  do  find  a  very  imperfect  arterial  ten- 
sion ;  in  other  cases,  however,  the  tension  is  perfectly  good,  and  yet  the 
children  become  gradually  moribund.  Secondly,  the  pathognomonic 
sign  of  absence  of  the  second  tone  of  the  heart,  as  is  seen  in  such  a 
striking  manner  in  cholera,  is  wanting.  In  the  stage  of  impending  pa- 
ralysis of  the  heart  in  cholera  we  find  the  patient's  consciousness  but 
slightly  impaired,  whereas  in  scarlatina  this  is  a  prominent  symptom. 
It  is  more  in  accordance  with  experience  to  regard  the  action  of  the 
poison  as  affecting  indiscriminately  all  parts  of  the  organism.  In  look- 
ing back  upon  the  history  of  scarlet  fever  and  of  its  treatment,  we 
find  that  the  latter  has  taken  two  directions  the  opposite  of  one  an- 
other. One  group  of  physicians  have  treated  it  as  an  inflammatory  dis- 
ease with  antiphlogistic  remedies  ;  the  other  group  have  rapidly  had  resort 
to  stimulating  measures.  History  proves  the  former  to  have  had  the 
more  favorable  results  ;  and  these  then  went  so  far  as  to  attribute  the 
malignity  of  the  disease  to  the  use  of  stimulants.     If  this  statement  is 
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ail  exaixiic rated  one,  still  it  is  a  fact  that  the  use  of  mild  coolinir  rem- 
etlies  and  abstaining  from  too  eneri^etic  treatment  oifer  the  best  results. 
InasnuK'h  as  the  removal  of  the  ellects  of  tlie  scarlet-fever  poison  is  a 
jiratlual  one,  the  above-mentioned  mild  remedies  are  those  most  favor- 
able  to  recovery.  Nature  points  out  the  way  to  this  by  pushincr  for- 
ward the  poison  to  tlie  skin,  and  finally  removing  it  l)y  desquamation.  For 
this  reason  the  treatment  should  be  directed  towards  the  skin  ;  and  the 
speaker  always  resorted  to  baths,  not,  however,  with  the  design  of  acting 
in  an  energetic  manner  antipyretically,  and  never  employing  a  temper- 
ature lower  than  81.5°  Fahrenheit.  After  the  bath  the  child  should  be 
wrapped  in  a  linen  sheet,  covered  lightly,  and  after  an  hour  the  body 
should  be  inuncted  with  lard.  By  this  treatment  the  speaker  felt  sure 
that  he  had  saved  lives  that  would  otherwise  have  been  lost.  He  recocr- 
nized  clearly  that  in  cases  of  malignant  scarlet  fever,  and  where  there  are 
serious  complications,  this  treatment  is  often  equally  powerless  wdth  all 
others  ;  but  since  the  adoption  of  this  treatment  he  had  had  less  mor- 
tality than  previously.  One  result  of  this  treatment  is  a  less  protracted 
desquamation.  This  stage  is  often  marked  only  by  a  slight  roughness  of 
the  skin,  and  the  peeling  oft'  of  large  flakes  of  skin  is  never  seen.  When 
the  tcm])erature  of  the  bath,  after  the  disappearance  of  the  fever,  is 
raised  to  92°  Fahrenheit,  even  if  there  be  albuminuria,  the  appearance  of 
dropsy  is  much  more  rare,  and  this  symptom  is  never  found  to  be  very 
severe.  With  regard  to  nephritis,  although  the  use  of  baths  in  many 
cases  is  not  followed  by  decisive  results,  he  had  never  seen  anv  evil 
effects  from  them.  He  could  not  agree  with  Dr.  Henoch's  views  on 
the  action  of  tannic  acid.  He  was  inclined  to  consider  its  use  in  some 
cases,  especially  where  used  early,  as  a  dangerous  remedy,  and  had  often 
seen  liEematuria  supervene  during  its  employment.  As  to  diuretics, 
there  comes  a  time  in  the  course  of  scarlatinal  nephritis  when  their  em 
ployment  is  useful,  but  it  is  difficult  to  define  exactly  when  that  time  is. 
Where  micturition  is  scanty,  but  at  the  same  time  the  urine  is  clear, 
highly  albuminous,  and  contains  fatty  granular  detritus  in  large  amount 
and  but  few  red  blood  corpuscles,  and  when  at  the  same  time  the  children 
are  pale  and  considerably  bloated,  diuretics  should  be  used  carefully. 
The  speaker  had  been  much  impressed  in  one  such  case,  where  baths 
and  cathartics  had  been  used  without  success,  by  the  great  benefit  which 
followed  the  use  of  juniper,  the  oedema  rapidly  disappearing  with  the 
production  of  active  diuresis.  A  very  unfavorable  complication  in  scar- 
latina was  icterus,  which,  if  nephritis  coexisted,  could  cause  very  un- 
pleasant symptoms  ;  Nothnagel's  explanation  was  that  the  deposit  of 
bile  pigment  in  the  kidneys  produces  great  disturbance  in  the  circula- 
tion and  an  impediment  to  diuresis.  In  one  case  that  came  under  the 
speaker's  observation  there  was  complete  suppression  of  urine  for  three 
and  a  half  days.  The  child  recovered  under  the  use  of  juniper  berries, 
and  the  only  symptoms  present  were  nausea  and  headache. 
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Dr.  Senator  asked  what  had  been  Dr.  Henoch's  experience  in  the 
treatment  of  scarlatinal  atl'ections  of  the  throat.  It  a})jjeared  to  him 
that  the  confusion  now  reigning  with  regard  to  the  so-called  *'  diphthe- 
ria,"  especially  the  different  views  entertained  as  to  the  value  of  local 
treatment  in  the  pharynx,  depended  upon  the  mistake  of  regarding  the 
affection  in  the  pharynx  in  scarlatina  and  diphtheria  proper  as  one  and 
the  same  disease.  In  diphtheria  there  is  a  great  disposition  of  the  affec- 
tion in  the  pharynx  to  extend  into  the  larynx,  which  is  not  the  case  in 
scarlet  fever.  ¥ov  this  reason  Dr.  Senator  disa[)proved  entirely  of  the 
use  of  irritating  or  caustic  applications  to  the  throat  in  diphtheria, 
whereas  in  scarlatina  there  would  be  no  fear  of  doing  harm  by  their  use. 
With  regard  to  the  treatment  of  nephritis  in  scarlet  fever,  he  made  use 
of  acetate  of  potash,  with  or  without  digitalis,  in  the  very  earliest  stages 
with  good  results.  Its  diuretic  action  is  partly  explained  by  the  fact 
that  it  is  changed  in  the  body  to  an  alkaline  carbonate,  and  the  urine  is 
thus  made  alkaline  or  neutral,  by  which  means  the  albuminous  casts 
and  epithelial  detritus  that  block  up  the  urinary  tubules  are  dissolved, 
and  the  flow  of  urine  is  again  set  up.  He  had  seen  the  best  effects  fol- 
low the  use  of  warm  and  hot  baths,  even  in  cases  where  albuminuria 
had  already  set  in. 

Dr.  Henoch  said  that  wdth  regard  to  the  stimulating  method  alluded 
to  by  Dr.  Baginsky,  he  recommended  it  only  for  the  malignant  cases. 
The  affection  of  the  pharynx,  whether  in  scarlatina  or  in  diphtheria,  he 
treated  without  energetic  local  applications,  for  the  reason  that  it  was 
accompanied  with  so  great  difficulties.  He  used  inhalations  or  injec- 
tions of  a  two  per  cent,  solution  of  carbolic  acid  or  of  other  allied  sub- 
stances, and  applied  ice  compresses  to  the  neck.  A  relationship  be- 
tween puerperal  fever  and  scarlatina  he  considered  not  demonstrated  ; 
and  the  disposition  of  women,  after  confinement,  to  scarlet  fever  he 
thought  explainable  by  the  large  "  wound  surface  "  in  the  uterus.  For 
this  reason  during  scarlet-fever  epidemics  a  healthy  woman,  during  con- 
valescence from  confinement,  takes  scarlet  fever  and  not  puerperal 
fever. 

Dr.  Nathanson  thought  that  during  an  epidemic  of  scarlet  fever  such 
patients,  in  a  majority  of  instances,  take  puerperal  fever  and  not  scarlet 
fever. 

Dr.  K.  Langenbeck  asked  if  cases  of  gangrene  were  often  observed 
in  scarlet  fever.  He  had  seen  three  such  cases.  One  was  of  the 
nose,  another  of  the  extremity  of  a  finger,  and  in  the  third  case,  a 
child  of  ten  years,  the  scarlet  fever  had  had  a  regular  and  normal 
course,  when  suddenly  there  set  in  gangrene  of  the  eyelids  and  of  the 
toes.     Such  cases  appear  to  have  always  a  fatal  termination. 

Dr.  Henoch  had  seen  in  one  case  decubitus,  and  in  one  case  there 
was  gangrene  of  the  nostrils.     Both  cases  terminated  favorably. 
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Dr.  Leligsoliii  had  within  a  few  days,  in  a  case  of  scarlet  fever,  seen  a 
perforation  of  the  liard  palate  take  place.  Dr.  Wilms,  who  saw  the 
case  at  the  same  time,  had  a  short  time  previously  seen  a  similar  case. 

Dr.  Simon  had  observed  in  a  case  of  scarlatina  gangrene  of  the  scro- 
tum, with  recovery. 

Artificial  Food  in  Earliest  Infancy.^  —  The  following  can  be  consid- 
ered as  the  effects  upon  ''  morbidity,  mortality,  and  nutrition,"  estab- 
lished by  the  authors'  experiments  with  various  substitutes  for  breast 
milk  employed  by  them  in  their  asylum  when  the  nurses'  supply  is  not 
sufficient  (two  infants  being  given  to  each  nurse).  The  articles  in  use 
by  them  were:  condensed  Swiss  milk,  Scotch  oat  meal,  fresh  cow's 
milk,  and  Ncstle's  powder. 

Children  during  the  first  five  days  of  life  were  almost  invariably 
made  sick  by  any  one  of  the  above  substitutes,  which  caused  disturb- 
ances of  digestion,  and  the  rate  of  mortality  was  increased.  Between 
the  fifth  and  fifteenth  day  the  Swiss  condensed  milk  acted  the  most  fa- 
vorably, one  part  to  nine  of  water.  After  the  fifteenth  day  the  propor- 
tion used  was  one  part  to  seven,  or  two  parts  of  this  solution  and  one 
part  of  freshly-boiled  cow's  milk.  After  the  second  month  Nestle's 
powder  was  by  far  the  most  satisfactory''  substitute.  At  the  best,  how- 
ever, the  attempt  to  use  artificial  food  of  any  kind  before  the  end  of  the 
first  month  gave  most  discouraging  results.  The  authors'  method  of 
employing  substitutes  with  infants  during  the  first  five  days  of  life  was 
to  alternate  the  breast  with  the  artificial  food,  givino;  the  former  five 
times  daily  and  the  latter  four  times.  The  amount  taken  at  each  meal 
varied  from  two  to  three  ounces.  The  attempts  to  increase  the  digest- 
ibility of  cow's  milk  by  the  addition  of  soda  or  gelatine  in  the  authors' 
hands  were  not  successful. 

[To  he  concluded.) 
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April  28,  1877.  Eighty-one  members  were  present,  the  president,  Dr. 
H.  W.  Williams,  in  the  chair. 

Expedients  in  Gyncecological  Practice.  —  Dr.  James  [R.  Chad  wick  made 
the  following  remarks  :  — 

Having  always  held  the  opinion  that  a  multiplicity  of  instruments  is  but 
a  poor  substitute  for  skill,  it  has  been  my  aim  to  make  the  few  instruments 
which  I  habitually  carry  in  my  bag  answer  many  purposes.  As  some  of  these 
devices  may  prove  useful  to  others  I  shall  venture  to  lay  them  before  the  so- 
ciety. 

1  Monkcwitz  and  Kruse.  Annual  Report  of  the  Imperial  Foundling  Asylum  at  St.  Pe- 
tersbufi^h.  St.  Petersburgh  med.  Wochenschrift,  No.  7,  1877.  AUg.  med.  Central-Zeitung, 
March  3,  1877. 
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(1.)  Wool  wadding  for  vagiual  tampons  and  the  application  of  acids  to  the 
uterine  cavity  I  have  found  much  more  serviceable  than  cotton-wool,  because 
it  absorbs  fluids  more  rapidly,  as  you  see,  and  can  be  wound  upon  the  instru- 
ment more  easily,  and  it  never  gets  matted.  If  cotton-wool,  however,  be 
used  its  absorbent  qualities  may  be  much  increased  by  boiling  in  hot  water. 
For  tampons  it  will  be  found  occasionally  convenient  to  aifix  several  to  the 
same  string,  at  distances  of  about  three  inches. 

(2.)  For  intra-ulerine  applications  I  employ  the  wire  stilets  from  the  com- 
mon English  catheter.  If  the  ends  of  these  be  roughened  with  a  fde  they 
answer  the  purpose  quite  as  well  as  the  silver  instruments  with  handles,  which 
are  sold  for  one  or  two  dollars.  If  it  be  desired  to  leave  a  wad  of  wool,  sat- 
urated with  a  styptic,  in  the  cavity  of  the  uterus  to  check  htemorrhage,  this 
may  be  readily  effected  by  inserting  the  wire  into  a  catheter,  about  three  inches 
of  the  closed  end  of  which  has  been  cut  off;  let  the  wool  then  be  twisted 
loosely  round  the  i)rotruding  end  of  the  wire,  soaked  in  the  solution,  and  in- 
troduced ;  if  the  catheter  be  then  held  firmly  and  the  wire  withdrawn  the  wool 
will  be  left  in  the  uterine  cavity.  The  catheter  and  wire  are  cheap  and  efficient 
substitutes  for  Sims's  whalebone  staff  and  silver  canula.  For  the  removal  of 
such  wads  from  the  cavity  Dr.  Sims  has  devised  a  modification  of  a  cork- 
screw, which  works  well,  but  may  be  dispensed  with  if  the  operator  will  simply 
lay  a  piece  of  twine  upon  the  wool  alongside  the  wire,  and  will  by  careful 
manipulation  roll  the  wool  round  the  two  at  once ;  the  two  ends  of  the  twine 
then  being  tied  together,  the  wool  is  passed  into  the  cavity  ;  the  next  day  the 
patient  can  extract  it  by  drawing  upon  the  loop  of  twine  which  passes  through 
its  centre. 

(3.)  Uterometer.  Many  appliances  have  been  attached  to  the  uterine  sound 
to  mark  the  distance  to  which  it  enters  the  uterine  cavity.  This  object  may 
be  perfectly  attained  with  the  ordinary  sound,  when  introduced  through  the 
speculum,  by  putting  a  little  dab  of  grease  near  its  end  ;  this  will  be  pushed 
by  the  external  os  out  upon  the  instrument,  as  it  enters,  and  on  withdrawal 
will  indicate  the  depth  to  which  the  sound  has  penetrated.  Occasionally  the 
grease  will  partially  adhere  to  the  os,  but  by  watching  it  during  the  withdrawal 
of  the  sound  it  can  easily  be  seen  whether  the  upper  or  the  lower  margin  of 
the  grease  marks  the  length  of  the  uterine  cavity. 

(4.)  Syringes.  In  the  middle  of  one  night,  about  a  year  ago,  I  was  trying 
to  check  profuse  haemorrhage  from  a  carcinomatous  uterus  by  injecting  through 
an  elastic  catheter  a  solution  of  liquor  ferri  perchloridi  by  means  of  a  hard- 
rubber  syringe.  I  was  disturbed  to  find  that  its  barrel  had  so  warped  as  to 
allow  the  fluid  to  escape  round  the  piston  rather  than  be  forced  through  the 
eyes  of  the  catheter,  which  were  probably  plugged  with  blood  clots  and  the 
tissues  of  the  growth.  In  this  emergency  I  saved  myself  a  long  journey  home 
in  search  of  another  syringe  by  unscrewing  the  cap  of  the  barrel,  applying  my 
mouth  to  its  open  end,  and  blowing  into  its  cavity  while  the  syringe  was  held 
perpendicularly.  The  force  of  gravity,  of  course,  kept  the  fluid  at  the  bottom 
of  the  barrel,  whence  it  was  forced  through  the  catheter  by  the  inflation.  The 
htemorrhage  was  at  once  arrested.  Lately  I  incised  a  Bartholin's  gland  which 
was  in  a  state  of  chronic  suppuration.     The  pus  that  issued  was  so  offensive 
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tli:it.  I  thoui^ht  it  advisable  to  wash  out  the  cavity  of  the  abscess.  I  accoin- 
])lisho(l  this,  in  the  absence  of  a  syringe,  by  filling  my  month  several  times 
with  water  and  squirting  it  through  a  clean  catheter  into  the  cavity  of  the  ab- 
scess. 

(5.)  Aspfrdtion,  with  any  of  the  instruments,  is  often  a  tedious  process  and 
requires  considerable  ai)[)aratus.  In  removing  fluids  from  the  abdominal  and 
pelvic  cavities,  I  have  partially  avoided  these  obstacles  of  late  by  using  the  aspi- 
rator needle  with  simply  a  long  rubber  tube  attached.  By  allowing  the  latter 
to  hang  down  I  make  a  siphon,  which  exercises  considerable  aspiratory  action. 
The  How  is  of  course  started  and  maintained  for  some  time  by  the  abdominal 
tension,  supplemented  by  pressure  of  the  hands  or  of  a  swathe.  Regurgita- 
tion, which  might  be  feared  toward  the  end  of  the  operation,  with  the  introduc- 
tion of  air  into  the  evacuated  cavity,  is  prevented  by  letting  the  end  of  the 
tube  lie  beneath  the  surface  of  the  fluid  in  the  basin. 

A  common  Davidson's  syringe,  affixed  to  the  canula  and  allowed  to  hang 
down,  will  act  in  precisely  the  same  way,  while  the  flow  may  be  accelerated  by 
squeezing  the  bulb,  as  has  been  pointed  out  by  Dr.  Flint  in  connection  with 
tapping  the  chest. 

That  the  simple  tube  will  answer  for  all  fluids  from  the  abdomino-pelvic 
cavity,  except  the  thick  mucilaginous  variety  of  the  ovarian  fluid  which  can 
never  be  extracted  by  aspiration,  I  can  affirm  from  experience. 

(6.)  Rubber  tubing  of  various  sizes  I  never  fail  to  carry  in  my  bag.  Little 
pieces  of  it  drawn  over  knives  and  trocars  protect  their  edges  and  points 
much  more  efficiently  than  corks,  and  do  not  fall  off  so  readily. 

(7.)  This  knife  (instrument  shown)  on  a  long  staff  is  designed  for  operations 
in  the  interior  of  the  womb  ;  I  protect  the  cervix  or,  if  no  speculum  be  used, 
the  vagina  by  passing  the  blade  into  a  rubber  tube  through  a  longitudinal  in- 
cision at  about  its  middle ;  the  tissues  are  thus  protected  from  the  sharp  edge 
during  the  manipulations  necessary  to  bring  the  knife  into  the  proper  position  ; 
by  the  free  end  of  the  tube,  which  projects  from  the  vulva,  I  then  drag  the 
tubing  up  the  staff  of  the  knife,  uncovering  the  blade. 

(8.)  I  used  to  be  much  troubled  by  the  sticks  of  solid  nitrate  of  silver  not 
fitting  my  holders,  and  by  their  breaking  when  the  ring  was  forced  down.  By 
pushing  them  into  pieces  of  tubing  of  suitable  size  and  cutting  off  enough  of 
the  latter  to  uncover  their  points,  I  make  them  fit  the  holder  and  preserve 
them  from  being  broken. 

(9.)  Urethral  Dilators.  I  have  rarely  had  difficulty  in  dilating  the  female 
urethra  with  my  fingers,  beginning  with  the  little  one;  but  on  several  occasions 
the  outer  half  of  the  urethra  has  been  so  unyielding,  owing  to  chronic  urethri- 
tis, as  to  resist  all  my  efforts.  In  the  first  case  I  overcame  the  resistance  by 
inserting  dressing  forceps,  —  such  as  are  specially  adapted  to  general  gynaicolog- 
ical  purposes  by  the  narrowness  of  the  blades  and  the  length  of  the  handles,  — 
and  opening  them  forcibly.  This  {)rocedure  effected  the  object,  but  the  blades 
kept  nipping  the  walls  of  the  urethra,  and  their  tips  caused  considerable  lac- 
eration of  the  canal.  To  obviate  these  casualties,  I  next  time  passed  the 
blades  into  a  piece  of  tubing  through  a  longitudinal  slit  two  inches  from  its 
end;  the  instrument,  thus,  protected,  could  be  opened  very  wide  without  the 
10 
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possibility  of  injury  to  the  urethra  ;  the  free  end  of  the  ruljl>er  can  be  hehl  so 
as  to  prevent  its  accidental  eijcape  into  the  bladder.  Although  tlii.s  improvised 
dilator  may  not  be  quite  so  convenient  as  Sims's,  yet  it  will  prove  a  very  handy 
substitute.  ^ 

(10.)  Elastic  Pessaries.  The  well-knovsm  rings  of  watch-spring,  covered 
with  soft  rubber,  have  been  popular  because  of  their  comparative  harmlessness 
and  the  ease  of  their  introduction.  The  chief  objection  to  them  is  their  dilat- 
ing the  vagina  so  much  laterally  as  to  shorten  it  in  length,  and  if  they  are 
long  worn  they  weaken  its  walls.  To  prevent  this  lateral  distention  I  one  day 
slipped  on  a  common  rubber  band,  which  worked  well  as  far  as  the  pessary 
was  concerned,  but  was  found,  two  weeks  later,  to  have  nearly  amputated  the 
cervix  uteri  by  the  friction  of  its  sharp  edge.  For  the  band  I  substituted  a 
ring  made  of  tubing  by  pushing  its  two  ends  over  a  piece  of  an  English  cath- 
eter about  three  fourths  of  an  inch  long,  and  of  the  same  size  as  the  tubing. 
This  improvised  elastic  band  had,  of  course,  no  edge  which  could  cause  ulcer- 
ation by  pressure  or  friction,  but  would  slip  off  the  pessary  when  the  latter  had 
been  lubricated  by  oil  or  the  natural  secretions  of  the  vagina.  A  piece  of  silk 
tied  round  the  apposed  portions  of  the  band  near  the  ring  at  each  side  ren- 
dered it  immovable,  and  gave  me  an  instrument  which  acts  admirably  in  many 
cases  where  Hodge's  pessary  and  others  are  contra-indicated  by  the  presence  of 
a  hymen,  a  tender  prolapsed  ovary,  etc.,  etc. 

I  offer  this  pessary  to  general  practitioners  as  being  very  efficient  and  per- 
fectly safe.  Though  I  believe  that  specialists  are  best  qualified  to  choose  the 
pessary  which  is  adapted  to  an  individual  case,  yet  I  deem  it  all  impor- 
tant that  every  practitioner  should  be  able  to  treat  any  ordinary  displacement 
of  the  womb ;  for  this  purpose  it  is  desirable  that  he  should  have  a  pessary 
that  is  easy  of  insertion  and  harmless  in  its  operation,  even  if  it  be  not  quite 
so  well  adapted  to  support  the  uterus,  rather  than  more  complicated  and 
harmful  instruments. 

Dr.  BowDiTCH  asked  Dr.  Chadwick  whether,  in  using  a  siphon  with  a  long 
tube  for  evacuating  the  contents  of  the  abdominal  cavity,  it  was  not  probable 
that  the  tube  would  become  clogged  by  a  coagulable  fluid. 
Dr.  Chadwick  thought  it  possible. 

Treatment  of  Fistula  in  Ano,  —  Dr.  John  P.  Ordway  read  a  paper  on  this 
subject  in  which  he  took  decided  grounds  against  the  use  of  the  knife,  especially 
in  deep-seated  fistula,  advising  instead  local  applications  with  expectant  rather 
than  abortive  treatment.  He  had  treated  successfully  since  January  1,  1868, 
three  hundred  and  forty-three  cases  of  fistula  in  ano,  watching  each  case  until 
permanently  cured.  They  included  all  the  different  varieties,  and  the  most  im- 
portant would  be  reported,  with  the  plan  of  treatment,  in  a  work  on  Diseases 
of  the  Rectum  and  Anus,  which  he  was  compiling.  He  advised,  before  mak- 
ing any  examination,  clearing  the  bowel  thoroughly  with  an  enema  of  warm 
water,  castile  soap,  and  olive  oil,  without  which  no  proper  examination  could 
be  made,  either  tactile  or  ocular.  The  table  should  stand  about  four  feet  high 
and,  as  in  hospital  practice,  be  so  arranged  that  the  physician  can  pass  around 
it,  and  use  either  hand  without  stooping  or  over-exertion.  Whenever  exam- 
ining a  case  at  the  patient's  house,  an  impromptu  table  of  this  kind  should  be 
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required,  thereby  conducing  greatly  to  the  comfort  of  botli  physician  and  pa- 
tieut,  as  well  as  insuring  a  correct  diagnosis. 

Dr.  Ordway  sliowed  the  members  present  a  new  form  of  speculum  which 
was  made  for  him,  open  on  four  sides,  with  the  exception  of  an  eighth  of  an 
inch  at  the  end,  the  object  being  to  save  turning  the  instrument  and  to  give  a 
more  complete  view  of  the  [)arts.  He  stated  that  he  thought  a  more  useful 
one  could  be  made  by  being  open  at  both  ends.  The  Allingham  speculum 
was  undoubtedly  the  best  in  use,  but  could  be  improved  by  more  side  openings. 
In  withdrawing  it  pass  the  little  finger,  instead  of  the  plug,  into  the  speculum. 
This  simple  manipulation  will  give  great  ease  to  the  patient,  and  will  prove  of 
practical  value  to  the  physician.  No  class  of  diseases  requires  more  care  or 
watchful  attention  than  diseases  of  the  rectum  and  anus  ;  the  greatest  patience 
is  needed  and  the  utmost  caution  must  be  observed  in  the  treatment  to  avoid 
abortive  means,  rather  inclining  towards  assisting  than  forcing  nature's  laws. 
How  often  the  most  simple  form  of  fistula  has  become  complicated  by  too 
great  haste  in  operation !  The  abscess  which  forms  previous  to  the  fistula 
owing  to  the  peculiar  position  of  the  muscles,  should  be  opened  with  hydrate  of 
potash  sharpened  to  a  small  point.  The  form  of  the  probe  used  by  Dr.  Ord- 
way was  also  shown,  and  is  somewhat  different  from  those  commonly  used 
in  the  examination,  being  longer  than  the  ordinary  kind,  with  a  round  instead 
of  flat  needle  eye,  and,  by  its  increased  length,  giving  more  power  with  less 
liability  to  spasmodic  contraction  of  the  sphincters.  In  passing  the  probe  it 
should  be  done  slowly,  without  the  finger  in  the  bowel,  until  it  has  entered  as 
far  as  possible ;  then,  the  surgeon  passing  the  finger,  the  contracting  muscles  will 
generally  yield  readily,  and  if  the  fistula  be  complete,  very  little  difficulty  will 
be  experienced  in  the  passage.  After  entering  the  bowel  thread  the  probe 
with  a  single  strand  of  large-sized  silk,  to  which  attach  a  large  meche  composed 
of  several  strands  of  silk ;  draw  this  through,  and  for  a  feAV  days  it  will  allay 
inflammation  to  a  great  extent  by  preventing  any  feecal  passage  through  the 
canal.  If  it  becomes  necessary  to  change  the  tent  from  time  to  time,  by  fast- 
ening the  new  one  to  the  old,  you  avoid  the  painful  operation  of  repassing 
the  probe.  The  caustics  which  Dr.  Ordway  has  been  the  most  successful  with 
are  what  are  termed  vegetable  caustics,  and  can  be  applied  by  injection ;  or  a 
few  grains  of  the  powder  may  be  placed  upon  the  meche,  and  drawn  back  and 
forth  to  create  inflammation  and  destroy  the  induration.  The  advantage  of 
vegetable  over  mineral  caustics  is  that  they  do  not  decompose  healthy  tissues. 
Upon  these  they  exert  but  feeble  action,  and  in  unhealthy  conditions  they 
bring  about  a  normal  action  without  exciting  any  great  amount  of  inflamma- 
tion. One  form  of  caustic  used  is  the  sesquicarbonate  of  potash,  made  by 
dissolving  the  bicarbonate  of  potash  in  a  sufficient  quantity  of  water ;  strain, 
evaporate,  and  then  dry  the  resulting  sesquicarbonate  by  a  gentle  heat.  This 
is  a  mild  preparation.  If  the  fistula  be  extensive  and  deep  seated,  a  more 
active  caustic  is  made  from  oak-wood  ashes  evaporated  to  dryness.  Both  of 
these  preparations  should  be  made  by  a  thorough  chemist,  as  the  first,  particu- 
larly, will  be  inert  from  its  impurity  unless  great  care  is  used  in  making.  The 
hydrate  of  potash,  used  in  some  cases  in  the  proportion  of  ten  or  even  twenty 
grains  to  the  ounce  of  water,  is  effective  provided  it  is  not  allowed  to  remain 
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too  long  in  contact  with  the  parts,  its  action  being  checked  by  the  free  applica- 
tion of  vinegar.      Iodine  and  Filhos's  caustic  are  also  useful  in  some  cases. 

Dr.  Ordway  said  that  he  had  treated  thirty-four  cases  of  fistula  in  ano  by  the 
rubber  ligature  with  good  results,  but  they  were  very  superficial  and  not  com- 
plicated with  any  collateral  sinuses.  He  could  not  but  think  that  Allingham's 
report  of  cases  cured  by  elastic  ligature  must  have  been  somewhat  premature, 
for  those  cases  which  he  had  seen,  where  the  sphincters  were  cut  through  from 
being  divided  too  soon,  were  even  worse  than  when  separated  by  the  knife. 

After  the  induration  is  removed  to  a  certain  extent,  Dr.  Ordway's  plan  is 
to  tighten  the  ligature  slowly  by  twisting  with  a  "  toggel  "  for  a  few  moments 
every  day  when  the  proper  time  has  arrived,  and  as  a  result  the  fibres  of  the 
muscles  reunite  nearly  as  fast  as  they  separate  ;  there  is  no  loss  of  power, 
and  the  patient  can  attend,  as  a  general  rule,  to  the  ordinary  duties  of  life  by 
wearing  a  bandage  with  the  application  of  benzoated  oxide  of  zinc  or  red  lead 
ointment  to  the  parts  ;  thus  the  general  health  may  be  kept  up  more  easily 
than  by  confinement  to  the  house.  This  mode  of  treatment  would  apply  to 
most  cases  unless  something  were  to  contra-indicate  it.  The  time  employed  in 
the  cure  varies  from  six  weeks  to  six  months,  or  even  longer,  but  if  thoroughly 
and  carefully  watched  the  results  are  good,  and  the  great  safety  attendant  upon 
this  form  of  treatment  cannot  but  recommend  it  to  those  who  use  it. 

Dr.  Chad  wick  inquired  how  the  pain  was  controlled. 

Dr.  Ordway  said  by  injecting  vinegar,  and  that  a  minute  internal  opening 
could  be  detected  by  injecting  warm  water. 

In  response  to  a  question  by  Dr.  Wheeler,  Dr.  Ordway  said  that  he  began 
his  treatment  as  soon  as  the  acute  stage  had  passed. 

Dr.  Wheeler  inquired  whether  caustic  of  uniform  strength  was  used. 

Dr.  Ordway  said  no,  but  that  each  case  must  be  treated  according  to  the 
circumstances. 

Dr.  Henry  A.  Martin  said  that  he  was  a  member  of  another  district  so- 
ciety. He  was  much  interested  in  the  subject  of  the  paper  which  had  just 
been  read.  It,  with  the  other  diseases  of  the  same  region,  had  largely  engaged 
his  attention  for  nearly  thirty  years.  He  would,  if  the  society  permitted, 
make  some  remarks  on  that  paper.  He  would  not  presume  to  make  this  re- 
quest were  it  not  that  he  had  received  written  invitations  from  several  mem- 
bers of  the  Sutiblk  district,  and  the  requests  were  accompanied  by  a  sugges- 
tion that  he  should  address  the  society. 

Permission  having  been  granted,  Dr.  Martin  said  :  — 

Some  years  since  I  read  in  one  of  the  medical  journals  a  paper  said  to  have 
been  delivered  before  this  society.  I  read  the  paper  with  astonishment  and 
indignation  that  any  society  should  have,  even  by  listening  to  it,  tolerated  its 
reading,  that  any  member  should  have  dared  to  otfer  such  a  production.  The 
paper  alluded  to  gave  a  sort  of  narrative  of  several  cases,  and  indicated  a  vast 
multitude  more,  iu  which  physicians,  and  often  many  in  succession,  had  utterly 
failed,  while  the  writer  had  perfectly  succeeded  by  means  of  a  treatment  en- 
tirely different  from  that  usually  practiced,  and  which  he  claimed  to  be  infi- 
nitely superior,  and,  of  course,  of  the  greatest  possible  value  and  importance 
to  the  profession  ;  but  there  was  not  the  slightest  indication  what  that  treat- 
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ment  was.  IModical,  or  rather  pseudo-raeflical,  litoraturo  is  no  stranger  to  such 
produotions.  Tlio  laincntcd  Swaim,  the  di.sinterostcd  liodoiihatncM-,  tho  erudite 
Sweet,  and  many,  very  many  more  "  of  tliat  ilk  "  had  written  and  [)ul)lished  just 
such  cases  by  th(;  thousand  in  their  numerous  productions,  cured  by  the  use  of 
remedies  atid  methods  of  treatment  the  composition  and  processes  of  which 
were  kept  in  the  most  profound  secrecy.  Tiie  game  is  an  old  one,  and  will 
probably  never  become  obsolete.  So  long  as  the  multitude  wishes  to  be  de- 
ceived there  will  always  be  plenty  to  deceive  it,  and  nowhere  has  this  game  been 
more  neatly  and  successfully  played  than  here  in  Boston.  When  I  was  informed 
that  a  paper  was  to  be  presented  to-night  to  this  society  by  the  same  author 
and  on  the  same  subject  I  could  only  presume  that  the  writer  had  discovered 
the  error  he  had  committed,  and  now  proposed  to  give  the  society  the  re- 
sults of  a  still  larger  experience  and  a  clear  and  full  professional  statement 
of  the  remedial  means  and  processes  by  which  he  claimed  to  have  achieved 
success  superior  to  that  of  other  surgeons.  I  came  with  a  vague  sort  of  hope 
which,  I  need  hardly  say,  has  been  utterly  disappointed.  The  paper  we  have 
heard  is  simply  nothing,  at  any  rate  nothing  to  this  society.  The  writer  has 
exhibited  some  common  rectal  specula  and  probes,  not  of  the  slightest  inter- 
est or  novelty.  No  narrative  of  a  single  case  and  no  intimation  as  to  treat- 
ment that  could  by  any  possibility  be  of  practical  use  to  any  one.  One  thing 
we  can  gather,  that  this  mysterious  treatment  of  fistula  in  ano  is  by  means  of 
various  caustics,  generally  of  an  alkaline  character.  This  will-o'-the-wisp  mys- 
tery is  claimed  to  be  not  a  revelation  from  the  living  but  an  exhalation  from 
the  grave  of  a  certain  defunct  quack,  whom  the  writer  apparently  considers  to 
have  been  its  inventor. 

But,  seriously,  what  is  this  caustic  treatment  of  fistula  and  other  rectal  dis- 
eases ?  Why,  Mr.  President  and  brethren,  it  and  the  use  of  alkaline  caustics 
as  a  means  for  opening  abscesses  are  both  among  the  abominations  and  hor- 
rors of  mediaeval  and  classic  surgery.  If  you  love  old  books  as  I  do,  some  of 
you  may  have  read  the  tract  of  Hippocrates  on  Fistulne.  I  have  it  here,  but 
will  not  read  it ;  enough  that  in  it  and  Paul  of  ^gineta,  and  ^tius,  and  on 
through  Celsus  and  Galen,  you  will  'find  every  possible  variety  of  treatment 
by  means  of  caustics ;  among  them  this  very  one  by  the  lye  of  wood  ashes  or 
caustic  alkali,  by  ligatures  smeared  with  caustic  solutions  and  pastes  and 
salves  ;  but  these  works  of  the  venerable  fathers,  or  rather  great-grandfathers, 
of  medicine  and  surgery  give  a  clear,  practical  idea  of  what  was  intended,  and 
how  it  was  brought  about.  Bad  as  was  the  method,  it  is  honestly  stated ;  all 
is  clear  and  plain  and  professional ;  words  are  not  used  to  conceal  ideas  and 
methods,  but  to  make  them  intelligible.  Hippocrates  practiced  nearly  two 
thousand  five  hundred  years  ago.  This  method  of  treating  fistula  was  the 
method  employed  for  over  twenty  centuries ;  and  when  you  come  to  the  Ara- 
bian writers  and  those  of  the  Renaissance,  to  Fabricius  and  Yesalius,  old  Guy 
de  Chauliac  and  Pare,  and  so  on  to  Wiseman  and  the  rest,  you  will  find  how 
they  lament  its  imperfection,  and  how  often,  through  it,  fistuhne  failed  of  bene- 
fit or  remedy.  It  was  not  till  the  last  century  that  we  find  a  name,  one  of 
the  greatest  in  our  annals,  the  worthy  teacher  of  the  great  John  Hunter ;  in 
a  luminous  and  exhaustive  treatise,  the  best  beyond  all  comparison  ever  writ- 
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ten  on  this  disease,  with  all  the  experience  of  England's  greatest  surgeon,  with 
a  practice  far  beyond  any  predecessor  in  extent,  Percival  Pott  flung  aside  and 
forever,  so  far  as  true  surgery  is  concerned,  the  abominable  farrago  of  the 
cautery,  actual  and  potential,  as  well  as  the  hideous  treatment  by  complete  ex- 
cision, and  substituted  for  it  the  accepted  treatment,  the  result  of  which,  in 
properly  selected  cases,  performed  by  competent  operators,  and  subsequently 
tended  with  proper  assiduity,  is  speedy,  complete,  and  permanent  cure  as  a 
rule,  so  general  that  the  exceptions  only  prove  it.  Why  did  those  great, 
those  greatest  men,  Hippocrates  and  Pare  and  a  legion  more,  for  so  many 
centuries  use  caustics  in  the  treatment  of  rectal  fistulae?  Why,  in  the 
utter  failure  of  the  caustic  treatment,  except  in  the  simplest  cases,  did  they 
excise  the  whole  indurated  tract  of  the  sinus,  and  then  sear  the  wide-gaping 
wound  with  the  incandescent  cautery  ?  Simply  because  they  considered  that 
induration  an  evidence  of  malignity,  and  as  they  would  have  burned  away 
with  caustics  or  excised  with  the  knife  all  of  a  scirrhus,  so  they  thought 
they  must  remove  every  particle  of  this  induration.  Another  reason  was  their 
dread  of  haemorrhage ;  and  this  is  the  reason,  or  one  of  the  reasons,  why 
modern  charlatans  outside  our  ranks,  and  inside,  too,  employ  them.  W^hen  a 
gentleman's  knowledge  of  anatomy  is,  unfortunately,  so  imperfect  that  he 
does  not  feel  quite  sure  that  the  carotid  artery  or  the  arch  of  the  aorta  may 
not  be  somewhere  in  his  patient's  fundament,  he  will  be  very  apt  to  pre- 
fer strings  and  soap-making  caustics  to  that  instrument  which  in  the  hands 
of  a  snrgeon  is  salvation,  in  those  of  a  quack  destruction  and  death.  Bos- 
ton is  gaining  a  bad  eminence  by  the  practice  here  by  regular  physicians  of 
this  essentially  irregular  mode  of  treatment,  —  this  pseudo-revival  of  a  long 
and  most  justly  abandoned  method  of  ancient  surgery.  This  revival  is  due 
to  the  great  pecuniary  prosperity  of  a  man  who  grew  into  notice  and  fame 
and  fortune  under  my  very  house's  eaves.  I  know  the  man's  history  well. 
Some  thirty  years  ago,  when  I  first  settled  in  the  southern  borders  of  this 
city,  he  was  the  teacher  of  a  primary  school,  utterly  ignorant  of  medicine 
or  surgery,  even  of  the  veterinary  sort,  but  richly  gifted  with  that  audac- 
ity which  Danton  said  was  "  everything,"  and  the  mendacity  which  is  the 
quack's  unfailing  revenue.  I  first  heard  of  this  fellow,  while  he  still  prac- 
ticed petty  pedagogics,  as  the  possessor  of  a  wonderful  Indian  secret.  This 
triumph  of  that  subtle  aboriginal  genius,  whence  has  flowed  such  a  multitude 
of  similar  specifics,  was  a  mixture  of  caustic  potash,  powdered  bloodroot  and 
flour ;  these  were  mixed  with  water  to  form  a  paste,  or  rather  a  sort  of 
dough,  which  he  carried  about  with  him,  and  without  fee  or  reward  plastered 
on  every  ulcer  and  wen  he  could  get  at.  His  fame  for  "  removing  cancers  " 
spread  far  and  wide,  and  many  people  showed,  as  perfect  and  triumphant  proof 
of  cure,  black,  ragged  sloughs,  suspended  in  bottles  of  whisky.  Very  soon, 
school-teaching  was  given  up ;  and  very  soon,  too.  Dr.  Presto  slipped  into 
that  specialty  of  gynecics,  which  was,  then  at  any  rate,  an  immense  hot-bed  of 
charlatanry  and  humbug.  Very  soon  a  large  number  of  leucorrhoeal  women, 
with  "  ulcers  on  the  womb,"  were  under  his  care,  and  the  dominant  quack  in 
that  specialty  waxed  small  indeed  before  Dr.  Presto.  His  process  was  simple  : 
the  patients  were  examined  with  the  speculum,  pronounced  to  have  "  ulcers," 
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and  to  1)0  sulforing  from  "  incipioiit  c:inoer."  The  os  was  plastered  with  tlic 
paste ;  a  little  vinegar  was  scpiirted  in  ;  by  and  by  a  blaek  mass  would  come 
away,  which,  if  large  enough,  was  preciously  preserved  in  whisky.  After  a 
patient  had  gone  through  three  or  four  hundred,  or  more,  dollars'  worth  of 
these  "  operations,"  she  was  i)ronounced  "  saved,"  with  leucorrlujca  as  bad  as 
ever,  or  worse,  but  the  cancer  gone;  for  was  n't  it  in  the  bottle  ? 

You  may  depend  upon  it  that  if  Dr.  Presto  had  not  been  known  to  enjoy 
one  of  the  largest  incomes  ever  derived  from  practice  in  this  city,  there  would 
have  been  no  such  eager  inquest  for  his  secret,  nor  such  a  boast  of  its  exclu- 
sive possession  by  a  regular  physician.  Why  is  it  that  a  class  of  diseases 
most  thoroughly  investigated  and  understood,  the  best  treatment  of  which  is 
perfectly  established,  the  results  of  which  treatment,  properly  conducted,  are 
solid  and  satisfactory  beyond  perhaps  any  other,  is  and  has  been  always  so 
largely  in  the  hands  of  the  quacks  ?  One  thing  is  the  dread  of  the  knife.  The 
people  are  frightened  away  from  us  by  constant,  doleful,  and  mendacious  stories 
of  the  horrors  of  "  the  knife."  It  must  be  acknowledged,  however,  that  there 
is  another  great  and  leading  reason.  These  cases  are  shirked  by  the  profession. 
Occurring  now  and  then  in  general  practice,  they  seldom  get  from  the  gen- 
eral practitioner  that  careful,  exact,  and  thorough  examination  and  treatment 
which  alone  can  achieve  the  best  results.  They  are  treated  with  astringent 
and  sedative  suppositories  and  salves,  tar  soap  and  Garot's  pomade,  by  dab- 
bings  with  nitric  acid  and  with  argentic  nitrate,  with  injections  of  iodine,  and 
other  such  nothings,  in  these  cases,  at  any  rate,  as  are  poultices  of  fire-weed 
and  M.  Trousseau's  remedy  for  fissure,  the  extract  of  ratany,  which  was  no 
remedy  at  all,  and  certainly  never  cured  a  case  of  the  true  disease  or  even 
much  benefited  it.  This  last  remedy,  by  the  way,  shows  the  infinite  harm  and 
error  a  very  great  man  may  be  at  the  bottom  of  when  he  leaves  the  field  in 
which  he  is  facile  princeps  and  presumes  to  equally  great  experience  in  an- 
other. Trousseau  was  a  great  physician  ;  when  he  traveled  into  the  domain 
of  surgery  he  was  not  great  or  reliable. 

By  and  by  the  patient  slips  into  the  hands  of  the  quack,  whose  methods,  if 
very  bad,  are  thorough   and  often   effectual,  and  the  patient  who  has   been 
nominally  treated  by  often  a  dozen  regular  physicians  is  cured  by  a  charlatan. 
How  much  honor,  gentlemen,  do  you  or  your  profession  gain  by  such  cases  ? 
They  are  far  from  uncommon.     I  do  not  blame  any  one  for  not  liking  to  treat 
diseases  of  the  rectum.     Either  treat  them  thoroughly  and  efficiently,  or  send 
them  to  some  one  who  is  willing  so  to  treat  them.     If  you  do  not,  they  will 
surely  eventually  glide  into  the  hands  of  the  specialist  or  quack,  generally  the 
latter,  without  your  consent  being  given  or  even  asked,  little  to  your  credit 
comfort,  or  profit.     You  can  easily  find  men  you  can  respect  and  associate 
with,  and    to  whom    you  can   recommend    your  patients  with  a   clear   con- 
science, or  nothing  can  be  more  sure  than  that  sooner  or  later  they  will  fall 
away  from  you,  and  generally  into  the  ever-gaping  maw  of  the  quacks,  those 
burning  shames.     We  can   never  hope  that  charlatanism  will  become  extinct. 
(It  would  not  be  difficult  to  demonstrate  that  one  of  the  great  needs  of  our 
imperfect  nature  can  no  otherwise  be  met.)     But  we  can  and  must  try  to  keep 
the  taint  of  real  quackery  from  ourselves  and  our  societies,  and  I  have  spoken 
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here  to-night  because  I  feel  sure  that  it  is  in  no  way  going  to  honor  tlie  j>ro- 
fessiou  of  Hostou  to  revive  the  caustic  treatment  of  fistula,  or  to  approve  such 
papers  as  that  which  we  have  just  heard. 

Dr.  Ordway  said  that  he  regarded  nothing  in  Dr.  Martin's  remarks  as 
personal  to  himself;  that  he  had  treated  three  physicians,  two  of  them  mem- 
bers of  this  society,  with  success;  that  he  presented  his  paper  in  good  faith 
and  believed  what  he  said. 

Dr.  William  Rkau  remarked  that  he  should  agree  with  Dr.  Ordway  in 
his  disuse  of  the  knife  in  treating  fistula  in  auo,  but  that  his  experience  had 
not  been  long  enough  as  yet  to  warrant  him  in  coming  before  the  society  with 
his  cases.  It  was  perfectly  true  that  this  disease  could  be  treated  with  success 
without  cutting,  and  the  number  of  those  who  had  been  operated  ui)Ou  and 
failed  of  a  cure  was  large  enough  to  cause  a  serious  inquiry  whether  that  was 
the  best  mode.  The  only  way  in  which  this  could  be  settled  was  by  coolly 
and  calmly  bringing  our  minds  to  the  investigation  in  a  strictly  scientific  way, 
subjecting  each  method  to  a  judicial  review,  avoiding  assertion  and  prejudice, 
and  allowing  the  facts  in  the  case  to  determine  the  verdict.  He  had  seen 
within  a  year  two  cases  where  the  knife  bad  been  used  with  very  bad  result. 
One  of  them  was  an  old  gentleman,  more  than  sixty  years  of  age,  who  had 
been  cut  three  times.  For  many  years  he  thought  he  was  doing  very  well, 
but  as  old  age  crept  on,  and  the  power  of  reparation  became  impaired,  the 
cicatrices  of  the  cuts  partially  opened  and  ulceration  took  place,  making  him 
constantly  miserable.  The  contraction  of  the  sphincter  made  it  impossible 
to  pass  the  finger  in  beyond  the  first  joint,  and  there  was  the  greatest  difii- 
culty  in  relieving  the  bowels.  It  could  only  be  done  by  means  of  enemata 
and  digging  away  the  fi^ces  with  a  small  piece  of  sharpened  wood.  In  the 
other  j)atient  there  had  been  no  union  at  all.  He  presented  a  V-shaped  open- 
ing, perfectly  covered  with  mucous  membrane,  into  which  three  fingers  could 
be  placed.  He  could  not  control  his  fasces  at  all.  Now^,  if  these  results 
could  follow  the  operation  by  the  knife,  was  it  not  time  to  consider  whether 
there  might  not  be  some  better  way  ?  No  surgeon  could  tell  in  any  given  case 
whether  he  is  going  to  get  good  union  or  not.  If  his  patient  did  well  it  was 
all  right,  but  if  he  did  not,  if  the  union  did  not  take  place,  then  the  last  state  of 
that  man  was  as  much  worse  than  his  first,  when  he  had  only  the  fistula  to  con- 
tend with,  as  could  be  imagined ;  whereas  by  the  other  method,  where  no  knife 
was  used,  if  no  cure  were  accomplished,  the  patient  was  simply  where  he  was 
before,  —  no  better,  no  worse.  In  one  sense  he  was  better,  for  the  application 
of  the  caustic  took  away  all  the  morbid  sensibility  of  the  part,  and  with  a  little 
care  in  injecting  some  mild  stimulant  wash  scarce  any  trouble  was  felt.  This 
is  more  particularly  the  case  with  those  fistulas  which  open  above  the  sphincter 
ani  and  have  their  external  orifice  outside  that  muscle.  There  is  a  class  of 
fistulas  located  within  the  sphincter,  in  the  loose  tissue  at  the  anus,  which  do 
well  under  any  treatment,  and  success  can  always  be  predicted ;  but  it  is  the 
deep-seated,  tortuous,  calloused  sinuses,  with  openings  sometimes  many  inches 
away  from  the  anus,  both  externally  and  internally,  which  should  make  us  pause 
before  cutting.  The  method  used  by  Dr.  Read  differed  from  Dr.  Ordway's. 
He  was  in  the  habit  of  passing  a  silk  ligature  looped  over  the  end  of  the  finger 
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into  tlic,  rec'tuin  ;  the   probo  passod  throu;[jh  the  fistula  from  tlic  outside  met 
the  fini^an-  in  tlie  rectum,  and  the  loop  of  silk  was  caught  in  a  slight  notch  in 
the  end  of  the  probe  and  one  end  drawn  through  outside.     The  ends  of  the 
ligature  were  then  tied  to  secure  them.     Tliis  gave  control  over  every  portion 
of  the  fistula,  and  whatever  was  to  be  applied  could  be  easily  brought  in  con- 
tact with  every  jiart  of  it.     A  solution  of  potassa  fusa,  one  ounce  to  an  ounce  of 
water,  made  into  a  paste,  was  then  smeared  on  a  bit  of  lint  or  several  threads 
of  embroidery  cotton,  tied  to  the  ligature,  and  with  this  the  fistula  was  scoured 
out.     He  had  followed  this  treatment  for  the  past  four  years,  and  as  yet  had 
seen  no  reason  to  change.     In  one  case  there  were  four  fistuhne,  one  of  which 
had  been   of  more  than  twenty  years'  duration ;  another,  which  came  seven 
years  later,  broke  into  the  rectum  exactly  opposite  the  first,  so  that  an  injection 
of  solution  of  permanganate  of  potash  thrown  into  one  external  opening  came 
out  at  the  other.     There  were  also  two  more  recent  fistuloe  near  the  anus. 
The   treatment  stated  before  being  followed,  these  were    all  healed  in    the 
course  of  six  months.     The  patient  was  sixty-five  years  old,  and  had  been 
given  up  by  everybody.     Three  attempts  had  been  made  to  operate,  but  the 
great  depth  of  the  sinuses  deterred  the  surgeons  in  attendance  from  cutting. 
Now,  if  the  cure  by  caustic  had  done  nothing  more  than  to  cure  this  man,  it 
had  accomplished  a  great  deal.     In  conclusion.  Dr.  Read  hoped  that  the  soci- 
ety would  see  the  advantage  of  investigating  this  subject,  of  divesting  itself  of 
all  prejudice,  and  of  deliberating  calmly  and  coolly.     Let  the  issue  go  in  the 
direction  of  the  greatest  amount  of  proof,  whether  it  accord  with  our  precon- 
ceived ideas  or  not. 

Dr.  Martin  asked  what  was  done  by  the  use  of  the  caustic ;  whether  the 
septum  between  the  fistula  and  bowel  was  divided  or  not. 

Dr.  Read  said  that  as  far  as  he  could  judge  potash  gave  tone  to  the  parts 
and  dissolved  the  tissues ;  that  the  muscle  was  not  divided,  but  the  pyogenic 
membrane  was  absorbed  by  the  action  of  the  caustic. 

Dr.  Ordway  said  that  he  had  never  kept  a  patient  in  the  house  after  treat- 
ment, but  had  found  a  simple  dressing  of  oxide  of  lead  ointment,  kept  in  place 
by  a  belt,  sufiicient. 

Ovariotomy.  —  Dr.  John  Homans  reported  the  case  of  a  girl,  sixteen 
years  old,  from  whom  he  had  removed  a  multilocular  cyst  of  several  months' 
duration.  The  operation  was  performed  under  carbolized  spray,  at  the  Car- 
ney Hospital.  The  pedicle  was  tied  with  catgut  ligatures.  The  wound  healed 
in  one  week  by  first  intention,  and  in  three  weeks  the  patient  was  well.     The 

case  will  be  published  in  full. 

.» 

SANITARY   SCIENCE 

The  impetus  given  to  this  branch  of  medicine  of  late  years  in  England  and 
elsewhere  has  already  for  some  time  been  imparted  to  the  profession  on  this 
side  of  the  Atlantic.  Its  influence  has,  however,  been  felt  none  too  soon,  for 
tlie  rapidly  increasing  size  of  most  of  our  large  cities  had  brought  with 
it  evils  which  could  not  be  offset  even  by  unusual  natural  sanitary  advan- 
tages. The  origin  of  the  science  in  this  part  of  the  country  may  be  said  to 
date  from  the  organization  of  our  State  Board  of  Health,  previous  to  which 
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period  physicians  were  content  to  leave  matters  of  the  most  vital  interest 
to  the  health  of  the  community  to  men  whose  chief  qualification  for  the  im- 
portant duties  allotted  to  them  was  their  standing  in  the  political  world.  Doubts 
were  freely  expressed  as  to  the  utility  of  trained  experts  in  matters  of  sanita- 
tion or  the  value  of  the  work  which  such  a  board  could  accomplish,  —  doubts 
which,  in  some  cases,  were  shared  by  members  of  the  profession.  In  the  few 
years  which  have  elapsed  its  great  value  has  been  fully  vindicated,  and  we 
venture  to  say  there  are  few  residents  of  the  State,  either  in  the  profession  or 
out  of  it,  who  do  not  turn  with  a  feeling  of  confidence  and  relief  to  this  source 
for  a  solution  of  the  many  sanitary  problems  which  are  pressing  sorely  upon 
us.  The  presence  of  such  a  body  has  helped  to  educate  the  profession  in  san- 
itary science,  which  already  has  become  one  of  the  recognized  studies  of  the 
Harvard  Medical  School.  The  influence  of  its  work  has  been  widely  dissem- 
inated throughout  the  country. 

At  the  present  time,  when  the  great  question  of  adopting  a  plan  of  sewerage 
for  the  city  of  Boston  has  been  brought  to  that  point  that  the  whole  subject 
has  been  placed  in  the  hands  of  the  city  government  for  final  decision,  it  is  with 
satisfaction  that  we  recall  the  prominent  part  which  has  been  played  by  the 
profession  in  this  matter,  and  the  assistance  which  numerous  recent  publications 
on  sanitary  science  will  contribute  in  giving  shape  to  the  final  plans.  The 
activity  of  this  special  branch  of  the  profession  at  the  present  time  is  exceed- 
ingly creditable,  and  deserves  due  acknowledgment.  It  is  by  such  means  that 
we  can  maintain  that  standing  and  power  in  the  community  which  the  med- 
ical profession  should  always  hold. 

The  eighth  annual  report  of  the  State  Board  of  Health  teems  with  subjects 
of  interest  in  connection  with  this  project.  Its  able  secretary,  Dr.  C.  F.  Fol- 
som,  contributes  largely  to  this  department,  which  treats  of  the  pollution  of 
streams,  the  health  of  towns,  the  disposal  of  sewage,  and  other  subjects  of 
equal  value.  (We  shall  hope  to  be  able  to  review  at  length  the  various  special 
reports  in  the  volume.)  A  paper  read  this  spring  before  the  American  Statis- 
tical Association  by  Dr.  Folsom,  on  the  various  methods  of  providing  for  the 
filth  of  large  cities,  we  commend  to  the  attention  of  all  who  take  an  interest 
in  the  future  health  of  Boston  or  of  the  many  other  of  our  cities  sorely  in 
need  of  sanitary  improvement.  For  ourselves,  after  a  careful  study  of  the 
subject,  we  are  content  to  abide  by  the  plan  offered  by  those  most  competent 
to  judge,  the  sewerage  commission,  as  the  most  thorough  and  comprehensive, 
and  which  has  been  fully  tested  in  the  light  of  sanitary  science.  The  era  of 
sanitary  reform  through  which  the  city  is  now  passing  affords  a  study  worthy 
of  careful  consideration  by  the  profession  in  other  sections  of  the  country. 


MEDICAL   NOTES. 

—  In  an  article  in  the  Practitioner  for  April,  1877,  on  the  Use  of  Weak 
Solutions  of  Saline  Drugs,  W.  F.  Wade,  F.  R.  C.  P.,  advocates  the  adminis- 
tration to  patients  of  such  solutions  prepared  artificially  to  resemble  the  various 
mineral  waters  of  established  repute.  The  salts  in  these  waters  in  no  way  differ 
from  samples  made  in  the  laboratory  of  the  chemist,  but  the  fashion  in  which 
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they  are  mixed  by  nature  is  very  difTerent  from  that  in  whicli  we  are  accustomed 
to  order  them  to  be  mixed  and  taken.  For  example,  if  we  give  a  patient  two 
scrui)les  of  carbonate  of  soda,  we  probably  i)ut  it  into  an  ounce  of  water, 
whereas  nature  at  Vichy  puts  it  into  about  sixteen  ounces.  If  we  give  two 
scruples  each  of  sulphate  of  soda  and  sulphate  of  magnesia,  we  put  them  into 
an  ounce  or  an  ounce  and  a  half  of  water;  nature  at  Fricdrichshall  jiuts  them 
into  sixteen  ounces.  Here,  then,  is  a  very  material  difference  between  the  ar- 
tificial and  the  natural  prescriptions.  We  may  readily  imitate  the  exhibition  of 
these  natural  waters  by  ordering  an  ounce  of  a  mixture  containing  the  proper 
amount  of  salts  to  be  added  to  ten  or  fifteen  ounces  of  water,  and  drunk  either 
at  once  or  in  divided  doses  before  breakfast  every  morning,  or,  if  the  patient 
be  willing,  it  may  be  still  further  diluted.  After  further  discussion  of  his 
topic,  the  author  concludes  his  paper  as  follows  :  — 

"It  seems  to  me,  then,  that  we  can  make,  if  rude,  yet  very  effective  imita- 
tions of  some  of  the  most  potent  mineral  waters,  and,  secondly,  that  we  can 
compose  even  better  mineral  waters  than  those  which  nature  has  provided. 

"  If,  for  example,  we  wish  to  act  only  on  the  liver,  we  can  use  the  sulphate 
of  potash  by  itself,  whereas  if  it  is  necessary  or  appears  desirable  to  conjoin 
purgation,  we  may  add  a  suitable  quantity  of  sulphate  of  soda  or  magnesia,  as 
we  think  best. 

"  If  we  wish  to  act  only  on  the  kidneys,  we  can  use  carbonate  of  potash 
with  citrate  of  lithia,  combined  with  small  doses  of  iodide  of  potassium  or  any 
other  potash  salt  which  we  may  prefer,  and,  indeed,  if  we  desire  to  do  so,  the 
soda-salts  likewise,  and  we  .add,  if  required,  a  purgative  salt. 

"  If,  as  is  perhaps  most  often  the  case,  we  think  proper  to  act  upon  both 
liver  and  kidneys,  we  can  combine  any  of  the  above-mentioned  drugs.  Nor  is 
it  difficult  to  utilize  salts  of  iron  and  manganese,  though  I  have  not  yet  done  so. 
The  addition  of  chloride  of  sodium,  a  prominent  constituent  of  so  many 
natural  waters,  makes  the  mixture  to  most  persons  less  unpalatable. 

"  I  generally  order  the  dose  to  be  taken  in  warm  water,  as  this  mixture  is, 
in  the  absence  of  carbonic  acid,  better  tolerated  by  most  stomachs,  but  cold 
water  may  be  more  agreeable  to  some,  and,  indeed,  there  is  no  reason  why  an 
aerated  water,  as,  for  example,  Apollinaris,  should  not  be  employed  as  a  ve- 
hicle. A  course  of  this  kind  should  be  continued  for  from  three  to  four  weeks, 
or,  in  some  instances,  even  longer,  to  have  a  fair  chance  of  success." 

—  Dr.  Thain,  Ganadian  Medical  Journal^  1876,  page  413,  believes  that  gar- 
gles of  alum,  tannic  acid,  and  similar  astringents  are  useless  for  the  purpose  of 
astringing  the  vessels  sufficiently  to  "  press  back  "  the  inflammation  in  quinsy. 
His  plan  is  to  apply,  externally,  hot  fomentations,  with  a  few  drops  of  turpen- 
tine, to  the  throat,  and  then  to  wrap  the  whole  neck  in  flannel.  Constant  heat, 
moisture,  and  mild  counter-irritation  are  to  be  kept  up  by  frequent  changing 
of  these  applications.  The  feet  must  be  at  once  put  into  a  hot  mustard  bath, 
and  if  the  patient  will  then  get  into  bed  between  blankets,  so  much  the  better. 
Gargles  as  hot  as  can  be  borne  must  be  begun  as  soon  as  possible,  and  the 
most  useful  is  a  solution  of  carbolic  acid,  one  part  to  forty  of  water.  If  the 
patient  cannot  gargle,  carbolic  acid  in  glycerine  (one  part  to  twenty  or  thirty) 
should  be  frequently  applied  by  means  of  a  feather  to  the  pai  ts.     A  brisk  sa- 
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line  aperient  may  be  advisable.  By  this  plan  of  treatment  the  inflammation 
subsides  in  a  few  hours,  never  running  on  to  suppuration,  and  then  a  single 
alum  gargle  may  be  serviceable. 

—  From  our  British  exchanges  we  learn  that  the  emperor  of  Brazil,  Dom 
Pedro  II.,  has  recently  visited  St.  Thomas's  Hospital,  and  was  also  present  at 
the  annual  conversazione  of  the  lloyal  College  of  Physicians.  The  elite  of  the 
profession  were  largely  represented,  and  numerous  articles  of  science  and  art 
were  exhibited.  The  Paris  correspondent  of  I'/te  British  Medical  Journal 
writes  regarding  the  visit  of  the  emperor  to  Paris :  "  Dom  Pedro  is  a  most 
indefatigable  man,  and  the  interest  he  takes  in  all  that  touches  the  arts  and 
sciences,  works  of  industry  in  general,  agriculture,  public  instruction,  etc., 
led  him  wherever  there  was  anything  new  to  learn.  The  emperor  never 
missed  a  single  weekly  meeting  of  the  Academy  of  Sciences,  of  which  he  has 
been  elected  a  corresponding  member.  This  election  is  considered  an  excep- 
tional favor,  as  by  the  rules  of  that  learned  body  the  door  is  shut  against  sov- 
ereigns. 

''  During  his  stay  in  Paris  he  served  as  representative  between  his  French 
colleagues  and  the  savants  of  his  own  dominions."  He  presented  at  the  meet- 
ing of  June  4th  some  interesting  communications  of  the  highest  importance  in 
a  scientific  and  industrial  point  of  view.  Besides  being  corresponding  member 
of  the  Academy  of  Sciences,  Dom  Pedro  is  a  member  of  the  geographical  and 
anthropological  societies  of  Paris. 

—  The  cultivation  of  the  cinchona-tree  seems  to  be  meeting  with  marked 
success  in  India.  The  government  plantations  at  Darjeeling  are  reported  to 
be  in  a  flourishing  condition,  producing  about  fifty  tons  of  dry  bark  each  year. 
From  this  bark  about  three  and  a  half  per  cent,  of  medicine  can  be  extracted, 
so  that  the  plantations  are  already  capable  of  furnishing  to  the  hospitals  in 
Bengal  two  tons  of  quinine  and  other  preparations  of  cinchona.  It  is  esti- 
mated that  each  native  throughout  Bengal  needs  on  an  average  five  ounces  of 
quinine  per  annum,  and  at  this  rate  it  would  require  an  annual  supply  of 
twenty-nine  tons  to  suffice  for  the  wants  of  this  presidency. 

—  Dr.  M.  R.  Speare,  of  Rochester,  New  York,  describes  a  form  of  paper 
splint  which  he  uses  as  a  substitute  for  the  plaster-of-Paris  bandage.  He  thus 
describes  it :  — 

"  For  the  purpose  I  employ  strong  manilla  paper  and  book-binders'  starch, 
which  consists  of  flour  and  water  boiled  to  the  consistency  of  jelly.  I  first 
prepare  my  paper  by  cutting  it  into  strips  long  enough  to  encircle  the  limb 
at  its  greatest  circumference,  and  varying  from  half  an  inch  to  an  inch  and 
a  quarter  in  width.  Having  an  assistant  with  the  starch  and  a  brush  ready, 
I  apply  a  flannel  roller  as  far  as  I  wish  the  splint  to  extend  ;  then  smear  this 
with  the  starch,  apply  the  strips  of  paper  —  after  starching  —  the  same  as  a 
many-tailed  bandage,  brush  this  over  with  starch  again,  and  apply  another 
layer  as  before,  until  I  get  the  required  thickness,  which  is  usually  six  or  seven 
layers,  according  to  the  firmness  of  the  paper  used.  The  whole  process  will 
occupy  about  fifteen  minutes.  When  this  is  dry,  which  will  take  two  or  three 
hours  by  the  aid  of  hot  bricks  or  sand-bags  on  each  side  of  the  splint,  it  is 
very  light  and  comfortable,  fitting  as  nicely  as  a  stocking,  and  is  as  firm  as  the 
same  thickness  of  wood." 
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A  speciineu  wliich  wc  have  scon  shows  a  tolerable  degree  of  strengtli,  but 
is  not  by  any  means  cciual  to  the  silicate-of-potash  bandage. 

—  Dr.  Edward  Warren  (Bey),  a  prominent  American  physician  of  Paris, 
has  just  been  created  a  Ivnight  of  the  Order  of  Isabel  the  Catholic,  as  a  recog- 
nition of  the  professional  skill  dis[)layed  by  him  in  the  successful  treatment  of 
some  Spanish  personages  of  high  position. 


NITRATE   OF   PILOCARPINE. 

Messrs.  Editors, —  Permit  me  to  call  the  attention  of  your  readers  to 
the  very  convenient  means  now  accessible  for  producing  the  inimitable  dia- 
phoretic and  sialagogue  effects  of  jaborandi.  I  refer  to  the  nitrate  of  its  alka- 
loid, pilocarpine.  This  may  be  administered  subcutaneously  without  trouble, 
and  produces  within  live  minutes  a  distinct  moisture  of  the  skin,  and  in  a  few 
minutes  more  profuse  sweating  and  flow  of  saliva,  lasting  for  some  hours. 

In  a  case  of  Bright's  disease  (parenchymatous  nephritis  of  an  extreme  de- 
gree), where  the  hot-air  bath  failed  to  procure  diaphoresis,  and  where  jabo- 
randi in  infusion  was  vomited,  the  subcutaneous  injection  of  a  little  more  than 
one  fourth  of  a  grain  of  nitrate  of  pilocarpine  produced  abundant  sweating  and 
copious  flow  of  saliva.  The  injection  was  several  times  repeated,  as  much, 
however,  for  the  great  relief  afforded  by  its  sialagogue  action  to  the  distressing 
dryness  of  the  mouth  as  for  the  mitigation  of  the  general  symptoms,  although 
the  patient  at  first  expressed  himself  as  feeling  much  more,  comfortable  after 
its  action. 

It  has  been  used  with  similar  results  in  two  other  cases,  once  in  each.  The 
therapeutic  value  of  this  drug  cannot  be  considered  at  present  as  well  deter- 
mined ;  but  such  a  convenient  method  of  administration  ought  soon  to  furnish 
sufficient  data  for  this  purpose. 

A  solution  of  nitrate  of  pilocarpine  grs.  iiss  or  0.16  gramme,  aq.  destill.  3i. 
or  4  grammes,  of  which  six  minims  or  c.c.  0.4  may  be  injected,  is  of  conven- 
ient strength. 

I  wish  also  to  say  a  word  of  the  value  of  picric  or  carbazotic  acid  as  a  test 
for  albumen.  It  is  said  both  by  Professor  Tyson  and  Professor  Bowditch 
that  it  is  less  sensitive  than  either  nitric  acid  or  heat.  Dr.  Tyson,  however, 
gives  an  erroneous  method  for  its  use.  He  says  the  picric  acid  is  dropped  into 
the  urine,  "  when  each  drop  as  it  passes  through  the  urine  is  followed  by  an 
opaque  white  cloud."  Picric  acid  does  not  "  pass  through "  urine  unless 
dropped  from  some  distance,  since  a  saturated  solution  thereof  is  lighter  than 
urine. 

The  tube  should  be  filled  with  the  acid  and  the  urine  dropped  in  ;  when  in 
a  favorable  light  a  cloud  can  be  seen  even  from  quite  dilute  solutions  of  albu- 
men. 

A  specimen  of  urine  which  in  its  natural  condition  showed  a  considerable 
quantity  of  albumen  still  gave,  when  diluted  twenty  times,  a  perceptible  cloud 
in  a  good  light.  It  also  gave  a  faint  white  ring  with  nitric  acid,  wdiich  also 
required  a  favorable  light  to  be  seen.  It  is  possible  that  beyond  this  point  a 
minuter  trace  could  be  detected  with  nitric  than  with  picric  acid.     Diluted 
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forty  times  neither  test  detected  it.  I  doubt,  however,  whether  with  colored 
uriue  (the  dilution  iu  this  case  being  made  with  water,  which  of  course  dimin- 
ished the  color  in  equal  proportion  to  the  albumen)  the  nitric  acid  precipitate 
could  have  been  any  more  easily  seen  than  that  vvitli  picric  acid.  Again,  Dr. 
Tyson  says,  when  speaking  of  the  heat  test,  '*  Acetic  acid  is  preferred  to  nitric 
for  acidulating  the  urine,  because  if  the  quantity  of  albumen  be  small  it  may 
hold  it  iu  solution  by  nitric  acid  "  (page  37).  This  fallacy  is  not  avoided  by 
the  use  of  acetic  acid  unless  great  care  is  used. 

A  specimen  of  which  live  c.c.  when  acidulated  with  one  drop  of  acetic  acid 
gave  abundant  white  fiocculi  on  boiling,  when  acidulated  with  five  drops  gave 
hardly  more  than  opalescence,  and  remained  clear  when  a  little  more  was 
added.  Sulphuric,  muriatic,  and  oxalic  acids  have  the  same  action,  while 
picric  even  in  large  proportion  does  not,  so  that  it  is  useful  as  an  adjuvant  to 
the  boiUug  test.  Finally,  it  shows  one  form  of  albumen  of  which  neither  nitric 
acid  nor  heat  give  the  least  indication.  K.  T.  Edes. 


COMPARATIVE   MORTALITY-RATES  FOR  THE   WEEK   ENDING  JULY   21,  1877. 


Estiuiatod    Population, 

Total  Mortality 

Annual   Death-Rate 

Death-Rate  for  the 

Jul>  1,  l&TT. 

for  the  Week. 

per  lUUU  for  the  Week. 

Year  1870. 

New  York 

1,077,228 

754 

36.39 

27.46 

Philadelphia 

SbO.^bQ 

438 

26.77 

22.88 

Brooklyn 

•    527,830 

300 

29.56 

24.31 

Chicago 

420,000 

258 

31.94 

20.41 

Boston 

363,940 

197 

28.14 

23.39 

Providence 

103,000 

43 

21.71 

18.34 

Worcester 

52,977 

19 

18.65 

22.00 

Lowell 

53,678 

16 

15.50 

22.21 

Cambridge 

51,572 

33 

33.27 

20.54 

Fall  River 

50,372 

25 

25.80 

22.04 

Lawrence 

37,626 

25 

34.55 

23.32 

Lynn 

34,524 

11 

16.57 

21.37 

Springlleld 

32,976 

13 

20.49 

19.69 

►Salem 

26,739 

8 

15.56 

23.57 
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SURGICAL   INJURIES   OF   THE    IIEAD.^ 

BY   GEORGE   JEWETT,   M.    D.,    FITCIinURG. 

In  tliis  paper  I  shall  confine  my  remarks  mainly  to  one  branch  of  the 
subject,  namely,  fractures  of  the  skull,  with  effusion  of  blood  between 
the  dura  mater  and  bone. 

Case  I.  On  the  evening  of  September  10,  1876,  William  Atlier- 
ton,  a  boy  seven  years  of  age,  received  a  kick  upon  the  right  temple 
from  a  horse.  When  he  was  lifted  from  the  ground,  no  visible  signs  of 
life  were  present,  but  after  four  or  five  minutes  a  slight  general  convul- 
sion occurred,  respiration  was  resumed,  several  cries  were  uttered,  and 
partial  consciousness  returned.  Questions  were  comprehended,  and  the 
lad  was  able  to  reply  intelligently.  Vomiting  quickly  came  on,  and  in 
about  forty  minutes  after  the  accident  I  found  him  in  the  following  con- 
dition :  He  was  very  pale,  flaccid,  respiration  easy,  no  puffing  of  the 
corners  of  the  mouth  or  other  apoplectic  symptoms  ;  pulse  58,  soft  and 
small.  Pupils  of  both  eyes  enormously  dilated  and  nearly  insensible  to 
light.  There  was  no  facial  or  other  paralysis.  When  questioned  he 
answered  feebly  and  intelligently ;  when  undisturbed  he  lay  in  a  tran- 
quil sleep.  Blood  had  flowed  freely  from  a  wound  in  the  right  temple, 
but  now  had  ceased.  An  examination  revealed  a  contused  compound 
fracture  of  the  right  parietal  bone,  with  displacement  of  a  fragment. 
When  the  patient  was  well  etherized,  I  made  an  exploratory  incision 
from  the  margin  of  the  os  frontis  to  a  point  half  an  inch  above  the  ear, 
about  four  inches  in  length.  The  skull  exposed,  a  contused  wound  on 
the  lower  anterior  border  of  the  right  parietal  bone  was  found,  with 
comminution  and  displacement  of  some  of  the  fragments.  From  this 
point,  posteriorly  crosshig  the  upper  border  of  the  squamous  portion  of 
the  temporal  bone,  was  a  fissure  four  inches  in  length,  below  which  the 
temporal  and  lower  margin  of  the  parietal  were  depressed  to  the  depth  of 
half  an  inch,  and  firmly  fixed.  In  fact,  the  depression  corresponded  in 
length  to  the  horse's  shoe,  one  calk  having  produced  the  contused 
wound,  while  the  remaining  portion  depressed  the  base  of  the  skull  in 

1  Read  before  the  Massachusetts  Medical  Society,  and  recommended  for  publication  in 
he  Journal. 
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the  ret^ion  already  described.  Fully  exposing  the  skull  as  far  as  I  had 
reason  to  suppose  the  fracture  extended,  I  removed  a  triangular  frag- 
ment, now  shown  attached  to  the  photograph,  which  was  immediately 
followed  hy  a  gush  of  bhjod  to  the  amount  of  about  four  ounces  by  esti- 
mate. Five  or  six  small,  irregular,  pointed  fragments  of  the  inner  plate 
were  removed,  several  of  which  were  discovered  some  distance  from  the 
opening  by  means  of  a  probe.  The  o[)ening  having  been  explored  with 
the  finger  and  tlie  clots  removed,  the  brain  quickly  refilled  the  place 
occupied  by  the  eftused  blood,  and  it  was  now  apparent  that  the  haemor- 
rhage had  proceeded  from  a  rupture  of  the  anterior  branch  of  the  middle 
meningeal  artery.  The  depressed  temporal  and  parietal  bones  being 
seized  with  a  ])air  of  forceps,  with  a  strong  hand,  the  symmetry  of  the 
right  inferior  portion  of  the  skull  was  restored.  There  was  a  single  ver- 
tical cut  in  the  dura  mater,  about  hall"  an  inch  in  length  ;  further  than 
this  there  was  no  apparent  injury  of  this  membrane.  The  meningeal  ar- 
tery soon  ceased  to  bleed  after  the  application  of  ice.  In  the  early  part 
of  the  operation  the  anterior  temporal  artery  was  cut,  and  a  pair  of  bull- 
dog forceps  were  fastened  on  and  allowed  to  remain  until  the  operation 
was  closed  ;  when  removed,  ha?morrliage  did  not  recur.  The  wound 
was  closed,  the  patient  placed  in  bed,  and  ice-water  compresses  applied 
every  fifteen  minutes.  As  soon  as  the  effects  of  the  ether  had  passed, 
the  patient  regained  his  consciousness  comj)letely. 

Observation  clearly  showed  that  a  reduction  of  the  temperature  be- 
low a  certain  point  caused  a  partial  collapse,  evinced  by  a  small  and 
feeble  pulse,  pallor  of  face,  and  sighing  respiration.  The  pupils  re- 
mained large  for  several  days,  as  though  under  the  influence  of  bella- 
donna. Vomiting  came  on,  and  continued  at  regular  intervals  for  four 
or  five  days.  The  action  of  the  brain  could  be  observed  through  the 
opening  in  the  skull,  and  its  violence  was  controlled  by  the  use  of  bro- 
mide of  potassium  in  solution  thrown  into  the  rectum  at  the  rate  of  one 
half  drachm  every  six  hours.  By  means  of  this  agent  twelve  or  fonr- 
teen  hours  of  calm  sleep  were  obtained  daily.  The  pulse  and  temper- 
ature after  the  first  twelve  hours  were  each  about  a  hundred.  The 
case  went  on  to  convalescence  without  accident.  A  single  fact  is  worthy 
of  record.  The  scalp  wounds  healed  quickly,  save  one  small  opening 
the  size  of  an  ordinary  probe,  leading  to  a  sac  of  no  great  dimensions, 
which  was  immediately  conticjuous  to  the  cut  in  the  dura  mater,  from 
which,  as  it  seemed,  the  serum  from  the  arachnoid  escaped  for  two  or 
three  weeks.  Not  the  slightest  abnormal  condition  of  the  brain  or 
nervous  system  exists  as  a  sequel  of  the  accident,  so  far  as  is  known. 

Case  II.  August  28,  1876,  I  was  called  to  visit  a  lad  eight  years  of 
age,  who  had  received  a  wound  in  the  left  parietal  region  at  its  greatest 
convexity.  The  boy  had  fallen  from  a  wagon,  and  the  seat  had  struck 
his  head,  the  injury  being  produced,  as  was  supposed,  by  a  bolt  project- 


1877.]  Surgical  Injuries  of  the  Head.  14ij 

met   beyond   tlio   nut.     WIkmi    first   examined,  I   found   a  puffy  tumor 
whicli  seemed  to  contain  fluid,  also  a  sli«j;lit  contusion  of  the  scalj).     A 
digital  examination  convinced  me  that  tliere  was  depressed  bone.     The 
lad  was   able  to  sit  up,  and  even  walked  about  without  any  inconven- 
ience, answered  (|uestions  readily,  was  im])atient  of  interference,  and 
cried   out  when  the   wound  was  examined.      When  not  disturbed  he 
wished  to  sleep,  and  desired  to  be  let  entirely  alone.     Under  these  cir- 
cumstances I  determined  to   exj)lore   the  tumor.      The  patient  being 
])lacod  well  under  the  influence  of  ether,  I  made  a  free  incision  to  the 
bone,  at  the  greatest  diameter  of  the  tumor.     A  large  blood  clot  was 
turned  out,  and  the  cranium  exposed.     An  oval  fracture  was  revealed, 
measuring  one  and  three  fourtiis  inches  by  one  inch  and  a  quarter.    The 
margin  was  entirely  broken  away  and  pretty  uniformly  depressed,  just 
the  thickness  of  the  skull.     In  the  centre  of  this  detached  oval  plate,  at 
its  greatest  diameter,  was  a  contused  fracture,  with  comminution,  the 
fragments  being  driven  sharply  in  to  the  depth  of  about  half  an  inch,  the 
depression  being  the  size  of  a  finger's  end.     A  linear  fissure  extended 
from  the  centre  of  the  depression  laterally  to  its  margin,  isolating  the 
upper  third  ;  still  another  linear  fissure  extended  from  the  depressed  point 
downward  to  the  margin  of  the  greatest  diameter,  the  lower  section  not 
being  entirely  separated.     Carefully  detaching  a  minute  fragment  with 
a  sharp-pointed  instrument,  I  was  able  to  introduce  the  beak  of  a  pair 
of  narrow  forceps,  and  to  lift  the  upper  section  to   its  normal  position. 
Immediately  there  was  an  abundant  flow  of  blood,  about  two  ounces  by 
estimate.     At  the   point  of  contusion  were   several  fragments   of  the 
inner  plate,  also  one  or  two  some  distance  away,  which  were  detected 
by  means  of  a  bent  probe,  drawn  to  the  opening,  and  removed.     The 
dura  mater  was  intact,  so  far  as  could  be   seen,  but  separated   exten- 
sively from   the  skull,  having  been   dissected  up  by  the   haemorrhage. 
The  spiculaB,  five  or  six  in   number,  and  clots  being  removed,  I  cut 
out  of  the  free  margin  of  the   replaced  fragment,  with   a  pair  of  eat- 
ing forceps,  an  opening  large  enough  to  retain  a  blade  of  my  narrow 
forceps.     From  this   opening  I  lifted  the  lower  section  into  position. 
The  throbbing  brain  immediately  closed   the   cavity  and  expelled  the 
blood  remainino;  under  the  skull.     1  am  not  able  to  state  whether  the 
dura  mater  was  entirely  separated  from  both  sections,  but  I  am  sure  it 
was  entirely  free  from  the  upper  portion  and  for  quite  a  distance  around. 
When  all  haimorrhage  had  ceased,  the  scalp  was  drawn  together  and 
retained  in  position,  mainly  by  bandages.     An  opiate  was  given,  cold 
compresses  were  applied  to  the  region  of  the  wound,  and  absolute  rest  was 
enjoined.    For  four  days  following  there  was  but  slight  disturbance  of  the 
system  ;  both  pulse  and  temperature  continued  about  normal.    The  exter- 
nal wound  closed  by  first  intention,  and  convalescence  seemed  established. 
The  free  use  of  bromide  of  potassium,  either  by  mouth  or  rectum,  both* 
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quieted  the  throbbing  of  the  cerebral  uuiss  and  gave  sleep.     On  the  fifth 
(hiy  the  hid  had  a  severe  rigor,  pulse  rose  to  120,  temperature  to  102-|-°. 
He  experienced  pain  in  his  head,  and  complained  that  it  felt  large.      I 
gave  calomel  and  chlorate  of  potash  in  small  doses,  frequently  repeated, 
and  applied   a  poultice   to   the   whole  affected  side  of  his  head.     The 
wound  was  reopened  to  the  dura  mater,  about  a  drachm  of  pus  escaped, 
and  all  uncomfortable  symptoms  subsided  in  two  or  three  days.     About 
the  eleventh  day  after  the  injury  he  escaped  the  vigilance  of  his  mother, 
went  to  the  door,  took  cold,  and  had  a  return  of  the  same  unfavorable 
symptoms,  and  in  addition  great  thirst  and  profuse  sweating  ;  he  also 
com[)Iained  that  pressure  on  the  plantar  surface  of  his  feet  gave  great 
pain  in  his  head.     There   was   partial   anaisthesia  of  both  feet,  but  on 
pressure  there  was  a  sensation  of  ''  numbness  and  pricking;  "  the  same 
pricking  pain  extended  to  the  lumbar  region,  where  it  was  severe  ;  thence 
to  the  head,  in  the  region  of  the  wound.    I  once  more  opened  the  wound 
by  a  probe,  reapplied  a  poultice,  which  was  followed  by  hot  fomenta- 
tions of  infusion  of  hops,  gave  the  calomel  and  chlorate  of  potash,  well 
comminuted  with  sugar,  in  small  and  repeated  doses,  —  the  plan  which 
I  usually  adopt  in  meningitis, — and  in  a  short  time  convalescence  be- 
came fully  established. 

Case  111.     A  few  years  since  I  was  called  to  a  neiohborino;  town  to 
visit  a  young  man  who  fell  from  the  high  beams  of  a  barn,  a  distance 
of  about  eighteen  feet,  and  struck  his  head  upon  a  plank  floor.     The 
patient  was  in  a  state  of  profound  coma ;  a  loud  call  was  unheeded, 
nor  could  his  sleep  be  disturbed  by  any  ordinary  means.     Respiration 
was   slow,   without   stertor   or   puffing  of   the  corners   of   the   mouth. 
There   was   no  voluntary  motion,  no  facial  paralysis,  no  haemorrhage 
from  the  ear  or  nose.     The  symptoms  indicated  a  violent  concussion. 
On  the  right  parietal  boss  was  observed  a  not  very  prominent  tumor, 
with  effusion  into  the  cellular  tissue  in  the  immediate  remon.     I  could 
discover  no   fracture   or   indication  of  depression.     As   the   symptoms 
were  imminent,  and  I  was  not  able  to  make  a  satisfactory  diagnosis,  I 
determined  to  explore  the  tumor.     On  making  an  incision  to  the  bone, 
I  discovered  a  linear  fracture,  which  I  traced  anteriorly  to  the  os  frontis, 
and  posteriorly  as  far  as  I  thought   best   to  follow  it.     At  the  greatest 
convexity  of  the  parietal  bone  was  a  comminution  hardly  more  than  a 
fourth  of  an  inch    in   diameter.     The  minute  fragments  were   scarcely 
dej)ressed,  and  seemed  impacted.     With  care  and  patience  I  succeeded 
in  displacing  a  fragment  the  size  of  a  pin's  head,  which  proved  the  key  to 
the  position,  and  the  remaining  minute  fragments  being  detached  and 
removed,  the  opening  in  the  inner  plate  was  observed  to  be  much  larger. 
In  my  endeavors  to  extract  a  fragment,  I   lifted  the  whole  side  of  the 
liead,  showing  that  the  fracture  must  have  extended  half-way  or  more 
around  the  vault.     A  free  opening  to  the  dura  mater  having  thus  been 
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iiiailc,  Miul  the  oponlun;  clcarcil  of  (;lots,  a  contlimous  stream  of  blood 
flowed  from  tlie  wound,  amounting  to  eight  or  ten  ounces  by  estimate. 
The  h:umorrhago  continued  for  some  liours,  tlireatening  a  fatal  result. 
The  probe  indicated  an  extensive  separation  of  the  dura  mater,  which 
seemed  intact.  T  \vm\  the  head  placed  on  the  injured  side,  to  facilitate 
the  escape  of  fluids,  and  after  some  hours  the  haemorrhage  ceased,  con- 
sciousness returned,  the  patient  made  a  good  recovery,  and  no  perma- 
nent injury  was  observed. 

In  this  case  the  symptoms  of  concussion  masked  those  of  compres- 
sion. The  lucid  interval  which  marks  the  subsidence  of  concussion 
and  disappears  on  })rogressive  pressure,  the  pathognomonic  symptom  of 
lKi3morrhage,  Avas  wanting  here.  The  opening,  althongh  small,  proved 
sufficient  for  all  purposes,  and  the  shock  and  danger  of  trephining  were 
avoided. 

The  results  of  external  violence  to  the  head  depend  much  upon  the 
thickness,  elasticity,  and  density  of  the  skull.  Professor  Gross  speaks 
of  one  in  his  possession,  averaging  half  an  inch  in  thickness,  hard  as 
ivory,  and  with  scarcely  a  trace  of  a  suture.  Such  a  skull  could  hardly 
be  crushed  by  any  force  which  might  be  brought  to  bear  upon  it.  I 
have  one  of  an  adult,  onl}^  three  sixteenths  of  an  inch  in  thickness,  and 
with  no  perceptible  diploe.  Others  are  hardly  a  line  in  thickness,  and 
exceedingly  brittle,  although  this  property  is  not  peculiar  to  thin  skulls. 

The  elasticity  of  the  skull  can  be  easily  demonstrated  by  throwing  a 
fresh  one  upon  the  floor  and  observing  the  rebound.  Owing  to  this 
physical  condition  we  have  local  contusions  of  the  brain  without  fract- 
ure of  the  skull.  As  an  illustration  I  will  cite  the  case  of  a  woman 
found  dead  from  violence.  The  commonwealth  requested  me  to  make 
an  autopsy.  I  found  upon  the  scalp  seven  contused  wounds,  pretty 
evenly  distributed  over  the  sides  and  vault  of  the  head.  In  no  place 
was  the  skull  exposed,  nor  did  the  injuries  seem  severe.  Upon  remov- 
ing the  calvarium  I  observed  seven  well-defined  patches  of  extravasated 
blood  under  the  arachnoid,  each  exactly  corresponding  to  a  wound  upon 
the  scalp,  but  larger  in  extent.  The  gyral  spaces  were  filled  with  clot- 
ted blood,  the  convolutions  were  contused,  and  the  pia  mater  more  or 
less  broken  up.  In  this  case  the  blow  was  transferred  directly  to  the 
brain,  producing  fatal  lesions  without  fracture  of  the  skull,  and  but 
slight  injury  to  the  hairy  scalp.  Death  evidently  had  not  been  imme- 
diate^ but  how  long  the  victim  had  lived  after  the  injuries  could  not  be 
known. 

At  the  same  time  and  place,  and  probably  by  the  same  person,  ani- 
mated by  the  same  diabolical  purpose,  and  with  the  same  instrument,  a 
sister  came  to  her  death  by  blows.  All  the  bones  in  the  right  side  and 
base  of  the  skull  were  extensively  fractured,  and  some  of  them  were 
much  displaced ;  yet  hardly  a  trace  of  injury  was  observed  in  the  sub- 
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stance  of  the  brain.  The  force  of  the  blows  had  been  spent  upon  the 
skull  alone.  The  appearances  indi(!ated  that  death  was  instantaneous. 
I  attribute  the  contrast  in  the  traumatic  lesions  in  these  two  cases  to 
the  opposite  properties  of  the  skulls. 

The  niojlit  following  the  battle  of  Antietani,  the  rooriment  to  which  I 
was  attached  lay  down  to  sleep  in  the  road.  A  squadron  of  cavalry, 
unaware  of  our  })osition,  charged  over  us.  A  sleeping  soldier  was 
struck  near  the  vertex  by  the  shoe  of  a  horse,  and  received  a  punctured 
wound,  in  which  the  bone  was  depressed,  just  the  size  and  shape  of  the 
calk.  As  it  was  a  well-marked  contused  fracture,  although  signs  of  . 
compression  were  wanting,  it  was  thought  best  to  operate,  and  I  ap- 
plied the  trephine.  The  inner  plate  was  badly  splintered,  and  a  single 
fragment  was  detected  by  a  probe  and  removed  from  between  the  dura 
mater  and  bone,  a  point  a  short  distance  from  the  seat  of  injury.  There 
was  no  ha3morrhage,  nor  were  the  membranes  or  other  tissues  wounded. 
The  wound  was  closed  and  the  patient  removed  to  the  general  hospital 
in  a  comfortable  condition.  I  have  been  unable  to  trace  the  subsequent 
history  of  the  case,  but  the  records  at  the  adjutant-general's  office  show 
no  death  from  wounds  of  the  head  in  that  regiment  during  that  period. 

In  the  cases  of  contused  fractures  cited,  there  has  been  one  condition 
uniformly  present,  namely :  the  inner  table  has  been  broken  into  a  num- 
ber of  small  fragments,  most  of  them  with  sharp  edges,  and  in  all  the 
cases  under  my  observation  one  or  more  pieces  have  been  found  a  short 
distance  from  the  seat  of  injury.  This  is  a  practical  fact  of  great  value. 
What  then  becomes  of  these  frao-inents  if  allowed  to  remain  ?  Profes- 
sor  Gross  states  that  they  never  become  encysted.  A  bullet  or  other 
foreign  body  may  become  encysted,  especially  if  it  has  passed  the  cor- 
tical surface  of  the  brain  ;  but  fragments  resting  upon  the  membranes  of 
the  brain  are  always  a  source  of  danger,  and  often  result  in  fatal  menin- 
geal disease.  "  The  lymph  effused  around  spiculae  of  bone  is  incapable 
of  organization,  and  frequently  acts  as  a  foreign  body,  likely  to  bring 
on  a  train  of  symptoms  ending  in  death,"  or,  what  some  might  think 
worse,  confirmed  epilepsy.  For  a  hundred  years  and  more,  authors 
have  generally  attributed  the  much  more  extensive  splintering  of  the 
inner  table  to  its  greater  brittleness  ;  some  to  the  direction  of  the  force 
and  to  a  variety  of  other  reasons,  none  of  which  is  the  true  one.  Mr. 
W.  F.  Teevan,  of  London,  was  the  first  to  demonstrate  that  it  occurred 
not  from  the  brittleness  of  the  inner  plate  or  any  of  the  reasons  usually 
assigned,  but  in  obedience  to  a  well-known  physical  law,  namely,  "  that 
fractures  always  begin  in  the  line  of  extension  and  not  that  of  compres- 
sion." He  showed  that  violence  applied  to  the  inner  surface  of  the 
skull  may  produce  fracture  of  the  external  table  only,  without  any  le- 
sion whatever  of  the  inner  table  ;  and  the  same  degree  of  violence  ap- 
plied to  the  external  surface  may  produce  fracture  of  the  internal  table 
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only.  This  is  illustrated  by  tlic  fainlliar  instance  of  the  crackinor  of  a 
thill  slioet  of  icii  uikKt  pressure.  Numerous  fissures  are  seen  on  the 
under  surface,  while  none  are  observed  on  the  proximal  surface  ;  if  its 
continuity  is  destroyed  the  fissure  always  commences  on  the  distal  sur- 
face. Mr.  Teevan  further  illustrates  by  the  fact  *'  that  in  bending  a 
stick  across  the  knee  it  begins  to  break  at  a  point  opposite  to  the  spot 
where  the  knee  is  applied."  In  the  bent  stick  the  atoms  along  the 
proximal  curve,  at  which  pressure  is  made,  are  brought  nearer  together 
or  compressed,  while  the  atoms  along  the  distal  curve  are  extended  or 
separated  ;  the  rent  is  finally  made  exactly  opposite  the  point  where 
the  greatest  pressure  is  exerted.  Thus,  in  a  fracture  of  the  skull  by  a 
blow  from  the  outside,  the  fracture  will  always  first  start  on  the  inner 
side,  and,  as  in  the  cracking  ice,  may  not  extend  completely  through 
the  wall,  thus  producing  the  rare  result  of  a  fracture  of  one  plate  only, 
and  that  of  the  plate  opposite  the  spot  where  the  blow  was  struck, 
whether  it  was  from  within  or  from  without.  Mr.  Teevan  states  that 
he  has  no  difficulty  in  producing,  by  slight  blows  with  a  hammer  on  the 
outer  or  inner  surface  of  the  calvaria,  fissures  or  stellated  fractures  of 
either  table  at  will. 

In  cases  of  suspected  fracture  of  the  inner  table  only,  Stromeyer  ad- 
vises that  the  part  be  explored  by  carefully  percussing  the  cranium 
with  a  silver  probe.  As  the  probe  enters  the  region  of  fracture  the 
sound  given  is  of  a  somewhat  higher  pitch. 

Dr.  Otis,  in  his  Surgical  History  of  the  War,  states  that  of  twenty 
known  cases  of  fracture  of  the  inner  table  only,  but  one  survived,  and 
in  this  instance  there  was  necrosis  of  the  outer  table,  which  released 
the  fragments  within,  the  whole  process  of  cure  having  been  completed 
in  a  little  more  than  six  months. 

You  will  observe  that  the  three  cases  first  cited  were  all  well-marked 
instances  of  compression  from  extravasation  of  blood  within  the  cra- 
nium and  between  the  dura  mater  and  bone.  In  the  first,  it  was  dem- 
onstrated that  the  haemorrhage  proceeded  from  the  anterior  branch  of 
the  middle  meningeal  artery.  The  fragment  extracted  had  a  sharp 
edge,  which  was  in  immediate  contact  with  the  artery  when  the  scalp 
was  removed,  and  no  doubt  was  the  cause  of  the  arterial  haemorrhao-e. 
The  feeble,  slow,  and  soft  pulse,  great  pallor  of  countenance,  and  im- 
perfect respiration  are  the  usual  prelude  to  death  by  compression, 
which  is  generally  sudden.  Mr.  Hutchinson  records  a  similar  case  of 
a  lad  who,  while  under  consideration,  with  the  same  class  of  symptoms, 
suddenly  and  without  tremor  or  convulsion  died.  In  the  case  of  the 
young  man  who  had  fallen  from  the  high  beams  of  the  barn,  death  was 
imminent,  as  I  believe,  from  ha3morrhage  of  the  posterior  branch  of  the 
middle  meningeal  artery,  although  it  is  possible  that  the  blood  might 
have  been  poured  out  from  the    numerous  small  arteries  which  pass 
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from  tlie  dura  matL-r  to  the  skull.     Some  two  hours  had  elapsed  after 
the  aecitlent  before  the  operation. 

lu  Case  11.  we  have  a  double  fracture.  First  came  the  blow  from 
the  projecting  bolt,  making  the  ordinary  contused  wound,  "  the  size  of 
a  finger's  end,"  with  several  sharp  fragments  of  the  inner  plate,  one  of 
which  doubtless  wounded  a  small  branch  of  the  middle  meningeal  ar- 
tery ;  then  came  the  violence  from  the  larger  surface,  crushing  in  a 
plate  of  bone,  the  size  and  shape  of  which  has  already  been  described. 
In  this  case  we  have  the  slight  compression  of  the  displaced  bone, 
which,  although  quite  large,  yet  in  the  earlier  history  of  the  wound  pro- 
duced no  sym[)toms  whatever.  Locomotion  was  not  impaired,  and  there 
was  no  disturbance  of  the  functions  of  the  brain.  It  was  only  after 
about  an  hour  that  he  grew  peevish,  Avith  evident  symptoms  of  ap- 
proaching coma,  indicating  the  somewhat  gradual  extravasation  then 
going  on  between  the  dura  mater  and  bone.  The  amount  of  blood 
(about  two  ounces)  found  under  the  depressed  bone  has  been  known 
in  like  cases  to  cause  death  in  about  four  hours.  At  the  moment  of 
the  operation  bleeding  was  still  going  on,  and  had  there  been  no  relief 
it  might  have  produced  death  in  even  less  time. 

The  cases  cited  above  show  the  necessity  of  prompt  surgical  inter- 
ference in  traumatic  ha3morrhage  within  the  skull. 

We  may  now  properly  inquire  what  becomes  of  blood  effused  under 
these  circumstances  if  not  removed.  Prescott  Hewett  states  that  small 
quantities  are  sometimes  absorbed.  Larger  quantities  produce  death  by 
squeezing  the  brain,  thus  forcing  out  the  arachnoid  fluid,  leaving  the 
membranes  dry  and  the  functions  of  the  brain  suspended  from  anaemia 
or  from  inflammatory  processes  in  the  ence])halon.  Dr.  S.  W.  Gross 
says  he  has  failed,  after  careful  search,  to  find  the  history  of  a  single 
case  of  effusion  between  the  dura  mater  and  bone  where  the  changes 
in  effused  blood  have  taken  the  same  course  as  like  effusions  in  other 
parts  of  the  body.  The  coagulum  usually  becomes  putrid,  thus  produc- 
ino-  irremediable  inflammation  of  the  brain  and  membranes.  Dr.  Gross 
still  further  states  that  in  fourteen  cases  in  military  practice  which  he 
had  collected,  two  of  which  were  his  own,  where  the  trephine  or  other 
operative  interference  was  employed,  with  the  result  of  fifty-seven  per 
cent,  of  mortality,  he  could  not  ascribe  death  in  a  single  instance  to  the 
operation.  The  main  objection  urged  against  operative  interference  is 
the  danger  from  exposure  of  the  dura  mater  to  the  air,  and  consequent 
inflammatory  products ;  but  should  this  occur  there  is  far  more  hope  of 
controlling  it  than  when  there  is  no  opening  for  the  escape  of  the  secre- 
tions. In  Case  II.  well-marked  inflammation  of  the  membranes  occurred 
twice,  with  purulent  secretion,  but  was  quickly  relieved  by  ordinary 
means. 

My  own  observation  leads  me  to  the  conclusion  that  in  a  large  per- 
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centage  of  contused  wounds  of  tli(3  skull  tlie  trepliine  is  wliolly  unneces- 
sary, and  I  believe  it  is  seldom  that  minute  fragments  may  uot  be  si.'pa- 
rated  by  an  awl,  chisid,  or  some  other  instrument  which  tin;  peculiar- 
ities of  the  case  will  sugi^est  at  the  moment,  and  the  trephine  be 
avoided. 

Dr.  Ilolston,  U.  S.  v.,  stron^rly  recommends  the  use  of  a  chisel  with 
a  projectino;  blunt  tooth,  which  ])rotects  the  membranes  from  the  edge 
of  the  chisel.  The  sharp  edge  will  cut  cleaner  and  with  less  irritation 
than  the  saw,  the  teeth  of  which  tear  the  tissues  and  give  almost  as 
much  shock  for  every  tooth  as  the  chisel  and  mallet  do  at  every  blow. 

If  we  turn  to  the  text-books  for  aid  in  making  a  differential  diagno- 
sis in  traumatic  injuries  of  the  head,  we  shall  be  led  to  great  confusion 
and  perplexity.  Whatever  the  statements  and  conclusions  of  any  one 
writer  may  be,  they  are  sure  to  be  contradicted,  and  the  opposite  plan 
advised  by  another  of  equal  eminence.  These  varying  opinions  among 
the  great  lights  of  surgery  lead  us  to  the  humiliating  conclusion  that 
we  have  as  yet  no  established  science  in  this  branch  of  surgery. 

Huguenin,  in  an  article  in  Ziemssen's  Cyclopsedia,  nearly  discards  all 
operative  interference.  He  admits  the  propriety  of  trephining  in  cases 
of  hsemorrhao-e  from  tlie  arteria  menino*ea  media,  when  there  is  no 
doubt ;  that  is,  "  when  symptoms  of  pressure  first  appear  some  time 
after  the  injury,  and  steadily  increase  up  to  a  certain  pitch.  The 
symptoms  (unilateral  paresis)  and  the  nature  of  the  injury  must  at  all 
events  confirm  the  diagnosis."  In  the  three  cases  I  have  presented 
there  was  no  unilateral  paresis,  —  in  one,  profound  insensibility  from  the 
moment  of  injury,  —  nor  is  this  symptom,  which  the  author  regards  as 
pathognomonic,  present  in  a  large  percentage  of  recorded  cases. 

The  orthodox  doctrine  of  unilateral  paresis,  that  the  paralysis  is  al- 
ways on  the  opposite  side  from  the  lesion,  is  well  combated  by  Brown- 
S^quard,  who  states  that  he  has  collected  more  than  two  hundred  cases 
where  the  paralysis  is  on  the  same  side  as  the  brain  lesion. 

If  w^e  review  the  cases  so  clearly  and  forcibly  narrated  by  Hutchin- 
son, one  of  the  best  recent  writers  upon  this  subject,  we  shall  find  from 
his  own  showing  that  in  every  instance  he  waited  for  an  autopsy  to 
confirm  his  opinion  that  an  operation  was  required.  In  two  cases  this 
distinguished  surgeon  finally  determined  to  trephine  ;  but  unfortunately 
both  patients  died  before  the  operation  was  begun.  In  one  of  his  lect- 
ures he  makes  this  remarkable  statement :  "  The  modern  annals  of 
surgery  do  not,  as  far  as  I  am  aware,  contain  any  cases  in  which  life 
has  been  saved  by  trephining  for  this  state  of  things,"  that  is,  for  effu- 
sion of  blood  between  bone  and  dura  mater.  Very  different  are  the 
conclusions  of  Dr.  Gross,  who,  reviewing  the  fourteen  cases  before  al- 
luded to,  writes  thus  :  "  The  teachings,  therefore,  of  these  cases  lead 
to  the  conclusion  that,   when    compression  of  the  brain  is  de})endent 
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upon  the  extravasation  of  blood  between  the  dura  mater  and  the  skull, 
the  latter  must  be  opened  in  order  that  the  clot  may  be  turned  out, 
and  that  to  be  of  any  avail  the  operation  should  be  practiced  at  once, 
since  when  stupor,  convulsions,  and  hemiplegia  arise,  after  the  case  has 
had  time  to  run  through  the  different  stages  of  inflammation,  they  are 
due  to  irremediable  suppurative  inflammation  of  the  pia  mater  and 
arachnoid,  or  to  abscess  of  the  brain,  or  to  a  combination  of  both  these 
conditions." 

Here  I  believe  is  the  secret  of  the  failure  of  the  operation  in  many 
cases :  it  is  too  late.  While  the  surgeon  waits  for  more  urgent  symp- 
toms, he  waits  till  Death  steps  in  before  him. 


SCARLATINA   VERSUS    DISINFECTION. 

BY    JOHN    L.    SULLIVAN,    M.    D.,    MALDEX. 

The  following  history  illustrates  the  difficulty  of  extinguishing  the 
contagion  of  scarlet  fever,  as  well  as  that  of  determining  the  period 
when  the  disease  ceases  to  be  communicable  by  the  patient  or  his  sur- 
roundinos  :  — 

On  November  1,  1876,  a  girl,  aged  six  years,  one  of  a  family  of 
three  children,  during  the  temporary  absence  of  her  elder  sister  and 
brother,  was  seized  with  scarlatina  anginosa.  The  case  terminated 
favorably  after  running  a  severe  course.  On  the  28th  the  child  seemed 
perfectly  well.  Desquamation  had  ceased;  her  skin  had  been  cleansed 
as  thoroughly  as  it  could  be  by  repeated  ablutions  of  warm  water  and 
soap,  and  tlie  liberal  use  of  vinegar  and  carbolic  acid  solution. 

In  the  mean  time  the  absentees  had  held  no  communication  with 
home,  and,  as  a  further  precaution  for  their  safety,  it  was  deemed  ad- 
visable to  try  to  disinfect  the  premises,  and  possibly  to  expel  the  con- 
tagion before  their  return.  This  was  carefully  done  under  my  imme- 
diate supervision.  One  after  another  all  the  apartments  of  the  dwelling, 
including  the  halls,  were  filled  with  fumes  of  burning  sulphur,  as  dense 
as  could  be  generated  by  the  rapid  combustion  of  large  quantities  qf 
that  substance  moistened  with  alcohol,  and  in  this  state  were  kept 
closed  for  several  hours.  Doors  and  windows  were  then  thrown  wide 
open  and  the  air  allowed  to  sweep  through  the  house  until  the  sulphur- 
ous smell  had  been  dissipated.  Beds,  blankets,  and  other  woolen  fabrics 
that  had  been  worn  or  used  by  the  patient  or  her  attendants  were 
spread  out  in  one  of  the  closed  rooms  and  exposed  for  a  long  time  to 
the  action  of  the  sulphurous  vapor  and  afterwards  for  more  than  twenty- 
four  hours  to  that  of  the  out-door  air,  at  a  season  when  the  weather 
was  boisterous.  All  washable  articles  w^ere  "  scalded  out "  in  boiling 
water,  washed  in  strong  soap-suds,  and  dried  on  the  clothes-line  in  an 
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a(]j()ininf]j  yard.  Lastly,  tlic  walls  and  ceiling  of  the  cliamber  occupied 
by  the  patient  were  whitewashed.  In  short,  no  pains  were  spared  to 
insure  tlie  complete  purification  of  every  nook  and  corner  of  the  (h)iiii- 
cile,  as  well  as  of  everything  it  contained. 

On  December  1st,  thirty-one  days  from  tlie  date  of  tlie  appearance 
of  the  disease,  one  of  the  absent  children,  the  eldest,  also  a  daughter, 
returned  home,  owing  to  unforeseen  circumstances,  a  fortnight  earlier 
than  had  been  expected.  She  was  strictly  prohibited  from  entering 
either  the  story  of  the  house  or  tlie  room  in  which  lier  sister  had  been 
confined  ;  and  although  in  the  day-time  the  children  were  suffered  to 
play  together,  at  night  they  were  separated.  December  15th,  just  a 
fortnight  after  her  return,  she  came  down  with  scarlet  fever  of  a  less 
severe  type  than  the  previous  case.  After  her  recovery,  which  was 
speedy,  the  same  processes  of  cleansing,  fumigation,  etc.,  were  repeated 
with,  if  possible,  greater  thoroughness  than  before. 

January  14th,  thirty  days  from  the  date  of  the  second  outbreak,  the 
third  and  youngest  child  was  brought  back.  Nine  days  later,  on  the 
23d  of  the  same  month,  he  was  attacked  with  greater  severity  than 
either  of  the  others,  but  after  a  dangerous  and  protracted  illness  he,  too, 
recovered. 

The  occurrence,  shortly  afterwards,  of  a  fourth  and  last  case,  the 
patient  being  the  mother  of  the  family,  may  be  mentioned,  although 
having  no  direct  bearing  upon  the  subject  of  this  article. 


RECENT   PROGRESS   IN   THE   TREATMENT   OF   DISEASES 

OF    CHILDREN.! 

BY   D.   H.    HAYDEN,    M.  D. 

On  the  Treatment  of  Chorea,"^  —  In  the  last  volume  of  the  Medico- 
Chiruro-ical  Transactions  the  author  ^  gave  the  results  of  a  series  of  ob- 
servations  upon  the  morbid  anatomy  of  chorea,  the  inference  drawn 
from  them  beinor  that  the  disorder  is  not  a  mere  accident  of  embolism; 
that  the  cardiac  disturbance  so  often  associated  with  the  nervous  lesion 
*s  always  of  later  date  and  obviously  secondary  to  it ;  and  that  the  dis- 
ease has  its  rise  in  the  nervous  centres,  where  the  first  visible  change  is 
vascular  distention,  closely  followed  by  extravasation  and  by  the  several 
tissue  chancres  which  confrestion  and  extravasation  produce.  The  con- 
elusion  that  chorea  is  primarily  a  nervous  and  not  a  vascular  disorder 
is  consistent  with  its  relationship  to  other  neuroses,  its  occurrence  in  the 
families  of  the  epileptic  and  insane,  and  the  proclivity  to  it  which  is 
displayed  by  children  of  nervous  mobility,  such  as  are  bright,  sensitive, 

1  Concluded  from  page  131. 

2  Lancet,  January  6,  1877. 
8  W.  H.  Dickinson,  M.  D. 
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imaginative,  and  timid.  In  a  largo  proportion,  too,  certainly  in  not  less 
than  a  fourth,  the  origin  of  the  disease  is  immediately  traceable  to  some 
mental  emotion,  commonly  fright,  without  the  cooperation  or  concur- 
rence of  any  other  circumstance  to  which  the  attack  could  be  attributed. 
The  other  i^reat  cause  of  chorea,  which  acts  with  about  the  same  fre- 
quency  as  fright,  is  rheumatism.  Of  seventy  cases  of  the  disease  at  the 
Hospital  for  Sick  Children  rheumatism  was  found  to  be  involved  in  the 
antecedents  of  twenty-eight,  and  in  half  as  many  it  was  unequivocally 
associated  with  the  chorea  as  its  cause.  Thus  chorea  is  to  be  ascribed 
to  two  causes  so  different  in  their  nature  that  we  can  but  wonder  at 
their  producing  the  same  result.  Rheumatism,  when  a  cause,  is  almost 
always  accompanied  with  endocarditis,  and  hence  has  arisen  the  theory 
of  this  disease  beinop  one  of  the  results  of  embolism,  —  irritation  of  the 
nervous  centres  by  particles  of  fibrine  swept  into  their  vessels  from  the 
diseased  valve.  This  ingenious  theory,  applying  only  to  rheumatic 
chorea,  is  unsuited  to  explain  the  disease  when  arising  under  other  cir- 
cumstances, and  is  inconsistent  with  both  pathological  and  clinical  ob- 
servation. 

With  regard  to  treatment,  it  miMit  be  conceived  that  if  there  existed 
shreds  of  fibrine  in  the  cerebral  or  spinal  arteries,  the  result  of  embo- 
lism, there  would  be  hope  of  dissolving  or  acting  upon  them  by  agents 
introduced  into  the  blood.  We  might  hope  much  from  alkalies,  which 
the  author  believes  control  the  endocarditis  of  rheumatism,  and  which 
might  reasonably  be  expected  to  modify  its  embolic  consequences. 
These  are  useless  in  chorea.  This  disease  must  therefore  be  dealt  with 
neurotically,  though  constitutional  treatment  is  often  more  eft'ectual 
than  special.  In  severe  and  acute  cases,  where  the  patient  is  worn  out 
by  incessant  movement  and  want  of  sleep,  liberal  feeding,  stimulants, 
and  the  means  of  procuring  timely  slumber  —  the  bromides,  opium,  or 
chloral  —  may  enable  the  patient  to  tide  over  a  period  of  mortal  peril. 
Next  comes  the  use  of  bodily  restraint.  The  violent  and  erratic  move- 
ments of  chorea  appear  to  be  one  mode  at  least  by  which  the  exhausting 
effect  of  the  disease  is  produced,  and  the  improvement  which  follows 
upon  mechanical  control  suffices  to  show  that  some  of  that  effect  is 
due  to  the  actual  movement,  while,  perhaps,  some  may  be  attrib- 
uted to  the  muscular  attempt  which  the  bandage  makes  futile  but  does 
not  arrest.  Restraint  is  important  also  in  preventing  the  excoriation 
and  sores  wliich  the  jactitation  causes,  and  which  may  contribute  per- 
ceptibly to  the  typhoid  prostration  which  is  one  of  the  worst  phases  of 
the  disease.  A  sufficient  measure  of  controlment  may  be  obtained 
sometimes  by  merely  tying  the  feet  together  and  firmly  fixing  the  upper 
sheet.  A  more  effective  method  is  an  embankment  of  pillows  along 
each  side  of  the  bed,  closely  adapted  to  the  patient,  who  lies  in  the 
trough  between.     In  extreme  cases  it  may  be  necessary  to  secure  the 


1877.]  Proi/rcsa  in  (he  Treatment  of  Children's  Uiseases.  1,00 

limbs  with  splints.  A  we  11- padded  splint,  such  as  is  usod  in  hip  disease, 
reachino;  from  the  axilla  to  the  ankle,  is  placed  along  eacji  side  of  the 
bodv,  with  the  arm  bandaged  to  the  outer  and  the  leg  to  the  inner 
aspect.  The  child,  exce[)t  that  he  can  still  make  faces,  has  little  more 
power  of  movement  than  a  mummy,  and  resembles  a  Swiss  baby  within 
its  encasement,  which  can  move  nothing  but  the  eyes.  Anything 
which  causes  alarm  or  distress  is  to  be  scrupulously  avoided,  but  the 
agitation  of  the  limbs  is  in  itself  a  source  of  great  discomfort,  and  any 
gentle  means  of  preventing  it  is  usually  acceptable  to  the  patient. 

In  less  severe  cases  mere  rest  in  bed  will  do  much.  Chorea  will 
almost  always  im})rove  up  to  a  certain  point,  sometimes  to  recovery, 
under  the  simple  influences  of  rest  and  time.  These,  and  now  and 
then  a  i)urge,  may  be  all  that  is  needed.  Constipation  belongs  to 
several  nervous  disorders  of  which  chorea  is  one,  perhaps  rather  a 
result  than  a  cause  ;  nevertheless  purging  does  distinct  good,  and  some- 
times is  the  only  medicinal  process  needed. 

In  the  acuter  forms  of  the  disease  the  author  gives  the  first  place  to 
sulphate  of  zinc.  Oxide  of  zinc  stands  next  in  the  order  of  efficiency. 
To  be  of  use  it  must  be  taken  in  large  doses.  A  grain  of  the  sulphate 
may  be  given  three  times  a  day,  or  in  very  severe  cases  more  often,  and 
a  grain  added  to  each  dose  every  day  until  the  dose  amounts  to  between 
fourteen  and  twenty-six  grains.  Thus  administered  and  sufficiently 
diluted  it  causes  no  sickness  nor  any  prominent  effect  but  the  abate- 
ment of  the  jactitation  and  grimace.  A  scruple  or  rather  less  is  com- 
monly sufficient,  but  much  more  may  be  given.  In  an  exceptionally 
severe  case,  of  which  the  subject  was  a  girl  of  seven,  a  dose  was 
given  which  at  last  reached  forty-five  grains  three  times  a  day,  or  one 
hundred  and  thirty-five  grains  in  the  twenty-four  hours,  and  with 
apparent  advantage.  Under  this  the  child  became  able  to  talk,  feed 
herself,  and  w^alk,  none  of  which  she  could  do  before.  The  laro-er 
amount  passes  off  by  the  bowels,  and  probably  but  a  small  proportion 
is  absorbed,  though  from  the  greater  effect  of  large  doses  upon  the 
nervous  system  than  of  small  it  is  probable  that  the  quantity  taken  up 
bears  some  relation  to  the  quantity  swallowed.  It  may  be  said  that  a 
course  of  treatment  which  lasts  necessarily  a  fortnight  secures  tiirie  as 
its  ally,  in  acute  diseases  no  unimj)ortant  auxiliary.  But  chorea  is  a 
disorder  of  indefinite  duration  ;  the  zinc  may  be  begun  at  any  period 
until  the  acute  form  has  merged  into  the  chronic,  and  the  author  has 
often  been  able  to  assure  himself  that  recovery  dated  from  the  becrin- 
ning  of  the  remedy  and  not  from  the  beginning  of  the  disease.  An 
early  effect  of  the  zinc  has  been  recognized  in  a  peculiar  brightness  and 
clearness  of  complexion,  to  be  succeeded,  if  the  druir  be  lonir  contin- 
ued,  by  marked  anaemia.  It  is  hence  occasionally  advisable  to  associate 
with  the  zinc  an  unaugmenting  dose  of  sulphate  of  iron.     With  the 


160  Progress  in  the  Treatment  of  Children's  Diseases.     [August  9, 

subsidence  of  the  chorea  the  'zinc  may  be  gradually  withdrawn  and  the 
iron  at  last  continued  alone  or  with  the  addition  of  quinine.  Another 
salt  of  zinc,  the  valerianate,  is  of  especial  usu  :  it  is  suited  to  cases  of  a 
type  not  sufHciently  acute  to  require  the  sulphate,  and  to  those  by  no 
means  infrequent  instances  in  which  the  attack  has  with  it  some  of  the 
characters  of  hysteria. 

Next  to  the  salts  of  zinc,  and  often  to  be  preferred  to  them,  come 
those  of  iron.  Where  there  is  evident  anaiuiia,  iron  in  some  shape 
should  be  given  from  the  first.  Zinc  does  best  with  florid  children, 
iron  with  pallid  ;  zinc  when  the  symptoms  are  acute,  iron  when  they 
are  chronic.  Good  results  have  been  met  with  from  the  syrup  of  the 
bromide  of  iron  ;  and  the  valerianate,  like  that  of  zinc,  may  occasionally 
be  resorted  to.  In  the  more  lasting  and  slighter  forms,  where  perhaps 
an  occasional  twitch  or  grimace  or  some  awkwardness  in  the  limbs  is 
the  only  sign  of  the  disease,  arsenic,  as  a  nerve  tonic,  in  small  and  long- 
continued  doses,  is  of  service,  and  a  similar  statement  may  be  some- 
what more  emphatically  made  with  regard  to  strychnia,  particularly  if 
this  alkaloid  be  ixiven  too-etlier  w^ith  iron.  Thus  for  the  slif:!;hter  and 
more  lasting  forms  of  the  disorder,  the  pharmaceutical  remedies  are 
iron,  arsenic,  and  strychnia ;  often  iron  together  with  one  of  the  others. 
Strychnia,  like  iron,  may  be  advantageously  given  as  a  bromide  in  the 
liquor  strychnia  bromidi. 

The  linojerino;  remains  of  chorea  call  as  a  rule  for  treneral  tonics,  and 
among  such  perhaps  the  most  effective  is  change  of  air ;  there  is,  indeed, 
no  disorder  in  which  a  temporary  exchange  of  town  for  the  country  or 
the  sea  is  more  decidedly  curative.  Where  chorea  is  much  mixed  with 
hysteria,  as  we  see  sometimes  in  developing  girls,  the  treatment  must 
be  correspondingly  modified.  Electricity  and  shower-baths  are  some- 
times in  these  circumstances  useful  adjuncts,  though  with  simple  chorea 
such  ajrltatino;  measures  could  scarcely  fail  to  be  mischievous. 

Reirulated  movements,  as  drillino;  or  dancino;,  have  been  recom- 
mended.  The  author  has  often  sucrgested  dancino;,  and  thouojht  that 
it  did  good,  the  influence  exerted  by  rhythmical  sounds  upon  the  volun- 
tary muscles  being  very  striking.  The  author's  experience  with  bella- 
donna, calabar  bean,  conia,  and  codeia  has  never  been  such  that  he 
was  able  to  assure  himself  that  the  patients  would  not  have  done  equally 
well  without  them. 

Contributions  to  the  Therapeutics  of  Children's  Diseases.^  —  Professor 
Abelin,  of  Stockholm,  gives  in  this  article  the  results  of  his  experience 
in  the  use  of  certain  remedies  in  the  treatment  of  children. 

The  author  employed  salicylic  acid  in  the  foundling  wards  of  the 
General  Hospital,  Stockholm,  since  July,  1875.  This  remedy  was 
specially  given  in  cases  of  diarrhoea,  where  the  stools  were  very  ofFen- 

1  Schmidt's  Jahrbuch,  No.  2,  1877. 
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sive  and  putrid,  in  doses  of  three  quarters  of  a  <^raiii  to  a  grain  and  a 
half  several  times  daily  in  an  emulsion.  No  other  effect  was  ever  ob- 
tained (and  he  had  used  it  in  a  very  great  number  of  cases)  than  per- 
haps a  slight  diminution  of  the  offensive  odor  of  the  stools,  and  it  is  far 
inferior  to  many  other  remedies.  In  the  greater  nuinher  of  cases  in 
which  it  was  used  there  ensued  severe  inflammation  of  lh(^  kidneys, 
followed  not  seldom  by  anaMuia  and  death.  In  addition  there  was  in- 
variably more  or  less  collapse. 

As  an  antipyretic,  salicylic  acid  produces  more  decided  effects,  but  it  is 
not  well  tolerated  by  the  stomach  when  o;iven  in  the  larcre  doses  re- 
quired  to  bring  down  the  temperature  one  to  two  degrees.  Moreover,  the 
remedy  exercises  no  appreciable  influence  upon  the  course  and  symj)toms 
of  the  disease.  In  doses  of  fifteen  grains,  salicylic  acid  acts  as  a  violent 
poison  in  infants.  By  such  a  dose  there  is  a  rapid  falling  of  the  tem- 
perature three  degrees,  or  even  more  ;  but  at  the  same  time  there  is 
produced  a  general  and  fatal  collapse.  Such  a  case  the  author  reports 
in  full.  When  by  smaller  doses  the  temperature  is  reduced  in  febrile 
cases,  as  a  rule  the  reduction  is  only  temporary,  the  temperature  return- 
ing after  a  short  time  to  its  former  height ;  and  the  author  never  saw 
any  effect  produced  by  it  upon  the  course  or  symptoms  of  the  disease. 
Externally,  Professor  Abelin  had  applied  salicylic  acid  partly  in  solu- 
tion in  the  treatment  of  ulcers  and  erysipelas,  partly  in  the  form  of  oint- 
ment (one  part  salicylic  acid,  tliree  parts  alcohol,  fifteen  to  thirty  parts 
flit)  in  chronic  skin  diseases,  especially  in  eczema  impetiginodes  of  the 
face  and  head.  Although  the  number  of  cases  was  too  small  to  speak 
decidedly  as  to  the  merits  of  the  remedy  in  such  cases,  yet  his  experi- 
ence, as  far  as  it  went,  was  that  it  was  of  no  value  at  all,  except  that 
in  the  cases  of  eczema  capitis  the  eruption  disappeared  as  lono-  as  the 
salve  was  used,  but  reappeared  as  soon  as  it  was  discontinued. 

According  to  Professor  Abelin,  therefore,  salicylic  acid  can  be  admin- 
istered only  to  a  very  limited  extent  in  the  treatment  of  children's  dis- 
eases, and  for  the  reduction  of  temperature  other  remedies  less  dano-er 
ous  should  be  substituted. 

Salicylate  of  soda  had  proved  a  more  efficient  remedy.  The  author 
had  employed  it  in  solution  in  the  proportion  of  one  to  two  ])arts  of  the 
salt  to  thirty  parts  of  water  and  three  parts  of  extract  of  licorice,  o-ivino-, 
according  to  the  age  of  the  child,  three  or  four  teaspoonfuls  in  the 
course  of  two  to  three  hours.  The  remedy  in  this  w^ay  is  easy  of  ad- 
ministration, and  always  after  the  dose  reduces  the  temperature  from 
one  to  three  degrees.  The  result  is,  however,  always  but  temporary, 
and  to  hold  the  temperature  down  the  medicine  must  be  given  in  this 
manner  two  or  three  times  daily.  The  medicine,  too,  seems  to  lose  its 
effects  when  given  for  a  long  time  in  the  same  individual.  This  rem- 
edy, according  to  Professor  Abelin's  experience,  exercises  no  more  in- 
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Huence  upon  the  course  ot"  the  disease  than  the  saHcyHc  acid  ;  )nit  its 
depressiut^  ettect  is  much  less  and  only  of"  a  transitory  character,  and 
as  with  salicylic  acid,  in  many  of  the  cases  where  it  is  used  albuminuria 
is  observed  alter  its  em}>loyment. 

Carbolic  acid  was  tried  by  Professor  Abelin  in  the  form  (A  com- 
presses and  by  subcutaneous  injection  in  erysipelas  migrans  of  young  in- 
fants. This  method  of  treatment  was  found  to  be  without  ett'ect,  and 
since  a  case  of  poisoning  with  fatal  results  happened  to  him  he  has 
abandoned  it. 

Chloral  hydrate  has  proved  in  the  author's  hands  a  most  valuable 
remedy,  not  only  for  purposes  of  procuring  sleep  and  relieving  pain,  but 
also  in  convulsive  diseases,  as  trismus  and  tetanus  neonatorum.  Most 
cases  of  idiopathic  convulsions  in  Professor  Abelin's  experience  can  be 
cured  by  chloral  hydrate.  Sym})tomatic  convulsions  can  at  least  be 
much  relieved,  and  by  this  remedy  an  outbreak  can  be  prevented. 
Many  cases  of  violent  and  obstinate  vomiting,  where  other  remedies  had 
failed,  were  checked  by  the  use  of  this  remedy  in  the  form  of  clysters. 
When  possible.  Professor  Abelin  has  always  given  chloral  hydrate  in- 
ternally, and  uses  clysters  only  when  the  former  method  is  impractica- 
ble. The  dose  for  young  infants  is  three  to  four  grains ;  when  two  to 
three  months  old,  six  grains ;  when  four  to  six  months  old,  seven  and 
one  half  grains;  when  six  months  to  one  year  old,  nine  grains;  when 
between  one  and  two  years  of  age,  eleven  to  fifteen  grains;  when  be- 
tween two  and  four  years,  fifteen  grains  ;  when  between  four  and  eight 
years,  fifteen  to  twenty-two  and  five  tenths  grains,  when  between  eight 
and  fourteen  vegrs,  twenty-two  to  t\venty-six  grains.  Professor  Abelin 
has  never  seen  any  ill  effects  from  the  use  of  this  medicine. 

Lukewarm  baths  in  diseases  accompanied  by  high  temperature  Pro- 
fessor Abelin  has  employed  for  sucklings  as  well  as  for  older  chil- 
dren. In  cases  of  acute  gastro-intestinal  catarrh,  with  marked  increase 
of  tem[)erature,  the  antipyretic  action  of  these  baths  in  his  hands  has 
been  a  remarkably  quick  and  certain  one,  with  which  no  other  remedy 
could  be  compared.  Professor  Abelin  has  convinced  himself  not  only 
that  they  can  be  given  without  any  ill  eflfects,  but  that  also  they  are 
recommendable  as  a  method  of  treatment  conveniently  and  easily  ad- 
ministered. As  administered  by  him  the  duration  of  the  bath  is  from 
ten  to  fifteen  minutes,  the  temperature  at  the  beginning  being  93°  to 
95°  F.,  and  gradually  reduced  by  the  addition  of  cold  w^ater  to  90°. 

Professor  Abelin  speaks  in  high  terms  of  the  mineral  waters  of 
Ronneby,  which  contain  iron,  as  being  admirably  suited  for  infants.  It 
is  necessary  to  give  them  in  small  doses,  owing  to  the  large  proportion 
of  their  solid  ingredients.  They  are  rich  in  sulphates,  particularly  in 
sulphate  of  iron  and  of  alumina.  These  w'aters  have  a  very  salutary 
effect  upon  the  increased  and  altered  secretion  of  the  intestinal  canal, 
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actiiifT  at  tlic  saino  tliiio  as  a  tonic.  It  is  an  exccllcMit  remedy  in  clironie 
intestinal  catanh  in  infants,  andean  be  n;iven  alone  or  with  milk.  Tiie 
(lose  for  sneklin<;s  is  a  teaspoonful,  for  children  from  one  to  four  years 
of  age  a  dessertspoonful,  or  even  more.  As  a  rule,  there  is  decided 
improvement  after  eicrht  or  fourteen  days,  and  generally  comj)lete  re- 
covery takes  place  in  four  or  live  weeks.  Attention  to  diet  is  also  nec- 
essarv.  The  use  of  these  waters  docs  not  forbid  the  simultaneous  em- 
ployment of  other  remedies  that  may  be  indicated,  as  cod-liver  oil,  etc. 


PROCEEDINGS   OF    TIIE    NEW   ENGLAND   PSYCHOLOGICAL 

SOCIETY. 

B.    D.    EASTMAN,    M.  D.,   SECRETARY. 

The  New  England  Psychological  Society  held  its  quarterly  meeting  at 
Worcester,  June  26tli. 

Dr.  Tyler,  the  president  for  the  ensuing  year,  read  a  paper  on  INIelancho- 
lia,  selecting  this  subject  because  of  the  great  frequency  of  cases  of  this  form  of 
mental  disease.  After  describing  the  several  stages  and  varieties  of  melan- 
cholia, he  remarked  that  suicidal  impulse  was  the  logical  and  almost  invariable 
sequence  of  morbid  depression.  He  wished  to  convey  this  belief  in  the  strong- 
est language  of  which  he  was  capable.  No  denial  on  the  part  of  patient  or 
friends  should  be  taken  as  evidence  of  its  non-existence ;  that  the  suggestion,  if 
not  the  impulse,  was  there,  and  should  not  be  disregarded.  He  gave  repeated 
instances  of  unexpected  suicides  and  of  unusual  methods  of  suicide  indicating 
persistency,  desperation,  and  insensibility  to  suffering. 

Dr.  Tyler's  address  excited  an  animated  discussion  of  the  question  whether 
suicidal  impulse  is  a  necessary  and  essential  part  of  melancholia. 

Dr.  Earle  had  not  been  in  the  habit  of  so  considering  it. 

Dr.  Stearns  thought  cases  were  certainly  met  with  where  no  evidence  of 
suicidal  impulse  could  be  detected.  Suicide  also  occurred  sometimes  in  pa- 
tients whose  state  of  feeling  was  habitually  cheerful.  These  acted  under  a 
belief  in  divine  direction  sometimes,  or  from  some  inexplicable  insane  motive. 

Dr.  Walker  agreed  with  Dr.  Tyler  that  suicide  was  the  logical  sequence 
of  depression,  and  the  tendency,  he  thought,  existed  in  most  cases,  though  it 
might  be  concealed  or  repressed.  He  gave  instances  of  the  astonishment  on 
the  part  of  friends  when  the  confession  of  intended  or  attempted  suicide  was 
eli(?ited.  He  believed  there  were  very  few  cases  in  which  the  suggestion  did 
not  occur. 

Dr.  Godding  always  warned  friends  that  simple  melancholia  might  at  any 
time  change  to  suicidal.  He  thought  that  a  great  safeguard  against  suicide 
was  the  constant  presentation  of  the  hope  of  recovery,  and  had  found  acute 
melancholia  less  curable  than  acute  mania ;  but  when  both  have  become 
chronic,  melancholia  gives  most  recoveries. 

Dr.  Fisher  spoke  of  the  great  prevalence  of  suicide  in   Boston.      He 
thought  that  an  epidemic,  born  of  the  hard  times  and  business  reverses,  pre- 
vailed quite  extensively  in  large  cities.     Paris  at  present  furnishes  six  suicides 
12 


IG-l  Homoeopathy,  [August  9, 

daily.  He  believed  the  suicidal  im[)ulse  to  be  an  almost  constant  symptom  in 
melancholia,  as  much  so  as  diarihcea  in  typhoid  fever.  It  is  not  the  earliest 
symptom,  and  some  cases  may  recover  bt^fore  it  is  developed  ;  but  it  is  .-till  an 
early  symptom,  and  quite  constant  in  a  fully  developed  case.  It  should  al- 
ways be  presumetl  to  exist.  The  important  question  in  mild  forms  of  melan- 
cholia, seen  oftenest  outside  of  the  hospital,  is  how  to  protect  the  patient  with- 
out exciting  to  activity,  by  fixing  the  attention  on  it,  the  very  symptom  it  is 
desirable  to  suppress. 

Du.  Eaulk  said  he  had  made  a  collection  of  a  hundred  cases  of  suicides, 
taken  from  three  or  four  newspapers,  in  the  last  five  months. 

Dr.  Eastman  spoke  of  the  evil  results  growing  out  of  newspaper  accounts 
of  suicides,  in  view  of  the  well-known  contagious  effect  of  such  examples. 

Dk.  Bancroft  had  noticed  that  the  indications  relied  on  by  fiiends  as 
showing  absence  of  suicidal  tendencies  were  untrustworthy,  lie  alluded  par- 
ticularly to  the  patient's  apprehension  of  death  as  presenting  no  safeguard 
aii'aiust  suicide. 

An  hour  was  spent  in  business  discussions,  and  at  the  evening  session  Dr. 
Godding  read  an  exceedingly  interesting  memoir  of  a  boy  sent  to  Taunton 
Hospital  two  or  three  years  ago,  who  had  shot  a  schoolmate,  and  was  sus- 
pected of  being  insane.  The  history  of  this  boy's  moral  insensibility,  of  his 
duplicity,  his  frequent  ingenious  escapes,  his  travels,  his  repentant  letters  and 
voluntary  returns,  his  parole  unbroken  for  a  year,  his  last  eloi)ement  and  final 
return  from  Montreal,  only  to  be  found  killed  by  his  own  hand  the  next  morn- 
ing, made  an  account  of  extreme  interest.  (This  paper  will  probably  be  pub- 
lished in  the  American  Joarnal  of  Insanity.) 

Dr.  Godding  was  satisfied  of  the  boy's  insanity,  but  declined  to  give  it 
a  name.  There  was  admitted  self-abuse,  with  paroxysms  of  excitement  and 
destructive  fury,  which  the  boy  ascribed  directly  to  previous  increase  of  the 
habit.  There  were  real  or  pretended  lapses  of  consciousness,  but  no  epilepsy 
could  be  aHirmed  in  the  case.  The  boy  was  an  excellent  scholar,  wrote  volu- 
minous letters  with  Latin  quotations,  and  no  intellectual  aberration  occurred 
even  in  his  periods  of  excitement. 

The  discussion  of  this  paper  was  desultory,  consisting  of  questions  tending 
to  elucidate  the  case. 

Dr.  FiSHiiR  suggested  its  resemblance  to  that  of  Jesse  Pomeroy,  even  the 
letters  of  each  being  in  the  same  inflated  style. 


IIOMCEOPATIIY. 

The  time-honored  discussion  of  homoeopathy  has  been  revived  once  more, 
owing  to  the  action  of  one  of  that  sect  in  London,  lately,  both  by  the  daily 
papers  and  the  medical  journals.  The  former  have  assumed  their  customary 
lofty  tone,  as  of  the  parent  to  erring  children,  and,  as  usual,  have  failed  to  get 
at  the  merits  of  the  case  or  even  to  perceive  the  true  point  at  issue.  The 
position  taken  is  ordinarily  somewhat  thus:  a  controversy  is  supposed  to  exist 
between  two  "  schools  "  of  medicine  ;  one,  the  old  and  conservative  party,  is 
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struijtjliug  against  tlio  innovations  of  a  new  school,  whose  doctrines  have  con- 
siderably modified  the  practice  previously  in  voi^ue,  but  vvliose  views  are 
nevertheless  ignored,  and  who  is  constantly  abused  and  misrepresented  by 
a  rival  who  (eels  the  influence  of  its  growing  power.  Naturally  enough  the 
so-called  "regular"  medical  profession  is  counseled  to  give  the  other  "school" 
a  chance,  to  admit  it  to  fellowship  on  equal  terms  in  the  true  S[)irit  of  progress, 
and  any  unwillingness  on  its  part  to  acce[)t  this  advice  is  looked  upon  as  evi- 
dence of  an  innate  illiberality  and  })etty  jealousy,  which,  like  other  such  absurd 
notions  as  medical  eti(|uette,  seems  somehow  to  have  been  inoculated  into 
the  physician  from  the  moment  he  takes  his  degree,  and  completely  to  infect 
his  moral  system  from  that  time  forward,  no  matter  how  wide  and  liberal  may 
have  been  the  surroundings  of  his  previous  life. 

To  those  who  hold  these  views,  which  have  been  launched  wiili  great  per- 
sistence against  the  Massachusetts  Medical  Society,  we  would  j)oint  out  the 
attitude  assumed  towards  this  and  kindred  matters  by  physicians  of  this  State, 
and  indeed  by  all,  everywhere,  worthy  of  the  name. 

Owing  to  the  power  exerted  by  faith  in  matters  medical  as  well  as  spiritual, 
the  science  of  medicine  has,  from  its  earliest  history,  been  a  prey  to  those 
adventurers  who  greedily  take  advantage  of  the  opportunity  which  it  gives 
them  to  open  their  way  by  an  easy  path  to  fortune.  The  strongest  instinct  of 
the  true  physician  has  always  been  that  which  holds  him  free  from  any  suspi- 
cion of  connivance  at  the  practices  of  men  who  use  their  power  unscrupulously. 
Again,  the  uncertainties  of  medical  practice  are  such,  and  the  improvements 
which  science  has  made  during  the  present  century  are  so  great,  that  we  are 
justified  in  hoping  for  greater  light  in  the  future.  It  behooves  us,  therefore, 
to  place  the  student  in  possession  of  such  facts  as  the  progress  of  the  day 
enables  us  to,  leaving  him  entirely  free  to  apply  them  in  practice  in  such  a 
manner  as  his  judgment  dictates.  He  is  at  liberty  to  use  any  drug  or  any 
dose  that,  in  his  opinion,  will  help  his  patient.  It  is  by  such  liberty  of  action 
in  the  past  that  individual  enterprise  has  been  able  to  contribute  largely  to 
our  knowledge  of  disease  and  its  treatment.  To  hamper  action  by  makin*'- 
obstructive  laws  is  to  tly  into  the  face  of  experience  and  to  bar  the  way  to 
future  change  and  progress. 

Any  system,  however  plausible,  which  does  not  allow  this  freedom  of  action 
is  not,  then,  in  accordance  with  the  spirit  of  the  age,  and  entails  upon  its  sup- 
porters the  suspicion  of  acting  from  selfish  motives  rather  than  from  a  love  of 
science  and  im^^rovement.  This  suspicion  is  greatly  strengthened  by  the 
observation  that  affluence  and  power  attend  the  efibrts  of  its  votaries  who 
would  otherwise  suffer  the  fate  of  mediocre  men,  but  who  thus  skillfully  hand- 
icap their  rivals  in  the  race  for  fortune.  Believing,  as  we  do,  that  homoeopathy 
is  not  founded  upon  a  scientific  but  rather  upon  a  lucrative  basis,  we  do  not 
feel  ourselves  called  upon  to  accord  it  that  recognition  which  would  be  ex- 
tended cheerfully  to  a  legitimate  enterprise,  content  to  give  us  facts  unhampered 
by  theories  which  base  their  support  upon  the  applause  of  a  public  incapable 
of  judging  their  merits  rather  than  upon  the  indorsement  of  scientific  men. 
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MEDICAL    NOTES. 

—  7Vie  Practitioner  for  June,  1877,  contains  a  paper  by  Dr.  Debout  d'Ks- 
tr^e««  on  the  causes  of  gravel.  Of  1028  patients  affected  witli  uric-acid  gravel 
the  author  was  able  to  ascertain  the  principal  cause  of  the  disease  in  0'28  cases. 
These  causes  were :  hereditary  in  191  cases;  disorderly  digestion  in  IGO;  ex- 
cess of  food  in  101;  sedentary  life,  want  of  exercise  in  95;  violent  moral 
emotions  in  35.  With  regard  to  the  effect  of  some  vegetables,  namely,  aspar- 
agus, sorrel,  tomatoes,  and  green  beans,  iu  the  production  of  uric  acid,  he  found 
the  absorption  of  asparagus  in  some  twenty  per  cent,  of  the  cases  to  be  fol- 
lowed by  more  or  less  violent  pain  iu  the  loins,  and  sometimes  by  nephiitic 
colic.  He  thinks  asparagus  does  not  produce  uric  acid,  but  that  it  determines 
temporary  congestion  in  a  kidney  which  already  contains  some  red  sand,  facil- 
itates the  agglomeration  of  it,  and  may  produce  the  formation  of  gravel. 

Sorrel,  green  beans,  and  tomatoes  act  differently.  They  less  frequently 
produce  pain  in  the  loins,  but  their  absorption  is  followed  by  an  emission  of 
uric  acid. 

The  causes  which  produce  oxalic  gravel  are  much  the  same  as  those  pro- 
ducing uric-acid  gravel,  merely  adding  the  absorption  of  victuals  containing 
oxalate  of  lime,  —  sorrel  and  tomatoes  in  particular. 

There  is  a  primary  and  a  secondary  phosphatic  gravel :  the  former  is 
principally  composed  of  phosphate  of  lime,  with  carbonate-of-lime  urates  and 
alkaline  phosphates  ;  the  latter  consists  especially  of  ammoniaco-magnesiau 
phosphate. 

The  primitive  phosphatic  gravel  is  especially  met  with  :  (1.)  Where  per- 
sons being  antemic,  in  consequence  of  a  real  mal-assimilation,  their  organic 
materials  allow  the  mineral  matter  of  their  economy  to  deposit.  (2.)  It  may 
be  met  with  in  individuals  affected  by  a  lesion  of  the  nervous  system  presiding 
over  the  eliminating  functions  of  the  kidney.  (3.)  Exceptionally  it  is  met 
with  amongst  patients  suffering  from  the  uric  diathesis,  where  red  sand  and 
acid  urine  alternate  suddenly  with  a  deposit  of  phosphate  of  lime  and  carbonate 
of  lime  in  neutral  alkaline  urine.  Phosphate  of  lime  may  occur  in  acid  mine, 
but  then  the  urine  is  generally  less  acid  than  normal  urine. 

Secondary  phosphatic  gravel  is  produced;  (1.)  When  there  is  fermentation 
of  the  mine  before  its  evacuation.  (2.)  When  the  abuse  of  energetic  alka- 
liues  or  an  exclusively  vegetable  diet  has  made  the  urine  alkaline. 

The  a3tiology  of  carbonate-of-lime  gravel  is  obscure. 

Attacks  of  nephritic  colic  differ  according  to  the  varieties  of  gravel. 

With  uric-acid  gravel  the  pain  caused  by  the  kidney  gravel  is  not  w^ell  local- 
ized by  the  patient.  It  often  settles  in  the  side,  sometimes  in  the  lower  part 
of  the  abdomen,  which  explains  the  errors  of  diagnosis  easily  committed 
under  similar  circumstances,  haimaturia  being  the  exception  rather  than  the 
rule. 

In  the  oxalate-of-lime  gravel  the  symptoms  are  the  same,  except  that  there 
is  always  hsematuria. 

In  phosphatic  kidney  gravel  there  is  no  hoematuria,  the  pains  are  less  excru- 
ciating and  the  fits  less  acute,  but  they  are  of  much  longer  duration. 
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—  Under  the  title  Piiciimonie  Fever,  Dr.  Austin  Flint  communicates  to 
The  Medical  Record  o^  July  11,  1877,  ii  i):i[)er  i^iving  his  reasons  for  consid- 
ering aeuti!  pneumonia  an  essential  fever,  and  not  purely  a  local  inflammation. 
The  grounds  for  this  su[)position  relate  to  the  morbid  anatomy,  x-tiology, 
clinical  history,  and  treatment  of  the  disease.  The  points  regarding  its  mor- 
bid anatomy  are  the  quantity  of  the  exudation  and  its  probable  derivation 
from  the  blood  in  the  branches  of  the  pulmonary  artery  ;  the  removal  of  the 
exudation  by  absorption  ;  the  extension  over  a  lobe  by  degrees  ;  the  invasion 
successively  of  a  second  and  third  lobe  in  a  certain  proportion  of  cases;  and 
the  laws  of  the  disease  to  invade  the  lower  lobes  of  the  lungs.  JEtiology  fur- 
nishes in  supi)ort  of  the  doctrine  advanced,  first,   that  the   local   affection   is 

.never  produced  by  local  causes  ;  and,  second,  that  all  the  knowledge  which  we 
at  present  have  of  the  causation  is  in  favor  of  its  being  constitutional.  The 
clinical  history  of  the  disease  shows  a  chill,  a  quickly  rising  and  often  intense 
fever,  which,  during  the  course  of  the  disease  as  represented  by  temperature 
and  other  symptoms,  has  no  uniform  relation  with  the  pulmonary  affection. 

Certain  drugs  —  the  sulphate  of  quinine  in  particular,  given  in  large  doses, 
from  twenty  to  forty  grains  daily  —  seem  to  exert  a  curative  effect  on  the 
disease  from  a  controlling  influence  on  the  pyrexia.  In  conclusion,  Dr.  Flint 
defines  the  disease  as  follows  :  — 

"  It  is  a  fever  characterized  anatomically  by  an  abundant  exudative  deposit 
in  the  air-vesicles  of  a  single  lobe,  or  of  two,  and  sometimes  three,  lobes  of 
the  lungs,  with,  in  general,  circumscribed  bronchitis  and  dry  pleurisy.  It  is  a 
fever  which  rapidly  reaches  its  maximum  of  intensity,  and  has  a  short  career, 
the  duration  averaging  about  eleven  days.  It  proves  fatal  chiefly  in  conse- 
quence of  associated  diseases,  complications,  or  accidents,  and  the  mode  of 
dying  is  by  asthenia.  It  is  non-communicable,  and  depends  on  a  cause,  or  on 
causes,  specific  in  character,  the  nature  of  which  is  at  present  unknown,  but 
having  relations  to  season  and  climate.  It  sometimes  aborts  spontaneously, 
and  it  is  in  some  instances  arrested  by  remedies.  If  not  arrested,  it  may  be 
favorably  modified,  its  duration  abridged,  and  the  danger  to  life  diminished  by 
treatment  addressed,  not  to  the  pulmonary  affection,  but  to  the  fever." 

—  Vaccination  is  said  by  The  Lancet  to  be  greatly  appreciated  by  the  Chi- 
nese, especially  in  the  southern  part  of  the  empire,  and  in  the  southern  part 
of  the  Island  of  Formosa.  The  rule  in  China  has  been  inoculation,  but  in 
the  parts  we  have  mentioned  vaccination  is  preferred,  and  it  is  so  prized  that 
the  people  are  willing  to  pay  for  it.  Chinese  medical  students  that  have  been 
trained  by  Dr.  P.  Manson,  of  Amoy,  are  frequently  called  upon  to  vaccinate 
Chinese  children.  Some  of  these,  with  others  that  have  had  no  special  train- 
ing, find  it  a  profitable  employment  to  go  round  the  country  from  village  to 
village  for  the  simple  purpose  of  vaccinating.  They  charge  from  fifty  cents  to 
one  dollar,  and  it  is  said  that  some  of  them  gain  enough  from  a  few  months' 
practice  to  support  them  for  the  rest  of  the  year.  Such  intelligent  apprecia- 
tion of  the  value  of  an  innovation  on  the  part  of  a  very  conservative  people  is 
interesting,  and  may  well  be  taken  as  a  rebuke  by  the  enemies  of  vaccination 
in  civilized  countries,  who  hail  with  delight  any  stray  case  which  seems  to  de- 
tract from  the  credit  of  the  operation,  and  have  not  eyes  to  see  that  it  saves 
millions  of  lives. 
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—  In  a  recent  exchange,  Dr.  Gueneaude  Mussy  recommends  compression  of 
the  thorax  after  thoracentesis.  The  blood-vessels,  which  are  rendered  impassable 
by  the  pressure  of  the  effusion  on  the  compressed  lung,  become  quickly  filled 
again  after  the  thoracentesis.  The  sudden  change  in  the  mechanical  conditions 
of  the  pulmonary  circulation  may  have  certain  anomalies  in  the  functions  of 
these  organs  as  a  result.  The  rapid  congestion  shows  itself  by  dyspntca  and 
a  sort  of  whooping-cough,  which  may  lead,  if  the  congestion  is  great,  to  a  sero- 
albuminous  secretion  which  is  the  premonitory  symptom  of  speedy  death.  It 
has  been  advised  in  very  great  effusions  not  to  empty  the  pleural  sac  at  once, 
but  to  make  several  successive  punctures,  in  order  to  forestall  evil  consequences. 
Gueneau  de  Mussy  recommends  for  the  same  purpose  compression  of  the 
thorax  wall,  while  the  fluid  is  flowing  off,  by  means  of  the  two  hands  of  an 
assistant  standing  opposite  the  affected  side  and  compressing  the  chest.  A 
bandage  closely  applied  supplies  the  place  of  the  hands  after  the  operation. 
The  above  manoeuvre  practiced  by  the  author  was  always  accompanied  by  a 
good  result,  and  the  above-named  symptoms  did  not  appear  at  all   or  quickly 

disappeared  on  making  use  of  it. 

» 

BOSTON   LYING-IN   HOSPITAL. 

CASES    OF    DR.    W.    L.    RICHARDSON. 

[reported  by  w.  o.  moseley,  house  physician.] 

Fatal  Case  of  Puerperal  Fever.  —  M.  H.,  twenty -five  years  of  age,  primipara, 
entered  the  Boston  Lying-in  Hospital  May  12th,  at  five  p.  m.,  complaining  of 
slight  uterine  pains.  The  os  was  soft,  dilatable,  readily  admitting  the  tip  of 
the  finfjer.  The  foital  heart  was  heard  two  inches  to  the  left  and  below  the 
umbilicus,  132.  During  the  night  the  patient  had  occasional  and  feeble  pains, 
no  progress  whatever  being  made  in  the  dilatation  of  the  os.  At  nine  o'clock 
on  the  following  day  (13th)  three  fifteen-grain  doses  of  the  hydrate  of  chloral 
were  given  at  intervals  of  twenty  minutes,  with  the  effect  of  quieting  the 
patient,  who,  now  freed  from  pains,  slept  until  late  in  the  afternoon,  when  the 
pains  recommenced,  and  continued  through  the  evening  and  night  at  intervals 
of  about  fifteen  minutes.  The  pains  were  at  no  time  strong.  The  first  stage 
of  labor  was  completed  at  4.50  a.  m.  The  pains  continued  at  regular  inter- 
vals, but  feeble,  and  the  head  having  reached  the  perinaeum  about  nine  o'clock 
made  no  further  progress. 

At  11.25  the  patient  was  catheterized.  Considerable  difficulty  was  experi- 
enced in  passing  the  catheter,  owing  to  the  presence  of  a  vascular  tumor  which 
completely  occluded  the  orifice  of  the  urethra.  Subsequently  the  patient 
stated  that  she  had  suffered  for  many  months  from  painful  micturition.  She 
was  then  etherized,  and  delivered  with  forceps  at  11.35.  The  placenta  was 
at  once  removed  by  Crede's  method,  and  one  drachm  of  the  fluid  extract  of 
ergot  was  given.  The  uterus  contracted  firmly.  The  patient  recovered  well 
from  the  ether,  and  soon  fell  asleep. 

In  the  afternoon  there  was  considerable  flowing,  which  was,  however,  checked 
by  three  doses  of  twenty  drops  of  the  fluid  extract  of  ergot,  given  with  two 
hours'  interval.     In  the  evening  the  pulse  was  104  ;  temperature  100.6°. 


1877.]  Boston  Lymg-ln  Hospital.  TOO 

May  l/Jtli.  A.  :m.,  pulse  120  ;  temperature  102.4°.  p.m.,  pulse  96  ;  tem- 
perature 104°. 

At  tlic  evening  visit  tlie  patient  complained  of  some  abdominal  tenderness, 
which  was  relieved  hy  a  poultice.  There  wa.s  slii^ht  nausea  in  the  afternoon. 
The  urine  was  drawn  with  the  catheter  nii^ht  and  morning. 

May  IGth.  Pulse  i)G;  temperature  102.4°.  In  the  evening,  pulse  l.'i2  ;  tem- 
perature 103.2°.  Uterus  decreasing  in  size.  Slight  abdominal  pain.  Some 
tympanites  and  tenderness.  Lochia  scanty.  (Quinine  ordered,  two  grains 
every  four  hours. 

May  17 til.  Pulse  120;  temperature  102.6°.  In  the  evening,  pulse  128  ; 
temperature  104°.  Still  some  tympanites.  The  abdomen  was,  however,  ten- 
der only  on  deep  pressure.     Lochia  scanty.     Diarrhoea  in  the  afternoon. 

INIay  18tli.  Pulse  128;  temperature  103°.  In  the  evening,  })ulse  140; 
temperature  102.2°.  Eighteen  dejections  last  night,  yellow  and  oflTensive. 
No  blood.     Some  milk.     Lochia  more  abundant,  but  less  offensive. 

May  19th.  Pulse  128;  temperature  102.6°.  In  the  evening,  pulse  160; 
temperature  103.4°.  Diarrl,ioea  ceased.  One  dejection  last  night.  Reported 
to  have  slept  well.  No  abdominal  pain.  Urine  offensive.  No  milk.  Mind 
wandering.  Was  isolated.  Separate  nurses  engaged,  and  stimulants  given. 
Continued  in  this  condition  all  day,  but  answered  rationally  when  spoken  to. 
Decubitus  dorsal.  Took  readily  all  the  nourishment  given.  From  eight  p.  m. 
patient  commenced  to  fail  rapidly,  respiration  grew  gasping,  and  extremities 
cold  and  clammy.  Tympanites,  but  no  abdominal  tenderness  or  pain.  Low, 
muttering  delirium  was  succeeded  by  unconsciousness  after  ten  p.  m.  Brandy 
was  given  at  short  intervals,  both  by  the  mouth  and  subcutaneously.  Ether 
was  also  injected  hypodermically  from  time  to  time. 

At  two  A.  M.  on  the  21st  the  patient  commenced  vomiting  a  very  dark, 
offensive  liquid,  and  died  somewhat  suddenly  during  one  of  the  attacks,  ap- 
parently from  asphyxia,  at  2.45  A.  M. 

Autopsy,  by  Dr.  Fitz,  thirty  hours  after  death.  Veins  in  dependent  part  of 
body  represented  by  livid  lines.  Mouth,  nose,  and  lower  part  of  face  and 
neck  covered  with  a  reddish  scum.  Abdomen  largely  distended  and  tympa- 
nitic. Head  not  opened.  Pericardium  contained  a  moderate  amount  of  watery 
fluid,  stained  with  blood  pigment.  Heart  much  altered  by  post-mortem  stains, 
and  no  opinion  could  be  formed  as  to  condition  of  muscular  fibre.  Valves  and 
cavities  apparently  normal.  Right  side  of  heart  and  pulmonary  artery  con- 
tained post-mortem  clots.  Both  pleural  cavities  contained  some  six  ounces  of 
watery  fluid  stained  with  blood  pigment.  The  pleural  surfaces  over  lower 
lobe  of  each  lung  posteriorly  occasionally  coated  with  a  soft,  dirty-gray  false 
membrane,  readily  detached.  Lower  lobes  of  both  lungs  injected.  Upper 
lobes  not  abnormal.  Peritoneal  surface  of  intestines  in  part  smeared  over 
with  a  purulent  film  ;  fibrinous  clots  were  occasionally  found  between  adjacent 
coils  of  intestines.  The  adjoining  portions  of  intestines  were  minutely  in- 
jected. About  half  a  pint  of  thin  purulent  fluid  was  found  in  the  abdominal 
cavity,  and  thicker  pus  between  the  diaphragm  and  liver.  Spleen  considerably 
enlarged,  soft,  dark  colored,  crepitating ;  on  section,  of  a  dirty-brown  color ; 
follicles  indistinct.     Both  kidneys  normal  in  size,  flaccid;  capsules  readily  de- 
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tected  ;  surface  beneath  smooth,  dotted  with  small  circumscribed  hiemorrhages. 
General  color,  reddish-gray.  In  one,  mucous  membrane  of  pelvis  swollen, 
tfidematous,  hsemorrhagic.  Abundant  yellowish  circumscribed  membranous 
patches,  the  size  of  a  pin's  head,  which,  when  separated,  left  minute  losses  of 
substance  beneath.  Section  of  kidney  prevented  any  absolute  judgment, 
though  of  a  very  decided  degree  of  opacity.  Liver  small,  flaccid,  reddish-gray 
color  ;  on  section,  the  lobules  were  small  and  more  opacjue  than  usual ;  cen- 
tral part  pigmented. 

Stomach  and  intestines  largely  distended  with  gas.  Mucous  membrane  of 
stomach  thickened  and  opaque,  and  that  of  intestines,  small  and  laige,  pre- 
sented no  unusual  appearances.  Bladder  contained  but  little  urine.  Mucous 
membrane  opaque ;  on  posterior  wall  numerous  small  hoemorrhagic  spots,  on 
the  surface  of  some  of  which  a  yellowish  false  membrane  was  found  in  small 
patches.  There  was  a  warty  growth  at  the  vaginal  orifice  of  the  urethra. 
Uterus  enlarged,  projecting  slightly  from  brim  of  pelvis,  its  walls  exceedingly 
flaccid;  peritoneal  surface  smeared  with  occasional  patches  of  false  membrane, 
not  especially  prominent  at  any  one  point.  The  right  ovary  was  a  soft,  slough- 
ing, yellowish  mass,  with  occasional  patches  of  haemorrhage,  and  communicat- 
ing with  the  broad  ligament,  the  adjoining  tissues  being  infiltrated  with  a  red- 
dish yellow  pus.  No  evidence  of  normal  structure  to  be  found.  The  fimbriated 
extremity  of  the  right  Fallopian  tube  contained  a  cyst  the  size  of  a  walnut, 
full  of  a  brownish  material  ;  the  inner  wall  was  covered  with  a  delicate  warty 
growth.  The  cyst  was  united  to  the  Fallopian  tube  by  a  dense  fibrous  pedi- 
cle, constricted  by  a  firm  fibrous  band.  Left  ovary  covered  with  enlarged 
oedematous  and  haemorrhagic  patches,  and  contained  a  corpus  luteum  one  third 
of  an  inch  long.  Right  Fallopian  tube  patent,  abdominal  end  containing  an 
opaque  fluid. 

Internal  surface  of  uterus,  especially  at  cervical  portion,  smeared  over  with 
an  adherent  greenish  membranous  layer,  which  also  dotted  the  placental  in- 
sertion, which  was  at  the  fundus  on  the  anterior  wall.  Shreds  of  soft  yellow, 
evidently  foetal,  membranes  were  found  near  fundus.  Slight  lacerations  on 
cervix.  Vagina  near  outlet  showed  occasional  false  membranes,  and  some  of 
them  covered  ulcerated  surfaces.  In  cellular  tissue  surroundino:  were  sinuous 
cavities  with  smooth  walls  filled  with  pus.  The  cellular  tissue  beneath  peri- 
tonaeum in  Douglas's  fossa  was  oedematous,  but  not  purulent.  Perineal  rent 
smeared  over  with  adherent  false  membrane.  Uterine  sinuses  empty.  No 
pus  in  walls  of  uterus.  / 

Diagnosis:  Septicemia;  acute  pleuritis  and  peritonitis;  splenic  tumor; 
parenehymatous  nephritis  ;  diphtheritic  pyelitis  and  diphtheritic  cystitis;  diph- 
theritic endometritis  and  vaginitis ;  peri-vaginal  lymphangitis ;  gangrenous 
ovaritis  ;  cysts  in  Fallopian  tube. 

Case  of  Extensive  Gangrene  ;  Delivery  hy  Craniotomy  ;  Death.  —  J.  T.,  aged 
thirty-four,  entered  the  Boston  Lying-in  Hospital  on  June  5th,  in  labor  with 
her  ninth  child.  She  had  had  constant  pain  for  the  previous  ten  days,  accord- 
ing to  her  own  story  and  that  of  the  attending  homoeopathic  physician,  the 
waters  havins^  broken  half  an  hour  before  entrance.  Her  confinement  not 
being  expected  until  the  last  of  July,  no  known  cause  of  labor  beginning  dur- 
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ing  tlie  seventli  month  could  he  discovered,  except  the  local  trou])lc  to  ho  de- 
scrihed.  On  iiii|iiiiv  it  was  I'oimd  tliat  for  two  or  three  months  she  had  liad  a 
more  or  less  [jrol'iisc  vaginal  dischari^o,  sometimes  yellowish  and  thick,  at  other 
times  whitish.  Slu;  had  sulFered  from  constant  pain,  leferred  to  the  region  of 
the  vagina,  but  had  never  consulted  a  physician.  Iler  general  liealth  had 
been  very  poor,  weakness  being  tlie  prominent  symptom.  For  the  last  six 
days  the  discharge  liad  had  an  odensive  character,  which  had  daily  become 
worse. 

On  entrance,  her  a])pearance  was  that  of  a  woman  somewhat  exhausted; 
})nlse  100,  temperature  100°,  pains  intermitting  at  intervals  varying  from 
ten  to  twenty  minutes.  There  was  a  slight  vaginal  discharge,  very  offensive 
in  character.  On  examination  the  vagina  was  found  to  be  very  much  rough- 
ened, and  at  the  upper  third  somewhat  constricted.  Three  fifteen-grain  doses 
of  chloral  were  given  at  intervals  of  twenty  minutes,  whicli  somewhat  quieted 
the  patient,  and  vaginal  injections  of  water  and  carbolic  acid  were  ordered 
every  three  hours.  Pains  were  quite  feeble  through,  the  night.  The  fol- 
lowing morning  a  more  thorough  examination  was  made.  Owing  to  the  ex- 
treme dilUculty  of  reaching  the  os,  and  the  pain  attending  the  vaginal  exam- 
ination, the  patient  was  etherized  and  Cusco's  speculum  was  introduced.  The 
whole  surface  of  the  vagina  was  found  covered  with  ulcerations,  varying  in 
size  from  minute  points  up  to  large  patches,  involving  an  area  of  two  or  three 
square  inches.  These  larger  ulcers  had  sharply  defined  margins  of  very  irregular 
outline.  Some  of  them  were  covered  with  a  grayish  gangrenous  deposit,  and 
the  foetor  of  the  vaginal  discharge  was  very  great.  Above  the  constriction 
before  mentioned  the  os  could  be  felt,  about  one  third  dilated,  and  the  present- 
ing part  (head)  could  be  felt  within  the  os  and  above  the  superior  strait.  A 
Barnes's  dilator  was  introduced  at  11.10  a.  m.  Pains  continued  through  the 
day,  of  greater  severity  and  more  frequent  than  before  entrance.  The  dilator 
was  expelled  by  a  pain  at  5.50  p.  m.  The  labor  continued  through  the  night, 
the  pains  at  no  time  being  severe;  vagina  hot  but  moist,  pulse  116,  tempera- 
ture 101°.     Vaginal  injections  were  used  at  frequent  intervals. 

June  7th.  At  the  morning  visit  the  patient  was  again  etherized.  The  os 
was  found  to  be  about  two  thirds  dilated,  and  the  presenting  part  was  some- 
what lower  down  than  on  the  previous  evening.  The  patient  being  greatly 
exhausted,  immediate  delivery  was  decided  upon  ;  the  urine  was  drawn  with 
the  catheter,  and  the  forceps  introduced  by  Dr.  Richardson,  the  uterus  being 
held  in  position  by  Dr.  Samuel  Howe,  who  happened  to  be  in  the  hospital  at 
the  time.  After  some  time  the  head  was  drawn  down  towards  the  perin^eum, 
but  it  did  not  pass  beyond  the  os.  Owing  to  the  extreme  dithculty  found  in 
effecting  the  extraction  of  the  child  from  the  uterus,  and  the  fear  of  separating 
the  uterine  attachments,  on  account  of  the  gangrenous  condition  of  the  upper 
part  of  the  vagina,  perforation  was  decided  upon.  The  head  was  perforated 
with  Braun's  trephine,  the  brain  being  subsequently  broken  up  with  Smellie's 
scissors.  Delivery  was  accomplished  with  the  cranioclast.  The  child  was  a 
female,  weighing  four  and  a  half  pounds.  The  placenta,  being  partially  adher- 
ent, was  removed  with  the  hand. 

A  solution  of  perchloride  of  iron,  one  part  to  three  parts  of  glycerine  and 
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water,  was  theu  applied  as  thorou«;hly  as  possible  to  the  ulcerated  surfaces, 
and  a  tampon  of  cotton-wool  soaked  in  the  same  was  left  in  the  vaj^ina. .  The 
patient  recovered  well  from  the  ether.  Three  hours  after  there  was  a  profuse 
post-part um  lueniorrha^e.  The  tampon  was  removed  by  the  house-physician, 
and  the  va«^iua  thoroughly  washed  out  with  ice-water.  Krgot  was  also  or- 
dered. The  luemorrhage  ceased.  Two  grains  of  sulphate  of  (juinia  every 
three  hours  were  ordered,  as  well  as  vaginal  injections  every  two  hours.  Even- 
ing temperature  08.8^;  pulse  IGO. 

June  8th.  a.  m.,  temperature  101°  ;  pulse  124.  P.  M.,  temperature  99.6°  ; 
pulse  108.  The  j)atient  had  a  comfortable  night.  Api)ears  nicely,  and  reports 
herself  as  feeling  "  splendidly,  but  weak."  Uterus  slightly  enlarged  and  ten- 
der. Vaginal  discharge  very  offensive.  Injections  ordered  every  hour,  day 
and  night.  Twenty-five  drops  of  tincture  of  chloride  of  iron  four  times  daily 
substituted  for  the  quinine.      Stimulants  and  liquid  food. 

June  9th.  a.  m.,  temperature  101.2'';  pulse  124.  i'.  m.,  temperature  103°  ; 
pulse  140.  Manner  so/nevvhat  lethargic.  No  appearance  of  milk.  Discharge 
decidedly  less  offensive  and  less  in  quantity.  Tongue  coated.  Less  flowing. 
No  abdominal  tenderness.  Appetite  fair.  Mind  not  affected.  At  midnight 
last  night  a  large  amount  of  debris  came  away  during  an  injection.  Superfi- 
cial examination  of  the  ulcerations  near  the  orifice  of  the  vulva  showed  them, 
as  far  as  seen,  clean  and  apparently  covered  with  minute  points  of  healthy 
granulations.     Injections  given  every  two  hours. 

June  10th.  a.  .m.,  temperature  98.2°  ;  pulse  100.  p.  m.,  temperature  103.2°  ; 
pulse  156.  At  one  a.  m.  the  patient  had  a  sudden  attack  of  dyspnoea,  with  a 
rapid,  feeble  pulse.  Rallied  under  stimulants,  and  at  time  of  morning  visit 
appeared  brighter  and  stronger  than  yesterday.  Discharge  less  profuse  and 
decidedly  less  offensive.  No  milk.  No  abdominal  tenderness,  even  on  deep 
pressure.  Tongue  coated.  Ulcers  near  the  vulva  presented  a  grayish  color, 
and  did  not  look  as  well  as  yesterday. 

June  lltli.  A.  M.,  temperature  102.8°;  pulse  144.  p.  m.,  temperature 
105.2"  ;  pulse  156.  Some  tympanites.  No  abdominal  tenderness.  Decubitus 
dorsal.  Had  a  restless  night.  Feels  "  tired."  Manner  lethargic.  More  dis- 
charge than  yesterday,  and  more  offensive. 

June  12th.  a.  m.,  temperature  103° ;  pulse  140.  p.  m.,  temperature 
104°  ;  pulse  144.  Discharges  more  and  more  offensive.  Restless  night. 
Not  so  well  as  yesterday.  Decubitus  dorsal.  Beef  tea  nauseates,  so  it  was 
given  by  enema.  Breathing  of  a  wheezing  character.  No  pain  in  chest. 
Mind  wandered  somswhat  towards  evening. 

June  loth.  a.  m.,  temperature  103°  ;  pulse  148.  p.  m.,  temperature  105.2°  ; 
pulse  160.  Restless  night.  Decubitus  dorsal.  No  abdominal  tenderness. 
No  milk.  Respiration  56.  Gradually  losing  ground.  Mind  wandered  some- 
what, but  the  patient  answered  rationally  when  addressed.  Marked  dysp- 
ncea.  Auscultation  showed  coarse  and  fine  mucous  rales  in  right  and  left  lungs 
in  front.     Back  not  examined.     Medication  and  stimulants  as  before. 

June  14th.  a.  m.,  temperature  103.8°  ;  pulse  144.  p.  m.,  temperature 
103°  ;  pulse  156.  Losing  ground  steadily,  but  retains  her  courage  to  a  re- 
markable degree.     Unable  to  speak  above  a  whisper  from  weakness.    Vaginal 
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(liscliarg(^  very  oflfoMsive.     Ualcs  in  lungs  still  continue,  and  increase  in   area. 
Kespirution  GO. 

Juno  l')th.  A.  M.,  t{Mni)erature  103°;  pulse  148.  p.  m.,  temperature  103°; 
puls(!  !")(').  Seemed  very  weak  at  intervals  (luring  tlic  night.  Unable  to  speak. 
No  change  in  the  character  of  the  discharge  or  breathing.  At  intervals  of 
from  four  to  six  hours  had  sudden  attacks  of  great  prostration,  with  difficulty 
of  breathing  and  trembling  of  tlie  hands.  Respiration  G 1.  Vagina  very 
oiVensive. 

June  IGth.  A.  ai.,  temperature  103°;  pulse  IGO.  No  change  in  the  char- 
acter of  the  symptoms.  Respiration  72.  Stimulants  and  injections  continued. 
Grew  gradually  weaker  through  the  day,  and  died  very  quietly  at  3.45  p.  m. 

Aidopst/,  by  Dr.  R.  H.  Fitz,  eighteen  hours  after  death.    Rigor  mortis  slight. 
Contents  of  stomach  escaping  like   a  frothy  serum  from  mouth.     Body  pale. 
Inspection  showed  nothing  unusual  except  at  the  vulva,  which  was  the  seat  of 
extreme  gangrene,  particularly  within  the  labia  minora.     Head  not  opened. 
Pericardium  contained  two  ounces  of  yellow  fluid.    Heart  flaccid ;  slight  amount 
of  liquid  and  clotted  blood  in  right  auricle,  and  less  in  ventricles.     Valves  and 
cavities  apparently  healthy.     Pulmonary  artery  contained  post-mortem  clots. 
Left  lung  adherent  throughout  to  thoracic  walls  by  old  adhesions.     This  lung 
oedematous  ;  otherwise  normal.     Right  pleural  cavity  contained  half  a  pint  of 
grayish-white,  opaque  fluid.     Pleural  surface  was  besmeared  with  a  thin  layer 
of  a  dirty-gray  membrane,  irregularly  distributed.     At  base  of  right  lung  an 
irregular,  circumscribed,  opaque,  greenish-white  surface,  representing  gangre- 
nous pleura,  covering  a  cavity  within   the   lung  just  beneath,  which  contained 
gas  and  a  greenish  fluid  of  an  offensive  character ;  the  walls  composed  of  nu- 
merous shreds  of  tissue,  dirty-green  in  color,  representing  sloughs.     The  lung 
tissue  surrounding  oedematous,  not  hepatized.     The  whole  upper  lobe  dense, 
not  crepitating  on  section,  of  a  white   color,  surface  slightly  granulated,  with 
occasional  yellowish  viscid   plugs  in  bronchi,  and  moderately  opaque,  j^inkish 
fluid  was  to  be  squeezed  from  the  surface.     Peritoneal  surface  showed  nothing 
abnormal.     Spleen  three  times  its  normal  size,  soft,  pale  on  section,  resembling 
red  paint.     Both  kidneys  considerably  enlarged,  very  flaccid  ;  capsules  readily 
detached  ;  surface  beneath  moderately  injected,  greenish-white,  opaque,  and  in 
region  of  convoluted  tubes  particularly  so.     Bladder  contained  a  small  amount 
of  opaque,  puriform  fluid,  and  general  surface  showed  nothing  uimsual.     Pos- 
terior surface  of  bladder  near  its  connection  with  the  uterus  thickened,  hoemoj- 
rhagic,  with  the  serous  coat  over  a  limited  portion  opaque,  white,  and  rather  fria- 
ble.    This  part  was  adjacent  to  a  sloughing,  discolored,  gangrenous  perforation 
of  the  vaginal  wall,  near  the  cervix  uteri.     Uterus  contracted,  serous   surface 
healthy,  muscular  wall  pale  and  white,  venous  sinuses  empty,  except  at  fun- 
dus.    The  inner  surface  of  the   uterus  gangrenous  ;  the  cervix  also  gangre- 
nous, in  parts  lacerated.     The  vagina  extensively  gangrenous,  especially  on  an- 
terior wall,  where  perforation  had  taken  place  towards  the  outlet,  as  well  as  at 
the  upper   part.     The  gangrene  had  extended  for  a   short  distance  into  the 
urethra  ;  also  into  the  outer  half  inch  of  the  rectum,  there  being  practically  no 
perinicum.     The  right  ovary  contained   a  recent  corpus  luteum  of  large  size, 
which  was  attached  by  recent  adhesions  to  the  pelvic  walls,  and  was  gangre- 
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nous.  Right  ovariau  vein  thickened,  of  a  light-yellow  color  ;  tissues  surround- 
ing swollen,  but  no  thrombus  j)re3ent.  Left  ovary  and  ovarian  vein  normal. 
Liver  flaccid,  opaque,  white,  enlarged  ;  lobules  indistinct.  Gall-bladder  con- 
tained several  sinall  stones.     Cystic  duct  dilated. 

Diagnosis :  Gangrene  of  lung;  suppurative  pleurisy;  lobar  pneumonia; 
splenic  tumor  ;  cloudy  kidneys  and  liver  ;  gangrenous  endometritis  and  vag- 
initis ;  phlebitis  of  right  ovarian  vein. 

Case  of  Anencephalic  Monster,  with  Spina  Bifida  and  Umbilical  Hernia. — 
A.  C,  twenty-two  years  old,  entered  the  Boston  Lying-in  Hospital  Ai)ril  28th, 
in  labor  with  her  first  child.  Examination  showed  the  os  three  quarters  di- 
lated, with  a  tense  bag  of  membranes  protruding.  No  presenting  part  could 
be  felt,  care  being  taken  not  to  rupture.  External  palpation  showed  an  un- 
usually large  abdomen,  the  upper  part  being  especially  enlarged,  and  falling 
away  gradually  from  the  umbilicus  to  the  pubes.  The  fu3tal  heart  could  not 
be  detected.  The  child  lying  in  the  longitudinal  axis  of  the  uterus,  and  the 
head  not  being  felt  over  the  pubes,  the  diagnosis  of  probable  breech  presen- 
tation was  made.  Pains  continued  very  feeble  through  the  night,  at  intervals 
of  fifteen  or  twenty  minutes,  but  in  the  morning  the  condition  of  things  re- 
mained unaltered,  the  membranes  still  tense  and  protruding,  and  the  presen- 
tation still  not  made  out.  At  ten  a.  m.,  Dr.  Richardson,  suspecting  hydrops 
amnii,  introduced  a  catheter  high  up  into  the  membranes,  which  was  followed 
by  a  tremendous  gush  of  liquor  amnii,  lasting  for  some  minutes.  Actual 
measurement  showed  seven  and  a  half  quarts,  and  the  amount  which  soaked 
the  bedclothes  and  was  lost  gave  somewhat  over  two  gallons  in  quantity. 

First  stage  completed  at  10.20  a.  m.  The  child's  head  had  been  detected 
over  the  pubes,  and  a  vaginal  examination  now  showed  a  face  presentation,  with 
forehead  towards  the  sacrum  and  chin  towards  the  pubes  (left).  The  pains 
immediately  became  stronger,  and  the  head  descended  rapidly  until  it  reached 
the  perinaium,  when  they  grew  feebler,  and  no  further  progress  was  made. 
Patient's  strength  and  pulse  remained  good. 

At  3.30  p.  M.  Dr.  Richardson  decided  to  apply  forceps,  and  the  patient  was 
accordingly  catheterized  and  etherized.  On  making  the  preliminary  examina- 
tion the  finger  passed  over  an  unbroken  surface  from  the  mouth  to  what  was 
apparently  the  axilla,  on  the  right  of  the  examiner,  while  high  up  on  the  left 
several  bony  prominences  covered  with  thin  skin  or  membrane  could  be  felt. 
The  diagnosis  of  monster  was  then  made,  and  the  fingers  being  inserted  into 
the  axilla,  and  traction  used,  the  left  arm  was  extracted.  Both  hands  were  then 
inserted  into  the  vagina,  embracing  the  head  and  part  of  the  body,  and  the 
child  was  withdrawn  by  continued  traction.  In  the  extraction  of  the  arm  the 
humerus  was  broken,  and  the  skin  and  the  muscular  tissue  beneath  torn  in  the 
bend  of  the  axilla.  Examination  of  the  child  showed  that  putrefaction  had 
begun,  the  cuticle  peeling  off,  which  probably  accounted  for  the  ease  with 
which  the  muscles  gave  way  when  traction  was  made  on  the  arm.  The  baby 
was  a  male  weighing  three  pounds,  and  a  monster  known  as  anencephalic,  with 
spina  bifida  and  umbilical  hernia.  The  placenta  was  removed  by  Crede's  meth- 
od, and  was  somewhat  larger  than  usual,  being  unusually  long  in  shape.  One 
drachm  of  ergot  was  given,  and  there  being  some  tendency  to  ha3morrhage,  ice- 
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water  itijections  were  used.  Owing  to  the  weakened  condition  of  tlie  inotlier's 
pulse,  brandy  was  given.  Tl>e  litems  contracted  well,  and  the  j)n]se  r(;niained 
at  02.  L*erina'uni  intact.  Patient  recovered  well  from  the  ether,  and  had  a 
comfortable  nii^jht. 

For  several  days  (here  was  marked  tynij)anites  and  offensive  lochia,  requiring 
inj(»ctions  of  permanganate  of  potash,  one  scruple  to  the  pint,  four  times 
daily.  ruls(;  ranged  from  108  to  120.  Temperature  averaged  about  101". 
On  the  Sth  of  JMay  she  was  put  upon  quinia,  two  grains  three  times  a  day,  and 
stimulants,  which  were  continued  until  the  21st,  when  the  quinine  was  stopped, 
and  tincture  of  chloride  of  iron,  twenty-five  drops  three  times  a  day,  substi- 
tuted. During  this  time  she  gained  gradually,  but  remained  pale  and  anaemic, 
with  no  strength  or  desire  to  rise  from  the  bed.  Two  threatened  bed-sores 
were  averted  by  cold  applications  and  bathing  with  carbolic  acid.  On  INIay 
2od  she  sat  up  for  the  first  time,  and  on  the  28th  was  transferred  to  St.  Luke's 
Home  for  Convalescents,  much  improved. 


LETTER   FROM   NEW   YORK. 

Messrs  Editors,  —  The  Medical  Society  of  the  State  of  New  York  was 
incorporated  by  an  act  of  the  legislature,  passed  April  4,  1806,  and  the  so- 
ciety met  for  organization  on  the  first  Tuesday  in  February,  1807,  with 
twelve  representatives  present.  In  1820  there  were  twenty-eight  representa- 
tives at  the  meeting ;  but  it  was  not  until  1857  that  the  number  reached  one 
hundred.  In  1875  the  number  of  delegates  and  permanent  members  reached 
two  hundred  and  fifty-nine.  One  cause  for  the  small  number  of  representa- 
tives present  at  the  earlier  meetings  was  the  distance  from  the  place  that 
many  lived,  and  the  inclement  season  of  the  year  in  which  the  annual  meet- 
ing was  held.  In  1851  it  was  resolved  to  hold  a  semi-annual  meeting  of 
the  society  at  Buffalo  on  the  second  Tuesday  in  June,  1852.  One  was  held  at 
New  York  in  the  following  year  ;  since  then  they  seem  to  have  been  discon- 
tinued. Until  1853  the  society  consisted  of  delegates  from  the  county  medical 
societies  only.  This  year  two  permanent  members  were  elected  from  each 
senatorial  district.  The  society  as  now  constituted  consists  of  delegates,  per- 
manent and  honorary  members.  The  delegates  are  elected  by  the  county 
medical  societies,  each  one  of  which  is  entitled  to  send  as  many  as  there  are 
members  of  the  assembly  from  that  county.  Each  incorporated  medical  col- 
lege, conducted  by  members  of  the  profession,  is  allowed  to  send  one  delegate, 
and  the  New  York  Academy  of  Medicine  five.  Each  delegate  is  elected  for 
four  years,  in  such  a  manner  that  one  fourth  of  the  whole  number  go  out  of 
office  annually.  The  society  in  1832  made  provision  for  publishing  its  trans- 
actions in  a  permanent  form,  and  in  1833  volume  i.  of  the  Transactions  was 
issued ;  only  one  hundred  copies  were  printed.  Volume  ii.  appeared  in 
1835  ;  volume  iii.  in  1837  ;  volume  iv.  in  1840  ;  volume  v.  in  1842  ;  volume 
vi.  was  not  issued  until  184G  ;  volume  vii.  was  published  in  1849.  In  1850  the 
Transactions  were  printed  by  the  State,  and  became  a  legislative  document. 
They  continued  to  be  issued  by  the  State  yearly  until  1872,  when,  no  appro- 
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priution  being  made,  the  publication  as  a  state  document  was  discontinued, 
and  in  1873  the  society  again  assumed  the  expense  of  publication.  Tiic  vol- 
ume for  187i>  was  fiu-nished  to  members  of  the  county  societies  at  one  dollar 
anil  seventy  cents  a  volume. 

The  seventy-fu-st  annual  meeting  was  held  this  year  at  Albany,  on  the  10th 
of  June,  and  lasted  three  days,  with  a  morning,  afternoon,  and  evening  ses- 
sion.    The  following    are  the  titles  of   the  papers   read  :    Recent   Improved 
Methods  of  Diagnosis  and  Treatment  in   Urethral  Surgery,   with  Tabulated 
Statements  of  Results  in  Forty-live  Cases,  by  Dr.  R.  U.  Pease.     Four  Cases 
of  Sudden  Death,  Coroner's  Cases,  by  Dr.  J.  Kneeland.     Operation  for  Clos- 
ure of  Cleft  of  Hard  Palate,  with  Report  of  Cases,  by  Dr.  A.  Van  Derveer. 
Sanitary  Inspectiou  of  Schools,  by  Dr.  William  C.  Way.      Woorara  in   the 
Treatment  of  Rabies  Canina,  by  Dr.  J.  W.  Greene.     The  Forcible  and  Rapid 
Dilatation  of  the  Cervical  Caual  for  Cure  of  Anteflexion,  by  Dr.  II.  T.  Hanks. 
Forcible  and  Rapid  Dilatation  of  the  Cervix  Uteri  for  the  Relief  of  Stricture, 
Conical  Cervix,  Sterility,  etc.,  by  Dr.  John  Ball.     Puerperal  Metastatic  Irido- 
choroiditis,  by  Dr.  T.  R.   Pooley.     Punctured   Wound  of  Lung,  Diaphragm, 
and  Liver,  with  Recovery,  by  Dr.  S.  L.  Parmelee.     Report  of  Case  of  Fract- 
ure of  the  Base  of  the  Skull,  with  Recovery,  by  Dr.  J.   B.   Graves.     Pul- 
monic Fever ;  Grouuds  for  considering  Acute  Pneumonia  an  Essential  Fever 
and  not  purely  a  Local  Inflammation,  by  Dr.  Austin  F^lint.     Two   Cases  of 
Convulsive     Disease    without     Convulsions,    by    Dr.     Mary    Putnam-Jacobi. 
Stone  in  the  Bladder,  by  Dr.  J.  W.  S.  Gouley.    Nitrite  of  Amyl  in  Pertussis, 
by  Dr.  George  Bayles.     The  Cold  Bath  in  Scarlatina,  by  Dr.  C.  II.  Giber- 
son.     Jaborandi,  by  Dr.  A.  llutchins.     Vaginal  Injections,  by  Dr.  F.  P.  Fos- 
ter.    Some  of  the  Morbid  Conditions  of  the  Prostate  Gland,  by  Dr.  Freder- 
ick Hyde.     Pseudo-Membranous  Laryngitis ;  Tracheotomy ;  Relapse  and  Re- 
covery, by  Dr.  N.  L.  Snow.     Tar  Fumigations  in  Gangrenous  Sores,  by  Dr. 
Lewis  Post.     Hydrochlorate  of  Ammonia,  by  Dr.  C.  G.  Pomeroy.     Certain 
Points  relating  to  the  Nat^ire  and  Treatment  of  Lupus,  by  Dr.  II.  G.  Piffard. 
Hereditary  Transmission  of  Disease,  by  Dr.  Ira  F.   llartt.     ILemophilia,  by 
Dr.  James  C.  Hutchinson.     Experience  in  Shoulder  and  Arm  Presentations, 
by  Dr.  I.  Parsons.    Cases  of  Wounds  of  the  Synovial  Membrane  of  the  Knee- 
joint    successfully  treated    without   Antiseptic    Application,  by  Dr.    George 
Burr.     Action  of  Mercury,  by  Dr.  II.  N.  Eastman.    Opium  Inebriety  and  the 
Hypodermic  Syringe,  by  Dr.  S.  F.  McFarland. 

The  society  was  called  to  order  daily  at  9.30  a.  m.,  and  remained  in  session 
until  one  r.  m.  ;  then  adjourned  until  three  p.  m.,  the  afternoon  session  lasting 
until  six  p.  M. ;  the  evening  session  began  at  eight  p.  m.,  and  lasted  until  ten 
p.  M.  The  following  order  of  exercises  was  adopted  :  At  the  morning  session, 
first,  general  business,  followed  by  the  reading  of  papers  ;  remarks  and  inquiries 
were  then  called  for  ;  only  a  few  minutes,  however,  were  allowed  to  each 
speaker.  It  was  intended  that  no  general  business  should  be  introduced  into 
the  afternoon  and  evening  session,  but  the  wishes  of  the  president  were  over- 
ruled and  some  matters  were  brought  up,  but  not  to  the  extent  that  has 
usually  been  done  at  former  meetings  of  the  society.  In  order  to  facilitate 
business  a  schedule  was  published,  giving  the  titles  of  papers  to  be  presented, 
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tliuir  order,  and  tlio  Icni^tli  of  tlmo  allotted  to  each,  also  the  time  for  general 
business.  15y  this  plan  a  greater  amount  of  business  was  transacted  and  a 
greater  number  of  paixji-s  read  than  at  any  [)revious  meeting.  Dr.  S([uibl),  as 
delegate  to  the  American  Medical  Association,  made  some  remarks  on  the  ac- 
tion of  that  body  in  regard  to  revising  the  Pharmacopojia,  but  the  society  does 
not  seem  to  hav(^  taken  any  action  upon  it.  It  seems  almost  impossible  to 
settle  upon  the  [jroper  time  for  holding  the  annual  meeting.  From  the  or- 
ganization of  the  society  until  1874  the  time  for  holding  the  meeting  was 
tlu'  fu'st  Tuesday  in  l'\'l)rnary.  It  was  then  changed  to  the  fourth  Tuesday  in 
September.  In  1875,  187G,  and  1877,  it  was  held  on  the  third  Tuesday  in  June, 
and  now  they  have  altered  it  to  the  third  Tuesday  in  February.  The  nomi- 
nal reason  for  this  last  change  is  that  as  the  hom(co[)aths  and  eclectics  hold 
their  meetings  in  the  winter  during  the  session  of  the  legislature,  the  fear  is 
that  they  will  influence  that  body  and  prevent  needful  legislation.  The  real 
reason  seems  to  be  that  the  month  of  June  is  inconvenient  both  to  the  city  and 
country  practitioners.  The  former  have  just  got  through  their  winter's  work 
and  do  not  enjoy  a  visit  at  Albany  ;  the  latter  are  just  beginning  their  prac- 
tice among  those  who  go  from  the  city  to  the  country  for  the  summer^  and 
they  do  not  like  to  lose  any  of  it.  February  is  a  very  inconvenient  month  for 
both  classes  of  physicians;  it  is  an  unpleasant  month  to  travel  in.  During  the 
meetingpf  the  legislature  the  hotels  are  full,  and  the  capital  of  New  York  is 
not  the  most  attractive  place  during  the  inclement  season.  Neither  party 
is  satisfied  with  the  chan<>e. 

The  committee  on  the  prize  essay  reported  that  no  essay  had  been  pre- 
sented, and  that  there  were  no  funds  with  which  to  pay  a  prize. 

Last  year  a  committee,  of  which  Dr.  E.  M.  Moore  was  chairman,  was  ap- 
pointed upon  the  subject  of  "  establishing  a  committee  to  determine  the 
qualifications  of  students  in  medical  colleges  who  are  about  to  enter  the  pro- 
fession, the  services  of  such  committee  to  be  tendered  to  such  colleges  as  may 
desire  them."  On  account  of  the  absence  of  the  chairman  the  subject  was 
postponed  until  the  next  annual  meeting.  It  is  difficult  to  see  what  good  can 
come  from  the  consideration  of  this  subject.  Any  change  in  the  mode  of  in- 
struction or  in  the  qualifications  for  graduation  must  be  made  by  the  colleges 
themselves,  and  as  they  are  at  present  governed  we  have  little  to  expect  from 
them. 

There  has  been  considerable  feeling  heretofore  in  regard  to  the  manner  in 
which  the  nominating  committee  has  been  appointed.  The  president  has  ap- 
pointed one  person  from  each  senatorial  district,  and  the  eight  persons  thus 
selected  formed  that  committee.  This  year  the  by-law  was  so  amended 
that  "  the  permanent  members  and  delegates  from  each  senatorial  district 
shall  constitute  a  committee,  which  shall  elect  one  of  their  own  members  and 
from  their  own  district,  who  shall  be  a  member  of  the  nominating  committee, 
and  the  eight  persons  thus  elected  shall  constitute  a  committee  on  nomina- 
tions." This  takes  the  appointment  of  the  most  important  committee  out  of 
the  hands  of  any  ring  that  may  be  formed  and  gives  it  to  the  delegates  ;  it  can- 
not fail  to  add  to  the  harmony  of  the  association.  The  meeting  that  has  just 
closed  its  session  has  been  one  of  the  most  successful  ones,  both  in  regard  to 
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the  amount  of  business  transacted  and  in  the  character  of  the  papers  presented. 
There  was  but  little  trash,  and  those  who  have  so  often  taken  up  tlie  time  of 
the  society  by  reading  papers  consisting  of  a  rehasli  of  what  tliey  have  read 
before,  or  publialied  in  some  medical  journal,  were  few  in  number.  To  the 
president,  Dr.  E.  K.  Scpiibb,  of  Brooklyn,  great  credit  is  due  for  the  manner 
in  which  the  meeting  was  conducted,  and  for  the  strict  way  in  which  the 
printed  programme  was  carried  out. 


COMPARATIVE   MORTALITY-RATES  FOR  THE   WEEK   ENDING  JULY  28,  1877. 


Estimated    Population, 

Total  Mortality 

Annual   Deiith-Uate 

Death-Rate  for  the 

July  1, 1877. 

for  the  Week. 

per  lUOO  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

707 

34.13 

27.46 

Philadelphia 

850,856 

408 

24.93 

22.88 

Brooklyn 

527,830 

355 

34.97 

24.31 

Chicago 

420,000 

250 

30.95 

20.41 

Boston 

303,940 

243 

34.72 

23.39 

Providence 

103,000 

54 

27.26 

18.34 

Worcester 

52,977 

26 

25.52 

22.00 

Lowell 

53,678 

27 

26.16 

22.21 

Cambridge 

51,572 

29 

29.24 

20.54 

Fall  River 

50,372 

48 

49.55 

22.04 

Lawrence 

37,626 

23 

31.79 

23.32 

Lynn 

34,524 

9 

13.56 

21.37 

Springfield 

32,976 

15 

23.65 

19.69 

Salem 

26,739 

20 

39.27 

23.57 
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TREATMENT   OF    FRACTURE   OF   THE   PATELLA. 

BY    J.    F.   GALLOUl'E,    M.    D.,    LYNN. 

All  who  luive  had  much  experience  in  the  treatment  of  transverse 
fracture  of  the  patella  must  have  found  the  different  methods  recom- 
mended in  the  text-books  inefficient  and  unsatisfactory  to  both  surgeon 
and  patient.  Having  treated  a  considerable  number  of  cases  by  the 
most  approved  appliances  with  no  better  results  than  those  obtained  by 
"position  "  alone,  I  had  concluded  to  relieve  my  patients  of  the  annoy- 
ance of  straps,  bandages,  and  the  like,  and  myself  of  the  trouble  of 
applying  them,  and  to  trust  to  simple  treatment  by  position. 

Upon  hearing  good  reports  of  the  method  recommended  by  Dr.  San- 
born, of  Lowell,  I  gave  it  a  trial,  but  found  that  the  twisted  plaster 
over  the  patella  caused  pain  and  excoriation  of  the  skin  ;  that  the  plas- 
ter was  drawn  into  a  string  for  some  distance  above  and  below  the 
patella,  and  that  tlie  skin  was  dragged  into  a  great  fold,  while  the 
fragments  were  but  little  if  at  all  acted  upon.  To  obviate  these  objec- 
tions I  modified  the  appli- 
ance as  described  below :  a 
tinsmith  was  employed  to 
bend  a  piece  of  No.  13  wire  to  the  shape  and  size  here  represented. 


and  to  surround  one  side  with  a  tin  roller  like  that  of  a  common  har- 
ness buckle ;  to  this  was  sewed  one  end  of  a  strip  of  plaster  two  and 
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one  half  inches  wide  and  about  a  foot  long ;  the  plaster  was  then 
applied  to  the  thigh,  with  the  wire  exactly  over  the  upper  extremity 
of  the  upper  fragment.  A  similar  strip  of  plaster  was  applied  to  the 
lec'  below  the  lower  fragment,  to  which  a  strip  of  strong  cotton  cloth, 
about  a  yard  long,  had  been  sewed ;  a  strip  of  plaster  around  the  limb 
and  s})lint,  above  and  below  the  patella,  served  to  secure  the  limb  to 
the  splint  and  to  hold  the  ends  of  the  other  plasters  down  against  the 
broken  bone.  The  end  of  the  cloth  being  passed  around  the  pulley 
and  drawn  upon,  the  fragments  were  held  together  with  the  greatest 
ease  and  with  comfort  to  the  patient.  The  end  of  the  strip  of  cloth 
was  then  split  in  two  and  tied  around  the  end  of  the  foot  piece  of  the 
splint  in  a  bow-knot.  This  was  quite  as  efficient  as  a  weight  would  be, 
and  much  more  convenient.  The  smooth  cloth,  passing  over  the  broken 
bone,  caused  no  pain  and  prevented  tilting ;  the  circulation  was  not 
interfered  with,  and  easy  control  over  the  fragments  was  maintained. 
1  have  now  treated  three  cases  in  this  way,  with  excellent  results 
and  with  comfort  to  the  patients.  It  is  important  that  the  plaster 
should  be  of  good  quality.  I  have  used  that  of  all  the  different  manu- 
fiicturers  in  the  market,  including  the  English  and  also  the  "  rubber 
adhesive  plaster  "  (which  is  the  poorest  of  all),  but  give  the  preference 
to  that  made  by  Shriver,  of  Philadelphia. 


IRITIS.^ 

BY   JAMES  A.  SPALDING,    M.    D.    IIARV. 

Inflammation  of  the  iris,  not  due  to  wounds  of  the  eye,  nor  as  a 
result  of  operations  on  the  eye,  is  by  no  means  rare.  It  may  occur 
suddenly,  in  the  seemingly  most  healthy  person,  run  a  varyingly  rapid 
course,  .and  if  carefully  treated  leave  no  ill  results  behind.  But  as  it 
is  often  neglected  by  the  patient,  it  may  end  in  more  or  less  loss  of 
sio-ht  in  the  eye  affected,  and  sooner  or  later  starts  sympathetic  trouble 
in  the  other  eye,  leaving  the  patient  in  a  short  space  of  time  with  so 
little  sight  that  he  is  in  constant  dread  lest  that  too  may  leave  him. 

If  the  iris  were  not  so  intimately  connected  with  the  ciliary  body, 
and  that  in  turn  with  the  choroid,  an  inflammation  of  the  iris,  even  at 
the  worst,  might  leave  behind  it  only  some  loss  of  sight  due  to  closure 
of  the  pupil  or  to  a  deposit  of  the  pigment  of  the  iris  on  the  capsule  of 
the  lens.  But  as  this  connection  does  exist,  and  as  from  it  the  chief 
dano-er  of  uncared-for  iritis  is  to  be  feared,  we  should  always  try  to 
diaf^nosticate  iritis  rightly,  to  treat  it  carefully,  and,  if  in  spite  of  all  our 
care  the  case  ends  in  loss  of  sight  to  whatever  degree,  to  warn  the 
patient  that  an  eye  once  so  inflamed,  even  if  now  seemingly  healthy, 

1  Read  before  the  Cumberland  County  (Me.)  Medical  Society,  April,  1877. 
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may  liave  ii  relapse  at  any  time,  or  bring  on  some  sympatlietic  trouble 
in  the  other  eye. 

In  order  to  bring  out  the  points  wliich  it  is  intended  to  empliasize  in 
this  paper,  let  us  look  briefly  at  a  few  cases  of  the  ordinary  ty})e. 

Case  1.  A  young  woman  applied  to  me  for  advice  as  to  a  slight 
inflammation  of  the  left  eye,  of  two  weeks'  standing.  A  year  ago  she 
had  had,  as  she  thought,  a  like  inflammation,  but  it  had  stopped  at  the 
end  of  three  weeks,  and  the  eye  had  since  then  been  quiet.  For  this 
fresh  attack  she  had  been  using  some  mild  astringent  wash,  but  with 
no  relief.  The  sight  was  perfect,  and  the  ophthalmoscope  showed  no 
signs  of  deep-seated  trouble.  The  case  seemed  one  of  conjunctivitis, 
but  as  she  had  had  no  relief  from  astringents  I  used  as  a  means  of 
diagnosis  a  weak  solution  of  atropia  sulphate,^  which  dilated  the  {)Upil 
and  broucht  to  licrht  a  small  adhesion.  At  the  end  of  ten  days  the 
adhesion  was  broken  throudi  bv  the  use  of  the  strong  solution  of 
atropia,  and  a  cloudiness  of  the  cornea  disappeared  under  the  influence 
of  mild  local  and  p'eneral  tonic  treatment.  She  was  now  able  to  read 
the  finest  type  with  both  eyes,  without  any  exertion.  At  the  end  of 
a  month,  during  the  last  week  of  which  she  had  neglected  tlie  use  of 
atropia,  she  had  a  relapse,  and  when  I  saw  her  again  new  adhesions 
had  formed  opposite  the  seat  of  the  old  adhesion  ;  there  were  deposits 
of  pigment  on  the  capsule  of  the  lens ;  the  sight  was  quite  defective 
(Snellen's  types  No.  8) ;  and  the  eyeball  seemed  enlarged  and  was 
rather  soft. 

An  iridectomy  was  declined ;  other  means  failing,  Streatfield's  opera- 
tion of  tearing  through  the  adhesions  was  done,  and  the  pupil  was 
dilated  fully.  An  interval  of  rest  followed,  but  at  the  end  of  another 
month  irido-choroiditis  set  in,  and  the  pupil  was  slowly  closed  by  the 
pouring  out  of  lymph  into  its  field.  Iridectomy  was  done,  but  that 
failed  to  stop  the  progress  of  the  disease  ;  and  although  for  three  months 
the  sight  at  times  was  almost  normal,  the  eye  at  last  had  to  be  re- 
moved, as  the  previously  sound  eye  gave  signs  of  tenderness. 

Cases  II.  and  III.  are  of  comparative  interest.  Both  had  lost  their 
sight  from  extensive  adhesions,  and  within  four  wrecks  after  the  iritis 
began  :  one  had  been  treated  with  mecury,  the  other  with  tonics  ;  the 
former  had  had  sympathetic  trouble,  the  latter  none ;  the  latter  had 
had  a  second  attack  in  the  same  eye,  the  former  none.  In  neither 
case  was  atropia  used.  In  both  cases  iridectomy  will  have  to  be  done. 
Case  IV.  was  seen  within  a  few  hours  after  the  attack  began  ;  the 

1  In  this  paper  a  weak  solution  means  7  centigrammes  (eg.)  to  31  grammes  of  water;  a 
moderately  strong  solution,  33  eg.  to  31  grammes  ;  a  strong  solution,  66  eg.  to  31  grammes  ; 
while  in  very  rare  cases,  a  solution  of  1  gramme  to  31  grammes  may  be  used  :  — 

1  gramme  =  15.43  grains  troy, 

I  centigramme  =  0.154  grains  troy. 

Fl,  3i  =  480  grains  distilled  water  =  31  grammes  nearly. 
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j)u|)il  was  smaller  than  that  of  the  riglit  eye,  was  very  sluggish,  but 
dilated  fully  under  the  action  of  the  weak  solution  of  atropia.  A  mod- 
erately strong  solution  was  then  ordered,  and  the  pupil  was  ke[)t  fully 
dilated.  On  the  tenth  day  the  patient  neglected  the  droj)s  for  twenty- 
four  hours,  and  on  seeing  him  the  next  morning  I  found  the  pupil 
smaller,  quite  oval,  and  tied  down  by  many  very  fine  adhesions.  The 
strong  solution  of  atropia  had  only  slight  efi'ect.  Pain,  which  had  up  to 
this  day  been  almost  wholly  absent,  now  became  very  considerable.  To 
relieve  this,  potassium  bromide  was  ordered,  and  with  complete  success. 
No  effect  being  visible  on  the  pupil  the  next  morning,  I  at  once  applied 
three  leeches  to  the  temple,  and  encouraged  after-bleeding.  The  pupil 
beoan  to  dilate  the  next  mornint]:  under  the  influence  of  a  weak  solu- 
tion  of  atropia,  and  that  was  maintained  to  the  end  of  the  case,  some 
fifteen  days  afterwards.     Sight  has  been  perfect  for  the  last  two  years. 

Case  V.  had  an  irritation  of  the  iris  (if  I  may  use  that  term)  rather 
than  an  inflammation  ;  the  pupil  was  sluggish,  but  not  tied  down.  The 
eye  was  enormously  congested,  more  so  than  in  any  case  I  ever  saw. 
Weak  solutions  of  atropia  caused  dilatation  of  the  pupil,  but  it  was  not 
lasting.  Astringents  were  of  no  use.  The  very  strong  solution  of 
atropia  was  now  used  repeatedly,  and  it  acted,  I  might  say,  magically, 
for  the  congestion  of  the  eye  began  to  grow  less  in  a  very  few  hours, 
and  it  was  not  long  before  the  patient  reported  himself  as  well. 

In  looking  over  these  cases  we  are  to  notice  the  rapid  formation  of- 
adhesions   when    the    pupil    once  fairly  contracted,    the    rapidity  with 
which,  after  adhesions  had   once  formed,  grave   troubles  of  sight  fol- 
lowed, and  the  beneficial  results  of  atropia  in  strong  solution. 

Now,  as  iritis  is  by  no  means  a  simple  disease  which  comes  and  goes 
and  leaves  no  traces  behind,  I  propose  to  take  these  cases  as  my  text, 
as  it  were,  and  look  a  little  closer  at  this  disease,  which  often  falls  to 
the  care  of  the  general  practitioner. 

Iritis  may  easily  be  mistaken  for  conjunctivitis  unless  attention  be 
given  to  the  following  points :  in  conjunctivitis  the  congestion  of  the 
eye  is  uniform,  or  nearly  so,  all  over  the  eyeball,  and  is  especially 
marked  in  the  fold  of  conjunctiva  exposed  when  the  lower  lid  is  pulled 
down.  Its  color  is  of  a  brilliant  red  ;  the  network  of  congested  vessels 
is  extremely  fine,  and  the  vessels,  if  touched,  can  be  rolled  about  under 
the  finger-tip. 

In  iritis  the  eye,  at  first  glance,  often  looks  very  much  congested, 
but  this  congestion  is  more  noticeable  close  to  and  around  the  cornea, 
and  is  almost  absent  in  the  fold  of  the  lower  lid  ;  the  color  is  more  of 
a  brick-red  or  even  purple  tint ;  the  vessels  are  larger,  their  net-work  is 
coarser,  sometimes  even  absent ;  the  vessels  gradually  taper  off  in  size 
as  they  pass  away  from  the  cornea ;  they  cannot  be  rolled  under  the 
finger,  for  they  are  deeper  seated  than  those  congested  in  conjunctivitis. 
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Sometimes  tliere  is  a  very  narrow  white  riii<];  wholly  round  the  cornea, 
and  then,  just  outside  of  this,  the  encrorcred  vessels  suddenly  start  out 
over  the  eyehall.  Sometimes,  th()uo;h  rarely,  the  conjunctiva  seems 
pulTcd  uji  around  the  cornea,  or  there  may  be  oedema  of  the  lids. 

The  presence  of  a  c()j)i()us  flow  of  tears  is  not  a  diaojnostic  point  of 
much  value,  beiufj;  common  to  both  conjunctivitis  and  iritis. 

Then  the  state  and  behavior  of  the  iris  and  j)upil  are  to  be  consid- 
ered. In  conjunctivitis  the  iris  of  the  eye  affected  is  of  the  same  normal 
color  as  the  other  ;  its  look  is  clear  and  healthy  ;  there  are  no  vessels  to 
be  seen  on  its  surface  ;  the  pupil  is  cpiite  sensitive  to  the  action  of  light 
and  shade,  and  contracts  and  expands  energetically. 

In  iritis  the  iris  is  more  or  less  dulled  in  color,  a  blue  iris  becoming 
greenish,  a  brown  iris  reddish-brown  ;  the  iris  is  swollen  and  pushed 
forward,  and  sometimes  congested  vessels  are  seen  on  its  surface.  The 
pupil  is  contracted,  except  in  one  set  of  cases  to  which  we  will  soon 
return,  sometimes  excessively  so  :  first  by  the  swollen  state  of  the  iris 
and  its  vessels,  and  then  by  adhesions  forming  or  already  formed  be- 
tween the  edge  of  the  pupil  and  the  capsule  of  the  lens. 

A  great  deal  depends,  so  far  as  an  exact  diagnosis  is  concerned, 
on  whether  the  pupil  is  contracted  or  sluggish,  or  only  seemingly  so. 
Here  we  must  remember  that  if  the  healthy  eye  be  left  open  while  the 
affected  eye  is  tested  by  closing  and  opening  the  lids,  the  pupil  sympa- 
thetically tends  to  follow  the  movement  of  that  of  the  sound  eye,  and 
hence  may  give  us  a  false  idea  of  its  mobility.  Therefore  close  the 
sound  eye  and  keep  it  closed  ;  then  test  the  affected  eye,  or,  if  both 
eyes  be  affected,  test  each  one  separately. 

I  do  not  doubt  that  many  a  case  of  iritis  has  thus  concealed  itself, 
and  has  been  treated  with  simple  astringents ;  then  a  few  hours  later 
adhesions  have  formed  which  have  been  difficult  to  get  rid  of  without 
operative  interference.     Therefore,  I  repeat,  test  each  eye  separately. 

Another  point  in  diagnosis,  if  we  are  still  in  doubt,  is  to  drop  a  weak 
solution  of  atropia  into  the  eye,  and  in  a  short  time  we  shall  be  able  to 
tell  whether  adhesions  be  present  or  not.  If  we  cannot  see  them  by 
diffused  daylight  we  can  concentrate  lamplight  or  gaslight  on  the  eye 
by  convex  lenses.  Pain  is  usually  present  in  iritis,  but  not  always  ; 
when  present  it  is  not  itching  and  smarting  as  in  conjunctivitis,  but 
deep-seated,  causing  tenderness  on  the  temples  and  forehead  of  the 
affected  side,  usually  very  severe  at  night,  though  there  may  be  no 
pain  when  we  press  on  the  eyeball.  In  iritis  the  vision  is  more  or  less 
affected  from  adhesions,  or  from  exuded  lymph,  or  corneal  implications. 
When  lymph  is  exuded  into  the  anterior  chamber  of  the  eye,  it  itiay 
assume  a  triangular  shape,  the  base  downwards,  the  apex  pointing  into 
the  centre  of  the  pupil.  This  odd  appearance  is  probably  due  to  the 
gravitation  of  the  heavier  particles  to  the  bottom  of  the  chamber.     A 
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few  very  rare  cases  liave  been  reported  ^  where  there  was  blood  in  the 
anterior  chamber,  which  had  oozed  from  the  enoortred  vessels.  These 
cases  were  said  to  be  syi)hilitic. 

We  may  sometimes  find  yellowish  or  reddish  tubercles  in  the  stroma 
of  the  iris,  much  resembling  syjihilitic  gummata.  When  they  are  pres- 
ent that  part  of  the  iris  on  which  they  seem  to  grow  is  the  only  part 
inflamed,  and  the  vessels  converging  towards  it  are  noticeably  enlarged. 
These  tubercles  often  undergo  fatty  degeneration.  When  present  they 
are  an  almost  positive  sign  of  sy[)hilitic  iritis,  for  out  of  sixty  cases  re- 
ported, syphilis  could  be  proved  in  all  but  two.  It  is  in  a  syphilitic  iritis 
that  we  find  a  dilation  of  the  pupil,  and  the  pain  is  usually  less. 

Chronic  iritis  may  be  known  from  the  history  of  a  previous  attack, 
whether  acute  or  subacute,  or  it  may  come  on  in  connection  with  dis- 
eases of  the  cornea.  The  chanixe  of  color  in  such  cases  of  chronic  iritis 
is  lasting,  while  in  acute  iritis  the  iris  regains  its  normal  color  after 
some  delay. 

The  cases  which  I  have  spoken  of  in  beginning  this  paper  all  came 
on  in  the  hottest  part  of  the  year,  July  and  August:  in  none  of  them 
was  there  the  least  history  of  infection  from  syphilis  or  of  congenital  syph- 
ilis ;  in  none  of  them  were  there  any  accounts  or  symptoms  of  rheuma- 
tism, although  there  were  complaints  of  shifting  pains  in  various  mus- 
cles and  joints. 

It  may  be  interesting  to  consider  liere  the  disputed  question  as  to 
the  syphilitic  or  arthritic  causation  of  iritis,  using  the  word  arthritic  to 
include  acute  and  chronic  rheumatism,  rheumatic  gout,  and  gout.  Most 
authors,  Bumstead,  Meyer,  Galezowski,  Wells,  and  so  on,  falling  back  on 
the  statistics  of  Graefe,  say  that  from  sixty  to  seventy-five  per  cent,  of 
cases  of  iritis  are  due  to  syphilis.  Most  medical  writers  on  rheumatism 
are  silent  on  cases  of  inflammation  of  the  eye  coming  on  during  or 
directly  after  an  arthritic  attack. 

An  able  defense  of  the  existence  of  a  real  arthritic  iritis  has  lately 
been  made  by  Mr.  Jonathan  Hutchinson,^  who  says  :  ''  Rheumatic  iritis 
is  a  disease  likely  to  be  pushed  to  the  wall  in  this  age  of  specialism. 
It  is  nobodv's  child.  Writers  on  rheumatism  do  not  mention  the  eve. 
Writers  on  the  eye  dismiss  rheumatism  with  contemptuous  brevity. 
Syphilis  has  come  to  the  front,  and  most  physicians  believe  that  if  the 
truth  could  be  reached,  iritis  would  be  found  of  syphilitic  origin.  .  .  . 
I  believe  confidently  that  iritis  due  to  an  arthritic  diathesis  is  a  common 
malady,  and  that  very  many  cases  treated  as  syphilitic  are  really  ar- 
thritic." 

This  testimony,  coming  from  so  ardent  a  student  of  syphilis  as  Mr. 

1  Med.  and  Surg.  Rep.,  March  7,  1874;  also  Klin.  Mouats.  fiir  Augenheilkunde,  ix.  94, 
X.  7. 

2  Royal  London  Ophthalmic  Hospital  Reports,  vol.  vii.,  part  3;  vol.  viii.,  part  2.  • 
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Hutchinson,  is  of  o;rcat  wcio;lit.  In  tliesc  papers  referred  to  lie  gives 
the  liistory,  and  in  some  cases  the  treatment,  of  one  luindred  and  fifteen 
cases  of  various  diseases  of  the  eye,  in  adults,  taken  at  random  from 
hospital  and  private  practice,  and  of  them  a  brief  summary  is  annexed 
in  tabular  form  :  — 

71,  Chronic  rheumatism  and  gout;  history  or  actual  symptoms. 

14,  Khoumatic  fovcr.i 

19,  (Jonorrlid'al  rheumatism. 

8,  Syphilis. 

n,  Unknown,  that  is,  uncertain  whether  syphilitic  or  arthritic. 


115  cases,  of  which  98  were  of  iritis,  the  rest  of  glaucoma,  kerato-iritis,  and  so  on. 

This  series  of  cases  would  seem  to  sliov^  a  true  arthritic  iritis,  due  to 
a  diathesis  developing  itself  sooner  or  later  in  the  shape  of  rheumatism, 
rheumatic  gout,  or  gout,  accompanied  v^^ith  or  followed  by  symptoms  of 
diseases  of  the  eye.  But  it  is  not  to  be  expected  that  we  should  always 
find  in  cases  of  arthritic  iritis  such  physical  signs  of  the  development  of 
a  diathesis  as  are  distinctive  of  syphilis,  —  patches  in  the  throat,  on  the 
arms,  chest,  or  abdomen,  or  swollen  glands  in  the  neck,  and  so  on. 

Congenital  syphilitic  iritis  is  observed  mostly  in  infants  or  young 
children  ;  it  almost  always  attacks  both  eyes,  and  there  is  much  exuda- 
tion of  lymph  into  the  field  of  the  pupil. 

Gonorrhoeal  iritis  has  no  existence,  the  three  or  four  cases  reported 
as  such  having  since  been  proved  to  be  associated  with  gonorrhoeal 
rheumatism. 

The  treatment  of  iritis,  whatever  may  be  its  nature  or  cause,  resolves 
itself  first  into  care  for  the  strictly  local  symptoms  ;  then  for  the  consti- 
tutional. 

We  must  keep  the  patients,  if  possible,  in  darkened  rooms,  or  at  least 
insist  on  their  wearing  tinted  (blue  or  smoke)  protecting-glasses  or 
shades.  Then  comes  the  fight  against  the  formation  of  adhesions,  be- 
cause they  contract  the  pupil,  and  of  themselves  interfere  more  or  less 
with  vision ;  because  they  may,  even  if  we  succeed  in  tearing  them 
through,  leave  behind  them  indelible  stains  on  the  lens  capsule  ;  because, 
once  formed,  they  keep  up  an  irritation  of  the  iris  at  every  movement 
of  the  pupil  in  response  to  light  or  shade  ;  because  they  may  cut  off 
the  interchange  of  fluid  between  the  two  chambers  of  the  eye  ;  and, 
finally,  because  sooner  or  later  there  is  a  tendency  of  these  causes  com- 
bined to  set  up  irido-choroiditis,  or  later,  sympathetic  trouble  in  the 
sound  eye. 

How  are  we  to  avoid  these  dangers  ?     By  the  use  of  atropia,  and  by 
not  using  it  too  weak.     Do  not  dally  with  a  case  of  iritis.     Attack  it  at 
once.     The  strong  solution  of  atropia  sulphate  should  be  in  every  phy- 
sician's hands,  not  only  as  a  powerful  arm,  but  as  a  means  to  diagnosis 
^  Of  these  fourteen  cases  of  rheumatic  fever,  twelve  had  an  iritis  come  on  during  the  fever  1 
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and  proo;nosis.  For  if  we  find  no  adhesions  we  can  say,  witli  as  much 
confidence  as  of  any  disease,  this  case  will  do  well ;  or  if  adhesions 
show  themselves  we  can  say,  depending  on  their  number  and  thickness, 
this  case  may  go  slowly,  it  may  have  relapses ;  while  in  the  worst  cases, 
we  can  at  once  advise  operative  interference.  But  such  strong  solu- 
tions should  not  always  be  left  in  the  patient's  hands,  as  they  sometimes 
cause  symptoms  of  poisoning.  In  cases  of  long  standing,  and  where  the 
adhesions  cannot  be  removed  by  solutions  of  atro[)ia,  it  is  better  to  give 
them  up,  or  to  try  the  eifect  of  calabar  bean,^  or,  better  still,  to  advise 
iridectomy. 

In  one  of  the  cases  reported  atropia  was  neglected  by  the  patient, 
or  perhaps  it  was  not  absorbed,  owing  to  some  trouble  in  the  cornea ; 
the  result  was  the  formation,  in  a  very  few  hours,  of  adhesions  which 
proved  quite  obstinate.  In  such  cases  as  this,  while  keeping  up  consti- 
tutional treatment,  we  must  apply  leeches  to  the  temples,  on  a  level 
with  and  about  an  inch  from  the  eye,  and  pretty  close  together,  as  the 
space  is  not  large.  In  case  we  have  to  leave  the  application  of  the 
leeches  to  the  patient,  we  should  mark  the  place  where  we  wish  them 
applied^  lest  the  patient  apply  them  too  near  the  eye,  or  to  the  lids,  or 
even  to  the  eyeball  itself,  with  most  destructive  results.^ 

Astringent  lotions  are  of  but  slight  help  during  an  attack  of  iritis, 
however  much  the  congestion  of  the  vessels  may  seem  to  call  for  them. 
This  congestion  will  disappear  only  with  a  removal  of  the  iritis. 

If  tubercles  appear  in  the  iris,  hot-water  compresses  are  often  of 
much  avail.  Hot  foot-baths  are  also  useful.  Ointments  about  the  eye, 
smeared  into  tlie  temples  and  forehead,  act  slowly  and  variably.  Their 
nastiness  is  disproportional  to  their  benefit.  I  rarely  use  them  (ex- 
tract belladonna),  etc.)  except  when,  owing  to  the  patient's  idiosyncrasy, 
solutions  of  atropia  cannot  be  borne. 

Paracentesis  of  the  cornea  is  indicated  w^hen  atropia  refuses  to  act, 
when  adhesions  have  formed,  or  when  leeches  prove  of  no  help.  A 
slight  prick  with  a  broad  needle,  letting  off  the  aqueous  humor,  often 
relieves  the  most  intense  pain. 

As  relapses  of  iritis  often  occur,  we  should  keep  on  with  the  use  of 
atropia  for  some  weeks  after  all  inflammatory  symptoms  have  ceased. 
If  these  relapses  are  not  caused  by  the  presence  of  adhesions,  we  must 
admit  the  existence  of  a  diathesis  of  some  sort. 

1  A  filtered  solution  of  thirty-three  eg.  of  the  solid  extract  of  calabar  bean  to  thirty-one 
o^rammes  of  water  acts  well  in  some  cases.  Or  we  may  use  gelatine  disks  impregnated  with 
the  extract ;  or  esserin  sulphate  may  be  tried.     But  the  latter  is  very  expensive. 

2  Dr.  Lebrun,  Annates  d'Oculistique,  September  and  October,  1870,  page  166,  reports  a 
case  of  sympathetic  ophthalmia  in  the  left  eye  of  a  man,  aged  thirty-nine,  from  irritation 
and  loss  of  sight  in  the  right  eye,  due  to  the  bite  of  a  leech,  which  was  placed  directly  on 
the  cornea  of  the  eye,  when  a  leech  had  been  ordered  to  be  put  "  near  the  eye,"  for  some 
slight  inflammation.  In  this  case,  although' the  injured  right  eye  was  removed,  the  left  eye 
remained  much  aftected,  and  probably  forever  as  to  it  sight. 
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Constitutional  tivatinent  cannot  bo  nef<;lcctc(l  ;  but  it  is  not  always 
needful.  Many  a  case  of  iritis  may  be  cured  by  merely  local  treatment ; 
but  then,  in  case  there  should  be  relapses,  we  are  met  by  the  question, 
Would  these  have  occurred  had  we  paid  due  attention  to  constitutional 
treatment  ? 

If  we  believe  in  the  existence  of  an  arthritic  diathesis,  we  must  em- 
ploy the  remedies  proper  for  such  cases.  Salicylic  acid  ^  and  quinia 
are  highly  praised.  Then  we  may  use  potassium  iodide,  or  ol.  terebinth., 
or  the  various  diaphoretics  and  diuretics.  To  relieve  the  pain  we  may 
rely  on  opium,  potassium  bromide,  ammonium  bromide,  chloral  hydrate, 
or  amyl  nitrite.  Mr.  Power,^  besides  the  constant  use  of  atropia, 
strongly  urges  the  combination  of  strychnia,  iron,  and  quinia  bisulph., 
on  the  ground  that  iron  and  strychnia  constringe  the  walls  of  the  ar- 
teries of  the  iris  and  diminish  the  amount  of  blood  supplied,  while 
quinia  materially  influences  the  escape  of  white  corpuscles,  which  are 
the  probaole  cause  of  adhesions. 

In  regard  to  mercury,  I  must  confess  my  ignorance.  I  have  never 
used  it  in  a  case  of  iritis,  but  I  cannot  yet  say  that  T  have  to  blame 
myself  for  any  eyes  lost  from  iritis  from  not  using  it.  Mercury  may 
diminish  inflammation  of  the  iris  if  it  have  time  enough  to  act,  but 
meanwhile  the  pupil  may  become  tied  down  to  the  lens  capsule  by  ad- 
hesions. 

I  have  been  much  struck  bv  these  followino;  sentences:  "One  case 
[iritis]  has  taken  much  mercury  at  different  times,  and  both  eyes  are 
very  much  damaged  ;  "  ^  again,  *'  The  opposite  eye  will  sometimes  be 
attacked  while  the  patient  is  taking  mercury  for  the  one  first  affected, 
and  in  rare  instances  during  the  existence  of  ptyahsm  ;  "  ^  and  again, 
"  An  infant  under  the  influence  of  mercury  is  just  as  liable  to  have  an 
iritis."  5 

Such  sentences,  at  first  puzzling  me,  at  last  led  me  to  the  belief  that 
a  case  of  iritis,  whether  syphilitic  or  arthritic,  runs  its  own  course  inde- 
pendently of  the  presence  of  mercury  in  the  system.  However,  if  we 
think  or  if  we  have  been  taught  that  mercury  is  of  avail  in  iritis,  we 
should  use  it  in  the  form  of  calomel  and  opium,  or  of  calomel  combined 
with  tonics  as  Bumstead  advises. 

In  closing,  I  may  say  that  my  reasons  for  going  into  the  subject  of 
iritis  at  such  length  have  been  because  the  disease  is  not  an  infrequent 
one  amongst  diseases  of  the  eye  ;  because  if  neglected  it  leads  to  grave 
results  ;  and  finally,  and  most  especially,  because  I  wished,  in  bringing 
the  question  before  you,  to  gain  new  light  from  your  own  experience  as 
to  its  syphilitic  or  arthritic  origin  or  causation. 

1  Boston  Medical  and  Surgical  Journal,  February  22,  1877. 

2  Royal  London  Ophthalra.ic  Hospital  Reports,  vii.  4. 
^  Hutchinson,  ubi  supra. 

*  Bumstead,  1870  edit.,  page  668. 

^  Medical  Times  and  Gazette,  July,  1860. 
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[An  interesting;  discussion  followed  the  reading  of  this  paper.  Dr. 
J.  M.  Bates,  of  Yarmouth,  related  some  rases  of  iritis  coming  on  dur- 
ing an  attack  of  rheumatic  fever,  and  he  was  of  the  opinion  that  in 
country  practice  cases  of  iritis  were  more  often  due  to  an  arthritic 
than  to  a  syphilitic  diathesis.  In  answer  to  various  questions,  Dr. 
Spalding  advocated  the  use  of  the  moderately  strong  solution  of  atropia 
sulphate  (thirty-three  eg.  to  thirty-one  grammes  of  distilled  water  or 
rose-water)  because,  although  weaker  solutions  might  equally  well 
cause  and  continue  a  dilation  of  the  pupil,  the  stronger  solution  caused 
more  contraction  of  the  vessels  of  the  iris,  thereby  lessening  the  danger 
of  the  exudation  of  white  corpuscles  causing  adhesions,  and  because  it 
was  more  soothing.  But  sometimes,  in  elderly  people,  a  solution  of 
the  above  strength  will  cause  dryness  of  the  throat  and  other  unpleas- 
ant symptoms,  when  a  weaker  one  will  be  easily  borne.] 


RECENT    PROGRESS    IN  OBSTETRICS    AND    GYNAECOLOGY. 

BY    S.    HOWE,    M.    D, 
OBSTETRICS. 

Is  the  Foetus  in  Utero  affected  hy  Medicine  ivhich  is  given  to  the 
3IotherP^  —  In  the  New  York  Obstetrical  Society  Dr.  Mattison  reported 
a  case  of  puerperal  convulsions.  The  patient  was  treated  with  mor- 
phia, and  was  under  its  influence  for  about  two  hours  ;  the  morphia  was 
given  subcutaneously  ;  the  amount  was  about  one  and  a  half  grains.  The 
child  was  born  asphyxiated,  and  shortly  after  had  some  convulsions,  but 
finally  recovered.  An  interesting  discussion  followed  the  report  of  the 
case,  the  opinions  of  Zweigel  and  Fehling  being  quoted.  (Zweigel 
had  found  chloroform,  after  it  had  been  given  for  some  hours  to  the 
mother,  in  the  urine  of  a  new-born  child.  Dr.  Fehling's  experiment 
was  as  follows  :  A  guinea-pig  which  was  about  to  bear  young  had  in- 
jected into  its  external  jugular  vein  of  the  left  side  a  large  amount  of 
curare  ;  it  was  kept  alive  for  some  hours  by  artificial  respiration.  The 
abdomen  was  then  opened,  and  the  young  guinea-pigs  were  found  in  a 
lively  condition,  unaffected  by  the  drug.) 

Dr.  Barker  opened  the  discussion  by  saying  that  he  did  not  agree 
with  Dr.  Mattison,  but  thought  that  convulsions  in  a  foetus  might  take 
place  due  to  opium  poisoning.  He  cited  cases  in  animals  where  opium 
poisoning  was  followed  by  convulsions,  and  said  that  in  those  savage 
races  in  which  the  brain  is  less  developed  than  in  the  rest  of  mankind 
convulsions  do  occur  after  toxic  doses  of  opium.  The  possibility  of  a 
poison  passing  from  the  blood  of  the  mother  to  that  of  the  foetus  is 
shown  in  cases  of   scarlatina,   variola,  and   syphilis.     That  medicine 

1  American  Journal  of  Obstetrics,  March. 
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docs  7U)t  pass  from  niotlicr  to  iW-tus  tlic  frofjucnt  unsiiccossfiil  oi-  lu^ga- 
tive  results  of  aiitisypliilitic  treatment  spoke  very  strongly.  He  men- 
tioned a  case  of  a  syphilitic  child  born  from  a  mother  free  from  the  dis- 
ease, which  had  been  latent  in  the  father  for  a  lon<2;  time.  At  the  next 
preo;nancy  he  had  the  woman  for  six  months  under  the  mercurial  cure, 
and,  nevertheless,  five  days  after  birth  the  child  berran  to  develop  well- 
marked  syphilitic  symptoms.  But  what  spoke  strongest  against  the 
passage  of  drugs  from  the  mother  to  the  child  was  the  effect  of  anaes- 
thetics. Dr.  Barker  said  that  during  the  last  twenty-five  years  he  had 
administered  chloroform  over  one  thousand  times  and  had  never  seen  a 
case  where  the  death  of  the  child  could  be  attributed  to  chloroform  ; 
that  he  had  kept  women  from  eight  to  twelve  hours  under  its  influence, 
and  in  one  case  had  given  three  and  a  half  pounds.  He  thought  that 
opium  acted  nearly  in  the  same  way.  Formerly  he  had  been  very 
careful  in  giving  opium  to  a  pregnant  woman,  but  after  his  experience 
in  the  following  case  he  had  always  given  it  without  any  fear.  The 
case  was  one  of  puerperal  convulsions  ;  the  foetus  was  thought  dead, 
and  morphia  was  used  very  freely.  The  patient  was  a  long  time  under 
the  influence  of  the  drucr,  when  a  livino;  child  was  born.  In  conclu- 
sion,  he  said  that  he  considered  that  the  foetus  in  utero  was  not  affected 
by  medicine,  and  more  especially  narcotics,  when  administered  to  the 
mother. 

After  this,  several  other  physicians  concurred  in  the  same  opinion. 
Dr.  Gillette  spoke  against  the  views  expressed  by  Dr.  Barker  and 
others,  and  w^as  of  the  opinion  that  morphia  would  affect  the  child 
through  the  mother.  He  cited  the  case  of  a  pregnant  woman  with 
some  valvular  lesion  of  the  heart,  who  during  her  labor  was  under  the 
influence  of  morphia ;  when  the  child  was  born  it  was  very  much  as- 
phyxiated, and  acted.  Dr.  Gillette  said,  as  if  it  had  been  poisoned  with 
opium.  (Perhaps  the  aspliyxia  was  due  as  much  to  the  valvular  lesion 
of  the  mother's  heart  and  the  imperfect  oxygenation  of  the  blood  as  to 
the  morphia.)  He  mentioned  six  other  cases  where  morphia  had  been 
given  and  the  children  at  birth  were  all  very  much  asphyxiated  ;  pulse 
slower  than  normal ;  pupils  contracted.  In  all  these  cases  the  labors 
were  normal  and  the  pains  not  weak.  More  important,  however,  are 
the  two  followinor  cases  which  he  cited  :  Two  women  durinoj  labor  had 
one  thirtieth  and  one  forty-eighth  of  a  grain  of  sulphate  of  atropia.  In 
the  first  case  the  child  was  born  in  thirty  minutes  after  the  administra- 
tion of  the  druoj,  and  the  child  was  unaffected  bv  it.  In  the  second 
case  the  birth  did  not  take  place  for  three  hours,  and  the  pupils  of  the 
child  were  very  much  dilated  and  did  not  contract  in  a  strong  light. 

Dr.  Jacobi  thought  that  the  amount  of  morphia  necessary  to  produce 
sleep  or  relieve  pain  in  a  woman  would  be  so  diluted  in  the  mother's 
blood  that  when  it  came  in  contact  with  the  foetal  circulation  it  would 
be  harmless. 
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Dr.  Tliomas  agreed  with  Dr.  Gillette,  and  thought  that  opium  did 
produce  a  marked  effect  on  the  foetus.  In  two  cases  he  had  ohserved 
that  after  the  administration  of  morphia  the  foetal  pulse  fell  in  one  case 
from  141  to  119,  and  in  the  other  from  183  to  118. 

Dr.  Lusk  ^  has  a  paper  on  this  subject.  After  trying  morphia  in  labor 
in  his  own  cases,  and  from  notes  of  cases  of  a  friend.  Dr.  Beckwith,  of 
the  NursiuiT  and  Children's  Hospital,  he  comes  to  the  conclusion  that 
morphia  in  no  way  affects  the  child.  In  the  same  journal  Dr.  Lama- 
drid  reports  a  very  interesting  case  of  death  of  the  foetus,  which  he  at- 
tributes to  doses  of  morphia  and  chloral  given  two  weeks  before  for 
neuralgia  in  a  pregnant  woman  ;  that  after  the  administration  of  the 
drug  tlie  motions  of  the  child  ceased,  and  when  the  child  was  born  it 
appeared  as  if  it  had  been  dead  two  weeks. 

The  evidence  seems  on  the  whole  to  point  to  the  opinion  expressed 
by  Drs.  Barker,  Lusk,  and  others,  that  under  ordinary  circumstances 
medicines  given  to  the  mother  produce  no  effect  on  the  foetus,  and  only 
in  rare  cases  can  they  be  said  to  be  hurtful.  Of  course,  before  the 
matter  is  settled  many  more  careful  observations  are  necessary. 

Face  Prese7itations.  —  Dr.  W.  Groner  ^  recommends,  in  cases  where 
the  face  presents,  that  the  attempt  to  change  this  unfortunate  position 
into  the  normal  occipital  one  should  be  made.  The  change  can  be 
effected  by  external  manipulation  in  most  cases,  and  if  not  by  external 
alone,  by  combined.  The  operation  he  calls  Schatz's.  He  gives  three 
cases,  in  two  of  which  he  was  able  to  brino;  about  this  change  bv  ex- 
ternal  manipulation,  and  in  the  other  by  the  combined  method,  external 
and  internal.  Kormann^  reports  a  case  where  he  accomplished  this  by 
the  combined  method.  J.  R.  Humphrey,  M.  D.,  reports*  a  case  efface 
presentation  which  he  succeeded  in  changing  into  the  ordinary  occipital 
one  b}^  placing  the  patient  in  the  so-called  knee-elbow  position. 

E.  L.  Partridge  ^  reports  two  cases  of  face  presentation,  in  both  of 
which  he  was  able  to  bring  on  the  desired  change  from  the  face  to  the 
ordinary  occipital  position  by  the  combined  method  of  external  and  inter- 
nal manipulation.  The  operation  was  performed  in  the  following  manner: 
The  OS  uteri  nearly  or  wholly  dilated  and  the  membranes  still  intact,  the 
patient  was  placed  in  a  position  which  was  easiest  for  the  operator.  The 
left  hand  was  passed  into  the  vagina,  and  two  fingers  pushed  through 
the  OS  ;  the  membranes  were  then  ruptured,  but  as  the  vagina  was 
stopped  by  the  hand  the  liquor  amnii  was  prevented  from  escaping. 
Two  fingers  were  hooked  over  the  occiput,  and  it  was  dragged  down 
into  the  cavity  of  the  pelvis ;   the  right  hand  was  used  to  press  on  the 

1  American  Journal  of  Obstetrics,  July. 

2  Archiv  fUr  Gynajkologie,  volume  xi.,  part  2,  page  235. 

3  Deutsche  medizinische  Wochenschrift,  No.  5. 

*  American  Journal  of  the  Medical  Sciences,  January,  1877. 
^  New  York  Medical  Journal,  March,  1877. 
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i'undus  of  tlu;  uterus  and  liold  tlio  cliild  in  the  new  position.  The  occi- 
put was  \\v\(X  down  as  h)ni^  as  possible,  and  the  external  pressure  was 
kept  up  until  the  head  was  well  engaged.  The  rest  of  the  labor  was 
normal. 

Infiaence  of  Posture  on  Women.  —  J.  II.  Aveling,  M.  D./  has  written 
a  long  article  on  the  iutluence  of  position  on  woman  in  regard  to  men- 
struation, ovulation,  pregnancy,  labor,  etc.  He  says  that  posture  has  a 
marked  effect  on  ovulation  and  the  anomalies  of  menstruation  ;  that 
women  who  are  in  the  habit  of  sitting  or  working  in  one  position  are 
more  liable  to  hypera^mia  of  the  ovaries ;  that  abdominal  and  tubal 
j)regnancy  is  sometimes  due  to  the  effects  of  position  ;  and  that  some 
of  the  various  troubles  of  menstruation  are  influenced  by  the  position 
which  women  keep. 

The  ordinary  position  of  the  woman  during  coitus  is  often  a  cause  of 
^terility,  and  with  a  change  of  posture  pregnancy  will  sometimes  occur. 
During  pregnancy  the  posture  of  the  woman  may  cause  change  in  po- 
sition in  the  os  uteri  and  uterus  itself,  and  that  toward  the  end  of  preg- 
nancy unfortunate  position  or  movement  may  cause  the  labor  to  begin. 
That  position  has  a  marked  influence  over  labor  is  well  known,  and 
during  the  child-bed  sickness  the  position  on  the  back,  if  kept  constantly, 
will  often  cause  trouble.  He  recommends,  therefore,  during  child-bed, 
change  from  the  back  to  the  side  often  ;  that  at  meal  time  and  when  the 
child  is  being  nursed  it  is  advisable  for  the  woman  to  sit  up  in  bed  ; 
and  to  prevent  the  lochia  from  remaining  in  the  vagina  and  also  to  aid 
in  thoroughly  emptying  the  bladder  the  woman  should  get  on  her  hands 
and  knees  for  a  few  moments. 

The  Passage  of  Salicylic  Acid  and  Iodide  of  Potash  from  the  Mother 
into  the  Liquor  Amnii.  —  Max  Ruerge  ^  has  an  article  on  this  subject 
of  some  length,  and  as  the  result  of  trying  many  experiments  he  comes 
to  the  conclusion  that,  after  giving  a  pregnant  woman  salicylic  acid  in 
twenty-five  grain  doses  from  ten  to  fifteen  days,  or  about  half  as  much 
iodide  of  potash,  a  very  slight  trace  of  these  substances  can  be  detected 
in  the  liquor  amnii ;  but  he  considers  it  most  probable  that  the  passage 
is  not  direct  from  the  woman's  blood  to  the  liquor  amnii,  but  that  it  first 
goes  into  the  blood  of  the  foetus,  and  from  the  foetus  probably  through 
the  urine  of  the  same  into  the  liquor  amnii.  The  amount  discovered 
is  always  very  slight,  and  it  is  only  with  the  most  delicate  tests  that  it 
can  be  detected. 

New  Forceps.  —  M.  Talnier  ^  has  invented  a  new  pair  of  forceps 
which  have  a  third  curve.  The  handles  are  curved  like  a  letter  S  : 
the  upper  segment  represents  the  blades,  the  low^er  the  handles.     In 

^  The  Obstetrical  Journal  of  Great  Britain  and  Ireland,  from  Januarj^  to  April. 
2  Centralblatt  fur  Gynackologie,  No.  5. 
2  Annalcs  de  Gyne'cologie,  March,  1877. 
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the  lower  ends  of  the  blades  two  traction  shafts  are  fitted,  possessing  a 
curve  corresponding  to  that  of  the  handles.  A  cross-bar  unites  them 
at  their  lower  ends,  and  is  the  point  from  which  traction  is  made.  There 
is  a  screw  on  the  handles  by  which  the  blades  are  tiglitened  over  the 
fa'tal  head.  Each  bhide  is  applied  with  its  traction  shaft  adjusted.  M. 
Talnier  asserts  that  by  means  of  these  forceps  the  traction  can  be  made 
always  in  the  direction  of  the  axis  of  the  pelvis,  whatever  may  be  the 
position  of  the  foetal  head.  He  says  that  it  is  a  real  instrument  of  trac- 
tion, and  not  a  lever  like  the  ordinary  forceps.  It  allows  the  foital  head 
to  follow  the  curve  of  the  pelvis  with  freedom. 

Instrumental  Delivery  ivithout  the  Knoivledge  of  the  Patient.  —  Dr. 
James  Braithwaite  ^  describes  a  new  forceps  with  which  he  has  deliv- 
ered thirty-eight  times  in  three  hundred  and  eighty-four  labors,  and 
thirty-seven  children  were  born  alive.  Often  he  has  been  able  to  use 
them  without  the  knowledge  of  the  woman.  The  instrument  is  much 
lighter  than  the  ordinary  forceps,  and  has  this  peculiarity,  that  it  is  in- 
troduced as  one  blade.  One  of  the  blades  fits  into  the  other,  and  is  held 
in  position  by  a  cap  which  passes  over  the  ends  of  the  handles.  When 
the  instrument  is  introduced  the  cap  is  removed,  and  the  two  blades  are 
twisted  into  position.  The  blades  are  introduced  into  the  hollow  of  the 
sacrum.  The  blades  are  then  locked  in  the  ordinary  way  and  the  fa3tus 
extracted. 

(To  he  concluded.) 


PROCEEDINGS   OF    THE   PROVIDENCE    MEDICAL   ASSOCIA- 
TION. 

V.    O.    IIARDON,    M.  D.,   SECRETAKY. 

April  2d.  Dr.  H.  G.  Miller  reported  a  case  of  ueuro-retinitis,  in  which 
there  was  no  loss  of  vision  throughout  the  whole  course  of  the  disease.  The 
patient  was  fifteen  years  old,  aud  came  under  observation  on  account  of  di- 
plopia caused  by  slight  paralysis  of  one  external  rectus.  She  had  been  ill  for 
three  weeks  aud  had  been  treated  for  "  brain  fever."  When  seen,  complained 
of  frontal  headache  aud  double  vision.  Sharpness  of  vision  was  perfectly  nor- 
mal. Examination  by  the  ophthalmoscope  revealed  an  exceedingly  well- 
marked  neuro -retinitis.  The  optic  disks  were  congested  and  swollen,  and  the 
veins  very  tortuous.  Iodide  of  potassium  and  rest  and  tonics  were  ordered. 
In  one  week  there  was  improvement  in  her  general  condition,  but  the  ophthal- 
moscope showed  an  increase  of  the  disease  in  the  eye,  but  still  without  any 
loss  of  vision.  After  five  or  six  weeks'  treatment  the  swelling  of  the  optic 
disks  beaan  to  subside.  Patient  has  been  under  treatment  for  more  than  a 
year,  and  the  disks  have  now  returned  nearly  to  their  normal  state,  though  the 
veins  still  arch  a  little  more  than  natural  in  coming  out.    There  was  probably 

1  The  Obstetrical  Journal  of  Great  Britain  and  Ireland. 
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at  first  a  comineiicing  meningitis  which  ceased,  and  tlic  in(l:unniution  extended 
along  tlie  sheath  of  tlie  optic  nerve  to  the  retina  without  destroying  tlie  fibres 
of  tlie  nerve  itself. 

Ilughlings  Jackson  gives  cases  similar  to  this,  and  in  tlie  reports  of  the 
London  Ophthahnic  Hospital  cases  arc  narrated  with  illustrated  plates.  At 
the  Ophthalmological  Congress  in  New  York  several  such  cases  were  also  re- 
portetl. 

May  7th.  Dr.  Mitch  hll  gave  an  account  of  the  sickness  and  death  of  the 
late  Dr.  Tiiomas  P.  Shepard.  Until  Monday,  April  i^Oth,  he  had  enjoyed 
usual  health.  That  evening  he  thought  he  had  taken  cold,  took  a  Dover's 
powder,  and  retired  early,  waking  the  next  morning  with  pain  in  left  ear,  to 
which  he  attached  uo  importance.  He  continued  to  attend  to  business  until 
Thursday,  wlieu  the  earache  had  become  so  severe  that  he  remained  at  home 
all  day.  That  evening  he  w^as  somewhat  delirious,  and  Friday  morning  was 
partially  unconscious.  Dr.  Mitchell  was  called  at  12.30,  and  found  his  patient 
in  a  stupor.  There  was  slight  diffused  redness  and  puffiness  extending  from 
the  left  ear  to  the  angle  of  the  jaw.  Dr.  Miller  was  called  in  consultation  and 
at  four  p.  M.  the  membrana  tympani  was  punctured,  serum  and  a  slight 
amount  of  pus  escaping.  Dr.  Shepard  continued  to  fail,  and  at  7.45  Saturday 
morning  had  severe  general  convulsions.  He  became  cyanotic  during  the  day, 
and  died  at  3.45  p.  m.  At  the  post-mortem  examination  evidences  of  acute 
meningitis  were  found,  nearly  the  whole  surface  of  the  brain  being  covered 
with  a  fibrinous  exudation  within  the  cavity  of  the  arachnoid.  The  dura  ma- 
ter was  inflamed  over  the  petrous  portion  of  the  temporal  bone  and  bathed  in 
pus  on  its  inner  surface.  Beneath  this  was  a  minute  opening,  probably  a  vas- 
cular foramen,  into  the  mastoid  antrum,  which  with  the  upper  part  of  the  mid- 
dle ear  was  filled  with  thick  pus. 

Dr.  Anthony  reported  a  case  of  fractured  skull  without  immediate  uncon- 
sciousness, with  sudden  death  on  the  ninth  day.  The  patient,  a  stout,  middle- 
aged  man,  fell  twenty  feet  into  the  hold  of  a  steamship.  A  fracture  of  the 
lower  third  of  the  right  radius  with  dislocation  of  one  metacarpal  bone,  a  slight 
cut  on  the  forehead,  and  the  loss  of  one  incisor  tooth  were  the  only  appear- 
ances of  injury.  He  complained  of  pain  in  the  lower  jaw  and  answered  ques- 
tions rationally  except  as  to  his  residence.  He  was  kept  quiet,  taking  one 
fourth  of  a  grain  of  opium  occasionally.  On  the  sixth  day  he  complained  of 
pain  in  the  back  of  the  head  and  intolerance  of  light,  symptoms  which  in- 
creased in  severity  on  the  seventh  and  eighth  days,  and  he  died  suddenly  on 
the  morning  of  the  ninth  day.  From  receipt  of  the  injury  until  death,  his 
pulse  was  at  no  time  below  GO  or  above  70  per  minute,  and  at  no  time  was  he 
delirious  or  comatose. 

On  removing  the  scalp,  eight  hours  after  death,  an  irregular  fracture  of  the 
frontal  bone  was  discovered,  involving  both  orbits.  About  two  ounces  of  clot- 
ted blood  were  found  between  the  calvarium  and  dura  mater.  No  effusion  into 
meninges.  Brain  tissue  normal,  excepting  one  small  spot  under  a  fragment  of 
detached  bone,  where  softening  had  commenced. 
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DISEASE   OF   THE    MIXD.^ 

TiiK  paper  ou  Disease  of  the  Mind,  by  Dr.  Charles  F.  Folsom,  secretary  of 
the  State  lioard  of  Health,  in  the  last  report  of  that  board,  has  been  repub- 
lished in  the  form  of  a  neat  monogram.  This  will  be  a  convenience  to  many 
readers  who  should  be  interested  iu  its  contents,  and  to  whom  the  report  may 
not  be  accessible.  Dr.  Folsom  deserves  well  of  the  profession  and  the  public 
for  this  contribution  to  our  knowledge  of  recent  progress  in  the  management 
of  the  insane  in  Great  Britain.  This  is  really  the  yist  of  the  book.  In  our 
brief  notice  we  must  pass  by  the  first  thirty-four  pages  of  history  as  familiar 
ground  to  many,  and  of  less  practical  importance  than  what  comes  under  the 
head  of  Modern  Methods  of  Less  Restraint.  Suffice  it  to  say  that  the  author 
does  justice  to  American  progress,  and  shows  that  twenty  years  ago  we  were 
in  advance  of  foreign  countries  in  all  that  related  to  the  best  interests  of  the 
insane. 

During  the  last  twenty  years  Dr.  Folsom  thinks  the  English  and  Scotch 
asylums  have  taken  the  lead.  This  he  attributes  (1)  to  the  iniluence  of  the 
Board  of  Commissioners  in  Lunacy  ;  (2)  to  the  introduction  of  clinical 
teaching  and  pathological  investigation  ;  and  (3)  to  the  fact  that  the  Brit- 
ish Medico-Psychological  Association  has  admitted  physicians  who  are  not 
superintendents.  Let  us  note  in  passing  that  the  recently  formed  New 
England  Psychological  Society  has  done  the  same.  He  gives  a  letter  from 
Dr.  Stearns,  of  the  Hartford  Retreat,  who  says  he  was  impressed  with  the 
following  points  in  the  Scotch  asylums:  (1)  occupation;  (2)  non-restraint; 
(3)  personal  freedom ;  (4)  pathological  investigations. 

In  regard  to  occupation  Dr.  Folsom  gives  no  statistics,  except  what  may  be 
extracted  from  a  letter  of  Dr.  Eraser,  of  the  Fife  and  Kinross  Asylum,  who 
considers  constant  employment  a  necessary  adjunct  to  non-restraint.  He  says  : 
"  At  present  date  all  the  male  patients,  except  from  five  to  eight,  are  sent  out 
every  day."  He  employs  130  out  of  138  females  in  sewing  and  house-work. 
Dr.  Wilbur^  visited  this  asylum  in  1875,  and  made  a  copy  of  the  register  of 
work  for  the  previous  day.  He  found  214  out  of  2G1  had  been  at  work;  at 
the  Midlothian  and  Peebles  Asylum,  148  out  of  1G8 ;  at  the  Argyle  and  Bute 
Asylum,  185  out  of  217  ;  at  the  West  Riding  Asylum  in  England,  1017  out  of 
1407.  This  is  an  average  of  75  per  cent,  employed,  and  is  the  result  of  special 
and  systematic  efforts,  aided  by  favorable  conditions,  climatic  and  personal. 
Perhaps  this  percentage  could  be  matched  by  some  of  our  hospitals  in  agricult- 
ural districts  during  the  season  most  favorable  to  out-door  employment,  but 
we  have  no  statistics  which  can  be  compared  directly  with  these.  Dr.  Earle, 
of  Northampton,  gives  the  number  of  days'  work  for  the  year,  which  is  the 
only  way  to  get  an  exact  idea  of  the  amount  of  work  performed.  In  1876  an 
average  of  475  patients  did  15,600  days'  work.  This  is  33  days  per  patient,  or, 
if  75  per  cent,  were  employed,  44  days.  This  does  not  include  house-clean- 
ing, bed-making,  or  table-work,  as  do  the   Scotch  asylum  figures,  nor  much 

^  Disease  of  the  Mind.    Reprinted  from  the  Annual  Report  of  the  State  Board  of  Health. 
By  Charles  F.  Folsom,  M.  D, 
^  Report  on  the  Management  of  the  Insane  in  Great  Britain,  1877. 
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work  <l()iio  at  irrcmilar  times  "  on  the  ornamental  grounds,  at  the  stal»le,  in 
the  bakery,  the  boiler-room,  and  the  carjjeiiter's  shop,"  which  is  unfoitnnate, 
as  it  would  probably  double  the  number  who  could  be  said  to  have  Ixjen  ein- 
ploved.  We  do  not  know  what  percentaije  of  j)atients  in  the  above-mentioned 
foreign  asylums  were  employed  every  day  of  the  year. 

Notwithstanding  this  dilliculty  of  comparison,  I  think  it  cannot  be  denied 
that  out-door  labor  especially  is  more  generally  and  largely  in  practice  in  the 
asylums  of  Great  Britain  than  in  the  United  States.  There  is  a  conviction 
prevalent  here  that  forcing  employment  much  beyond  the  easily  available 
working  material  "  does  not  pay."  Mouse-work  and  farm-work  absorb  nearly 
all  this,  and  there  are  practical  difficulties  in  the  way  of  enforcing  labor  on 
patients  unwilling  to  work.  There  is  no  general  or  prescribed  registration  of 
labor  to  stimulate  superintendents  by  comparison  of  results.  The  shops  for 
varied  mechanical  occupation  introduced  at  Utica  by  Dr.  Brigham,  in  1847, 
are  said  by  Dr.  Wilbur  to  have  fallen  into  partial  disuse  under  Dr.  Gray.  Of 
the  asylums  above  mentioned  it  is  only  at  West  Riding  that  many  patients  are 
mechanically  employed,  and  here,  too,  they  are  only  employed  in  shops  neces- 
sary to  the  carrying  on  of  an  establishment  for  fourteen  hundred  patients. 
This  is  the  case  in  our  own  asylums.  As  to  its  desirability,  it  seems  undeni- 
able that  regular  employment  suited  to  the  mental  and  physical  condition  of 
the  patient  is  necessary,  especially  for  the  comfort  and  well-being  of  the  chronic 
insane.  This  being  the  case,  there  should  be  afforded  in  all  our  asylums  suffi- 
cient opportunity  for  such  employment,  regardless  of  trouble  or  expense. 
Systematic  registration  of  labor  would  tend  to  increase  its  use. 

The  position  of  American  superintendents  on  the  use  of  mechanical  re- 
straint has  often  been  explained,  and  perhaps  too  much  insisted  on.  There  is 
really  but  little  difference  as  to  the  theory  of  its  use  between  our  own  and  for- 
eign asylums.  Dr.  Clouston  says,  in  a  letter  to  Dr.  Folsom,  quoting  from  his 
last  report :  "  I  do  not  believe  that  non-restraint  should  be  so  elevated  into  a 
principle  that  no  departure  from  it  is  allowable."  Dr.  Sheppard  expresses  a 
similar  opinion  and  adds :  "  I  believe  its  use  to  be  neglected  in  many  asylums 
to  the  detriment  of  the  patients."  Many  other  authorities  might  be  quoted  to 
the  same  effect.  A  few  think  it  should  never  be  used.  The  degree  to  which 
it  may  be  disused  is,  after  all,  the  important  question.  Drs.  Bell  and  Ray 
thought  one  or  two  per  cent,  only  needed  it.  We  have  no  statistics  to  show  what 
the  average  percentage  is  in  this  country.  In  many  asylums  it  is  probably  one 
or  two  per  cent.,  in  some  more,  and  in  some  less.  In  English  asylums  it  is  fre- 
quently disused  entirely  on  principle.  In  some  the  right  to  use  it  is  claimed,  but 
seldom  or  never  exercised,  and  in  others  the  percentage  is  about  the  same  as  with 
us.  Seclusion  is  also  largely  disused,  but  is  preferred  to  mechanical  restraint, 
and  is  frequently  substituted  for  it.  The  Lancet  (June  2,  1877)  says,  in  an 
editorial  on  Chloral  in  Asylums :  "  We  believe  the  recourse  to  drugs  to  pro- 
duce quietness  is  extant  in  a  majority  of  our  asylums,  and  in  too  many  in- 
stances constitutes  the  alternative  form  of  repression,  without  which  quiet 
wards  could  not  be  secured  under  the  system  in  force  in  the  absence  of  me- 
chanical restraint  or  manual  coercion." 

Dr.  Folsom  gives  the  opinion  of  a  "  recognized  English  authority  "  that  there 
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is  some  force  in  the  argument  about  the  American  people  being  less  easily 
controlletl.  '*  He  finds  that  most  patients  who  have  returned  from  America 
kick  against  discipline  of  any  kind."  Dr.  Folsom  thinks  the  golden  mean 
will  be  found  somewhere  between  the  practices  of  the  two  countries,  but  nearer 
the  P^nglish  side.  He  notices  the  fact  that  ten  years  ago  many  accidents  hap- 
pened in  English  asylums  of  a  kind  almost  unknown  to  us,  apparently  from 
rough  handling  by  attendants.  These,  he  thinks,  are  diminishing.  In  this 
country  personal  restraint  is  considered  the  worst  form,  and  that  is  probably 
the  English  opinion  at  present. 

Dr.  Folsom's  table  of  Fatal  Accidents  for  Ten  Years  in  Asylums  for  the 
Insane  does  not  prove  much,  nor  does  he  claim  that  it  tends  to  show  more 
than  that  a  diminished  use  of  restraint  does  not  increase  the  percentage  of 
fatal  accidents.  As  between  the  United  States  and  Scotland,  the  former  pre- 
sents the  best  record,  namely,  1.84  to  2.04  per  1000.  Between  England, 
Scotland,  and  Wales  together  and  the  United  States  the  ratio  is  1.57  to  1.84, 
a  difference  which  affords  little  reliable  evidence.  The  ratio  per  thousand  of 
England  is  1.09,  but  it  is  hardly  fair  to  compare  England  alone  with  the  heter- 
ogeneous population  of  the  whole  United  States.  No  statistics  from  Ireland 
are  given,  and  perhaps  none  were  obtainable. 

The  exclusion  of  non-fatal  accidents  also  })revents  the  table  from  having 
any  value  in  its  bearing  on  the  effect  of  diminished  restraint.  This  comparison 
was  imi)ossible  because  our  asylums  have  no  registration  of  accidents,  and 
there  is  also  evidence  to  show  that  the  English  registration  is  unreliable.  The 
reviewer  of  asylum  reports  in  the  Journal  of  Mental  Science^  after  stating 
that  superintendents  are  bound  by  law  to  enter  all  minor  injuries,  goes  on  to 
say  that  a  superintendent  candidly  admitted  that  he  "  never  entered  such  inju- 
ries as  bloody  noses,  black  eyes,  and  ordinary  scalp  wounds  because  he  did  not 
think  them  of  sufficient  importance,  and  also  because  if  he  once  began  he 
would  have  nothing  else  to  do  "  !  The  same  writer  gives  a  list  of  what  may 
be  called  major  injuries  occurring  at  the  Birmingham  Asylum  in  a  single  year. 
These  were  "  two  broken  legs,  one  broken  thigh,  two  broken  collar  bones,  one 
broken  rib,  two  fractures  of  the  neck  of  the  femur,  a  dislocation  of  the  shoul- 
der, a  thigh  badly  gored  by  a  hog,  an  accidental  amputation  of  a  finger,  and 
two  cases  of  accidental  suffocation."  This  experience  was  probably  excep- 
tional, and  may  have  had  little  to  do  with  the  percentage  of  restraint,  but  it 
shows  at  least  of  how  little  value  a  table  of  fatal  accidents  is  without  the  non- 
fatal and  minor  injuries.  Neither  is  it  safe  to  infer  that  there  will  be  the  same 
proportion  of  each. 

The  same  reviewer  writes:  "It  is  every  year  becoming  a  graver  and  more 
important  question  whether  the  determined  set  against  seclusion,  which  has 
obtained  for  so  long,  has  not  been  in  itself  a  mistake.  It  is  certain  that  there 
is  a  disposition  on  the  part  of  some  to  break  down  the  hard  and  fast  lines 
which  have  hitherto  been  followed,  and  to  judge  every  case  on  its  own  merits." 
A  reviewer  of  the  last  report  of  the  Lunacy  Commission  ^  says  :  "  One  point 
more  seems  to  call  for  observation,  namely,  that  the  employment  of  mechan- 

"'■  Maudsley's  Journal  of  Mental  Science,  January,  1877. 

2  British  and  Foreign  Medico-Chirurgical  Review,  January,  1877. 
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ical  restraint  lias  soinewliat  revived  in  our  asylums,  and  lliut  an  increasino- 
opinion  obtains  that  it  is  in  some  instances  a  necessary  and  salutary  means  of 
treatment  and  niana^t^mcnt.  This  circumstance  betokens  a  consideraljle  re- 
vulsion of  sentiment  within  the  last  ten  or  twelve  years."  It  also  appears, 
from  the  same  authority,  that  "  the  Commissioners  in  Lunacy  have  lapsed 
from  their  old  ardent  advocacy  of  non-restraint,  for  which  they  battled  many 
years  with  recusant  asylum  i)hysicians."  These  opinions  show  a  tendency  to 
reaction  towards  that  "golden  mean  "  which  all  will  grant  is  so  desirable. 

The  question  of  allowing  greater  personal  freedom  to  patients  admits  of  a 
more  prolitable  discussion.  The  recent  progress  of  the  Scotch  asylums  in 
this  respect  is  fully  explained  in  the  letters  of  Dr.  Fraser,  of  the  Fife  and 
Kinross  Asylum,  and  Dr.  Clouston,  of  Morning  Side,  Edinburgh.  The 
former  is  a  district  asylum  with  an  average  of  about  two  hundred  and  fifty 
patients.  There  is  one  attendant  to  twelve  patients.  The  windows  have 
wooden  sashes  with  three  eighths  inch  brass  rods  running  across  the  lower 
half,  which  could  easily  be  wrenched  out  by  the  hands.  There  is  no  such 
thing  as  an  iron-barred  window  in  the  house.  The  visitor  can  be  conducted 
in  at  the  front  door  through  the  male  wing,  into  the  female  wing  through  the 
dining-room,  and  thence  through  five  out  of  seven  of  the  female  wards  without 
once  unlocking  a  door.  The  outer  doors  of  the  ground  wards  are  also  un- 
locked. Two  wards  on  the  female  side  require  to  be  locked  on  account  of 
three  chronic  maniacs  and  two  or  three  demented  or  suicidal  patients.  An- 
other detached  ward  for  chronic  maniacs  is  kept  locked.  The  male  convales- 
cent building  is  open  from  seven  in  the  morning  till  eight  at  night.  An 
attendant  and  his  wife  have  charge.  No  one  from  this  ward  has  broken  his 
parole  for  two  and  a  half  years.  Dr.  Fraser  has  abolished  his  airing  courts. 
In  case  of  outbreaks  of  violence  he  puts  the  patient  in  seclusion.  Dr.  Fraser 
thinks  the  restraint  by  attendants  the  worst  form. 

Dr.  Clouston  says  he  has  twenty-two  out  of  seventy  patients  of  the  higher 
class  on  parole  and  living  in  cottages  or  pavilions  whose  arrangements  are 
perfectly  home-like.  Throughout  this  whole  department  he  substituted,  in 
1874,  large  plate-glass  for  small  panes.  He  uses  restraint  and  seclusion  very 
seldom  in  the  east  house,  for  higher  class  patients,  but  oftener  in  the  west 
house,  for  paupers,  from  having  fewer  attendants  there.  In  1876  he  writes 
approvingly  of  the  plate-glass,  and  says  that  he  has  abolished  airing  courts  as 
tending  to  make  attendants  less  watchful.  He  has  begun  putting  plate-glass 
in  the  w^est  house,  and  is  gradually  increasing  his  staff  of  attendants,  which  he 
thinks  should  be  in  the  ratio  of  one  to  three  for  the  better  class  and  one  to  eight 
for  paupers.  This  change,  he  says,  is  made  without  reference  to  the  plate- 
glass  and  open  doors  which  are  found  in  some  of  his  wards.  He  says  he  de- 
liberately runs  risks  as  to  escapes  and  even  suicides,  and  so  do  our  superin- 
tendents when  they  put  large  numbers  on  parole  or  send  two  thirds  of  their 
patients  on  frequent  harbor  excursions. 

Sir  James  Coxe,  of  the  Scotch  Lunacy  Commission,  writes  that  none  of  the 
new  asylums  are  fitted  with  bars  other  than  the  brass  rods.  When  these  are 
not  used  the  opening  capacity  of  the  sashes  is  restricted  to  about  six  inches. 
The  above  and  similar  methods  of  increasing  the  personal  freedom  of  patients 
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are  also  in  use  at  the  Brook  Villa,  the  Rainhill  County  Asylum,  and  at  West 
Riding  in  England.  Professor  Westphal,  in  a  letter  to  Dr.  Folsora,  states  that 
the  English  non-restraint  syetem  is  being  tried  at  Haml>urg,  Halle,  Gottingen, 
Berlin,  Hall  (Tyrol),  Heppenheim,  Neustadt,  Eburwalde,  and  in  German 
Switzerland.  Window  guards  have  been  given  up  wholly  or  in  part  at  Koes- 
kilde  on  the  Island  of  Zealand,  Denmark,  and  at  Hamburg  ;  the  new  asylum 
at  Marburg  is  to  be  wholly  without  them.  At  Munich  plate-glass  too  strong 
to  be  easily  broken  is  being  put  in. 

Although  these  improvements  are  still  in  the  experimental  stage,  they  are 
experiments  in  the  right  direction.  There  is  no  doubt  that  a  greater  amount 
of  personal  freedom,  real  and  apparent,  might  be  allowed  to  many  patients 
who  now  submit  to  a  show  of  imprisonment  for  the  sake  of  others  less  trust- 
worthy. As  far  as  this  excites  a  feeling  of  injustice,  or  resentment,  or  degra- 
dation, it  does  harm,  and  demands  immediate  remedy.  In  our  asylums  the 
quieter  patients  are  allowed  much  real  freedom.  They  can  go  and  come  about 
the  house  and  grounds  simply  by  asking  to  have  a  door  unlocked,  and  they 
realize  that  they  are  kept  by  the  necessities  of  the  case  rather  than  by  bolts 
and  bars.  If  any  plan  can  be  devised  to  meet  the  wants  of  both  classes  in 
the  same  structure  or  in  detached  wards,  it  should  be  adopted. 

We  have  not  space  to  discuss  the  necessity  of  a  permanent  commission  in 
lunacy.  If  established,  we  think  one  of  its  best  functions  would  be  to  author- 
ize the  trial  of  the  above  improvements.  This,  in  addition  to  the  collection 
and  comparison  of  statistics  of  labor-restraint,  accidents,  and  injuries,  would, 
we  think,  justify  the  appointment  of  such  a  commission,  unless  the  same  re- 
sults could  be  brought  about  in  some  better  way. 

It  would  not  be  impracticable,  it  seems  to  us,  to  set  apart  either  the  new 
Worcester  or  the  Danvers  Asylum  for  experimental  purposes.  Nearly  all 
the  reported  improvements  could  be  introduced  with  little  change  of  structure. 
Even  pretty  cottages  could  be  built  on  the  farm,  like  those  of  which  heliotypes 
are  given,  costing  less,  probably,  per  patient  than  the  Danvers  Asylum. 
Every  asylum  should  be  at  once  allowed  a  pathologist,  resident  or  otherwise. 
It  is  certainly  time  to  decide  by  actual  experiment  whether  the  English  and 
Scotch  improvements  are  suited  to  asylums  in  the  United  States. 

T.  W.  F. 


MANUAL  FOR  MEDICAL  OFFICERS.^ 

A  NEED  has  long  been  felt  by  medical  officers  in  the  militia  of  a  work  which 
should  give  concisely  and  plainly  the  various  duties  pertaining  to  their  office. 
That  need  has  now  been  met,  and  the  manual  prepared  by  Dr.  Forster  is  an 
admirable  resume  of  all  that  a  medical  officer,  whether  serving  in  the  regular 
army  or  militia,  should  know  in  order  faithfully  to  discharge  the  duties  which 
belong  to  his  department.  The  book  has  been  examined  by  a  medical  board, 
and  on  their  recommendation  has  been  adopted  for  the  use  of  the  medical  offi- 
cers of  the  Massachusetts  Volunteer  Militia.  There  can  be  no  question  but 
that  it  will  be  found  to  be  of  great  value  to  all  for  whom  it  was  intended. 

1  A  Manual  for  Medical  Officers  of  the  Militia  of  the  United  States.  By  Edward 
Jacob  Forster,  M.  D.    New  York  :  Hurd  and  Houghton.     1877.    Pp.  102. 


1877.]  Recent  Literature.  199 


THE    GROWTH   OF   CIIILDREN.i 

The  author  embodies  in  this  article  a  report  of  a  scn(!S  of  investigations 
undertaken  for  the  purpose  of  studying  as  far  as  possible  the  many  important 
questions  connected  with  the  growth  of  children,  such  as  the  influence  of  sex, 
of  race,  of  climate,  and  of  age  upon  the  rate  of  increase  in  weight  and  height. 
For  this  purj)ose  there  was  made,  with  the  assistance  of  the  teachers,  a  system- 
atic measurement  of  the  pupils  of  the  public  schools  of  Boston  and  vicinity,  as 
well  as  of  several  private  schools,  the  whole  immber  of  observations  amount- 
ing to  24,r)00. 

The  results  of  these  investigations  we  find  in  a  series  of  tables  and  plates 
containing  a  very  valuable  array  of  figures  from  which  the  author  draws  his 
conclusions.  The  tables  are  fifteen  in  number,  and  there  are  an  equal  num- 
ber of  plates.  In  the  latter  the  graphic  method  has  been  adopted,  so  that  by 
means  of  curves  the  important  conclusions  which  are  to  be  drawn  from  an 
examination  of  the  tables  can  be  seen  at  a  glance. 

In  the  chapter  explanatory  of  the  method  of  investigation  it  is  made  evident 
that  the  author  has  left  nothing  undone  to  prevent  inaccuracy  or  error  from 
creeping  in. 

The  conclusions,  which  seem  to  be  justified  by  the  data  contained  in  the 
above  tables,  are  summed  up  as  follows :  — 

I.  The  growth  of  children  takes  place  in  such  a  way  that  until  the  age  of 
eleven  or  twelve  years  boys  are  both  taller  and  heavier  than  girls  of  the  same 
age.  At  this  period  of  life  girls  begin  to  grow  very  rapidly,  and  for  the  next 
two  or  three  years  surpass  boys  of  the  same  age  in  both  height  and  weight. 
Boys  then  acquire  and  retain  a  size  superior  to  that  of  girls  who  have  now 
nearly  completed  their  full  growth. 

II.  Children  of  American-born  parents  are,  in  this  community,  taller  and 
heavier  than  children  of  foreign-born  parents,  a  superiority  which  seems  to 
depend  partly  on  the  greater  average  comfort  in  which  such  children  live  and 
grow  up,  and  partly  upon  differences  of  race  or  stock. 

III.  Pupils  of  American  parentage  at  the  public  Latin  School,  private 
Latin  School,  and  Massachusetts  Institute  of  Technology  are  (apparently  for 
similar  reasons)  superior  in  height  and  weight  to  the  generality  of  boys  of 
American  parentage  attending  the  public  schools. 

IV.  Pupils  of  the  same  selected  schools  are  also  taller  and  heavier  than 
English  boys  of  the  non-laboring  classes  attending  public  schools  and  univer- 
sities, the  superiority  in  weight  being,  as  a  rule,  more  marked  than  that  in 
height. 

V.  The  relation  of  weight  to  height  in  growing  children  is  such  that  at 
heights  below  fifty-eight  inches  boys  are  heavier  than  girls  in  proportion  to 
their  stature.     At  heights  above  fifty-eight  inches  the  reverse  is  the  case. 

The  above  summary  gives  but  a  very  imperfect  idea  of  the  amount  of  valu- 
able material  collected  as  a  result  of  these  investigations.     Many  of  the  data 

1  The  Growth  of  Children.  By  H.  P.  Bowditoh,  Professor  of  Physiology,  Harvard  Med- 
ical Scliool.  Eighth  Annual  Report  of  the  State  Board  of  Health  of  Massachusetts.  Jan- 
uary, 1877. 
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which  are  presented  in  the  tables  it  is  impossible  for  the  moment  to  utilize. 
Some  of  these  are  reserved  for  future  work,  while  others  do  not  give  a  suffi- 
cient number  of  observations  to  justify  drawing  general  conclusions  from  them, 
or  need  collections  of  similar  statistics  in  other  communities  with  which  com- 
parisons may  be  made.  The  author,  in  conclusion,  enumerates  briefly  the 
several  points  to  which  the  attention  of  the  collector  of  vital  statistics  may  be 
profitably  directed. 

Dr.  Bowditch's  paper  deserves  attention  not  only  for  the  intrinsic  interest 
of  the  subject,  but  as  a  model  to  be  studied  with  advantage  by  all  those  who 
may  propose  to  engage  themselves  in  similar  work. 


MARINE   HOSPITAL   SERVICE. 

The  medical  profession  should  be  congratulated  that  one  of  the  most  strik- 
ing instances  of  civil  service  reform  exists  in  a  department  of  the  government 
having  a  physician  at  its  head,  to  whom  we  are  indebted  for  a  complete  revo- 
lution in  the  system  of  its  administration.  We  have  from  time  to  time  called 
attention  to  the  reports  of  the  supervising  surgeon-general,  Dr.  Woodworth, 
but  we  feel  that  the  profession  is  not  fully  aware  of  the  great  improve- 
ments which  he  has  quietly  introduced,  making  this  service  second  to  none 
in  point  of  discipline  and  organization.  To  this  department  is  intrusted  the 
care  of  the  merchant  marine  of  the  country,  of  the  one  hundred  and  thir- 
teen thousand  seamen  of  our  registered  vessels.  As  the  number  of  seamen 
in  the  navy  is  not  over  eight  thousand,  and  our  army  does  not  exceed  twenty 
thousand  men,  we  have  in  the  marine  service  a  field  for  the  exercise  of  no 
small  amount  of  executive  ability.  It  has  no  connection  with  the  navy,  but 
reports  through  its  chief  officer,  the  supervising  surgeon-general,  to  the  secre- 
tary of  the  treasury. 

From  its  establishment  in  1798  until  1873,  appointments  of  medical  officers 
of  this  service  were  made  without  any  preliminary  examination.  The  result 
was  that  men  unsuited  for  the  work  frequently  found  their  way  into  the  ranks. 
The  service  was  far  from  efficient  in  its  operation.  Many  of  its  surgeons  were 
of  a  low  grade  of  professional  standing,  and  owed  their  positions  to  political 
influence.  Each  hospital  was  managed  on  an  independent  basis,  and  was  sub- 
ject to  the  caprice  of  the  surgeon  in  charge.  By  reason  of  failure  to  collect 
the  hospital  dues  in  a  proper  manner  the  service  was  in  arrears  every  year, 
and  a  large  appropriation  was  called  for  annually  from  Congress.  The  hospi- 
tals were  for  the  most  part  dirty  and  ill  adapted  for  the  uses  required  of  them. 
Since  1873,  however,  the  medical  staff  has  been  appointed  after  a  full  and 
searching  examination  conducted  by  a  board  of  surgeons  on  a  plan  very  much 
resembling  that  employed  in  the  army  and  navy.  This  great  improvement  is 
largely  due  to  Dr.  Woodworth,  who,  with  his  assistants,  has  made  the  organ- 
ization of  the  service  commensurate  with  its  needs  without  the  aid  of  legisla- 
tion. It  would  relieve  him,  however,  from  much  embarrassment  and  place  the 
new  changes  upon  a  more  solid  basis  were  provision  made  by  law  for  these 
examinations.     The  hospital  fund  is  a  trust  in  the  hands   of  the  government 
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derived  from   the  w.vj^c.^  of  seamen,  and   should   in   no  sense   be   employed  to 
benefit  those  who  seek  rewards  for  political  services. 

The  effect  of  this  rhani^^o  in  the  system  has  been  marked,  and  shows  itself  in 
the  increased  ollicicMicy  of  adniinisti-ation,  and  in  the  imjjroved  appearance  and 
condition  of  the  hospitals.  The  liospltal  at  this  port  is  at  present  in  char^^e  of 
one  of  the  new  regime,  Dr.  J.  B.  Hamilton,  a  highly  educated  officer,  formerly 
in  the  army,  and  one  thoroughly  accpiainted  with  the  marine  service.  The 
h()s[)ital,  we  need  hardly  say,  is  conducted  on  strictly  marine  hospital  princi- 
ples. 

AVe  would  also  call  attention  to  an  examination  by  the  board  in  June  last,  in 
which  a  former  editor  of  the  Journal,  Dr.  Francis  H.  Brown,  acquitted  him- 
self with  the  highest  honors.  Dr.  Brown's  experience  in  hospital  administra- 
tion will  fit  him  for  his  duties  in  this  new  field,  and  we  may  add  that  we  can 
see  no  more  favorable  sign  of  the  healthy  tone  of  the  service  than  that  men 
of  standing  like  these  should  seek  positions  in  it.  ^ 
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MEDICAL   NOTES. 

—  Dr.  Isidor  Schnabel,  for  many  years  first  assistant  of  Professor  Arlt  in 
Vienna,  has  received  the  appointment  of  professor  of  ophthalmology  in  Inns- 
bruck. 

—  We  see  by  a  recent  exchange  that  Professor  Billroth  has  gone  to  St. 
Petersburg  to  perform  an  operation. 

—  According  to  J.  Paneth,  Centralblatt  fur  die  medicinischen  Wissenschaften, 
June  2d,  the  epithelium  of  the  urinary  bladder  appears  under  two  distinct 
forms,  according  as  the  organ  is  contracted  or  filled  with  fluid.  In  the  first 
case  the  upper  layer  of  cells  are  broader  than  they  are  high,  though  they  are 
not  so  flat  as  pavement  epithelium  usually  is.  The  second  layer  consists  of 
tall  cells,  which  from  their  form  are  rather  to  be  classed  among  the  cylindrical 
cells  ;  they  are  pointed  at  the  bottom,  sometimes  toothed,  trumpet-shaped  or 
nail-shaped,  and  the  oval  nucleus  lies  in  the  upper  half  or  third  of  the  cell. 
Below  this  layer  come  cells  with  a  small  body  and  relatively  large  oval  nu- 
cleus. The  boundaries  which  separate  the  cells  are  not  very  distinctly  seen 
for  the  most  part.  In  the  bladder  of  a  recently  killed  animal  filled  with  ab- 
solute alcohol  and  then  sunk  in  the  same  fluid,  the  epithelium  appeared  dif- 
ferently. It  then  consisted  entirely  of  flat  pavement  cells.  Cells  which  were 
higher  than  their  breadth  were  wholly  absent ;  on  the  other  hand,  the  cells  on 
the  bottom  were  flatter  than  in  the  middle  layer.  In  moderately  filled  bladders 
transition  forms  between  the  two  above-described  forms  of  epithelium  were 
observed.  In  making  examinations  of  urine  it  is  well  to  bear  these  observa- 
tions  of  Paneth  in  mind  before  deciding  on  the  source  of  epithelium. 

—  Dr.  J.  Bartlett  Rich,  of  Bethel,  Maine,  has  been  appointed  superintendent 
and  resident  physician  at  the  Worcester  City  Hospital,  in  the  place  of  Dr. 
Charles  A.  Peabody,  who  has  resigned  in  order  to  accept  the  position  of  port 
physician,  Bombay,  India.  Two  new  pavilions  wards  have  been  added  to  the 
hospital  since  last  year. 
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—  The  death  of  Dr.  Abram  Sa<5er,  of  the  University  of  ]Michi<^au,  a  grad- 
uate of  the  Sheffield  Seieutific  School,  is  aunouuced  as  having  occurred  in 
Detroit.  Dr.  Sager  was  a  member  of  the  American  Association  for  the  Ad- 
vancemeut  of  Science;  of  the  Academy  of  Natural  Sciences  of  Philadelphia, 
and  the  Academy  of  Science  of  Chicago ;  of  the  American  Medical  Associa- 
tion ;  of  the  New  Yoik  State  Medical  Society,  and  of  the  Obstetrical  Society 
of  Philadelphia.  He  was  the  author  of  a  variety  of  papers  iu  the  Peninsular 
Journal  of  Medicine  and  Detroit  Review  of  Medicine,  besides  papers  in  the 
American  Journal  of  Science,  and  in  the  proceedings  of  the  Academy  of  Nat- 
ural Sciences  at  Philadelphia.  lie  was  a  distinguished  botanist.  He  was 
married  in  1838  to  Sarah  E.  D wight,  daughter  of  Darius  D wight,  of  Detroit, 
and  five  children  survive  him. 

Dr.  Sager  was,  it  will  be  remembered,  the  only  member  of  the  faculty  at 
Ann  Arbor  who  resigned  when  the  homccoputhic  appointments  were  made. 

—  Professor  Nathan  Ryno  Smith,  of  Baltimore,  died  in  that  city  on  Tues- 
day, July  3d,  in  the  eighty-first  year  of  his  age.  He  was  born  in  the  town  of 
Cornish,  New  Hampshire,  on  the  21st  of  May,  1797.  His  father,  Professor 
Nathan  Smith,  was  at  that  time  professor  of  medicine  in  Dartmouth  College, 
New  Hampshire.  In  1813  the  father  was  elected  professor  of  surgery  and 
medicine  in  Yale  College,  and  soon  after  removed  to  New  Haven.  The  son 
entered  the  freshman  class  of  Yale  College  in  1813,  and  took  his  degree  in 
1817.  He  received  his  medical  degree  from  Yale  in  1823.  In  1825  he  was 
appointed  professor  of  surgery  and  anatomy  in  the  University  of  Vermont, 
and  organized  the  medical  school  of  that  institution.  In  1827  he  accepted  the 
chair  of  surgery  in  the  medical  department  of  the  University  of  Maryland, 
which  he  filled  until  1870.  He  invented  the  apparatus  commonly  known  as 
'"Smith's  anterior  splint  "in  18G0.  His  private  practice  was  very  large,  in 
which  his  sou,  Dr.  A.  P.  Smith,  succeeds  him.  He  may  be  considered  as  one 
of  the  most  prominent  of  American  surgeons. 

—  Since  the  inauguration  of  the  crusade  of  the  authorities  against  unlicensed 
dogs,  between  two  and  three  hundred  have  been  killed.  Many  of  these  an- 
imals were  diseased.  Many  were  taken  from  poor  families  unable  even  to 
support  themselves  ;  most  of  them  were  caught  in  the  lower  quarters  of  the 
city,  and  of  the  entire  number  killed  there  were  not  more  than  three  well-bred 
dogs. 
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BOSTON    CITY   HOSPITAL. 

SURGICAL    CASES    OF    DR.    HOMANS. 

Popliteal  Aneurism  ;  Ligature  of  the  Femoral  Artery  ;  Recovery.  —  T.  S., 
aged  twenty-eight,  laborer,  entered  the  hospital  June  4,  1877.  He  was  a 
rugged,  healthy  man,  but  very  intemperate.  The  aneurism  was  situated  in  the 
left  popliteal  space,  and  was  about  three  inches  in  diameter.  The  impulse  and 
dilatation  of  the  tumor  were  very  distinct.  The  growth  was  first  noticed 
about  four  months  ago,  and  was  then  the  size  of  a  walnut.  The  patient  was 
unable  to  work  on  account  of  the  pain.  The  left  leg  was  nearly  an  inch 
larger  round  than  the  riglit  at  the  time  of  his  entering  the  hospital. 
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A  tourniquet  was  applied  to  the  femoral  June  5th,  and  allowed  to  remain 
only  two  hours  nnd  a  half  because  of  the  severe  pain.  It  was  used  to  slow 
the  current  of  blood  in  the  artery,  but  not  to  stop  it  entirely. 

The  l.'o-  was  (hen  kept  (irmly  Hexed  u[)on  the  tlii<,di  for  three  days,  with  no 
ai)parent  beneht.  Tiie  pain  and  numbness  of  the  foot  and  leg  were  very  se- 
vere in  spite  of  a  free  use  of  opiates. 

June  19th.  The  patient  was  etherized  and  the  femoral  artery  tied  with  a  silk 
ligature  in  Scarpa's  triangle  by  Dr.  llomans.  Pulsation  in  the  tumor  imme- 
diately ceased.  The  wound  was  closed  with  sutures,  and  the  limb  wrapped  in 
cotton. 

Five  hours  after  the  operation  the  patient  was  comfortable.  Pulse  72. 
The  temperature,  as  taken  by  a  fever  thermometer,  was  two  degrees  lower  in 
the  left  poi)liteal  space  than  in  the  right. 

June  20th.  The  patient  was  comfortable  aside  from  the  numbness  and 
prickling  sensation  in  the  left  leg  and  foot,  which  had  troubled  him  ever  since 
the  compression  was  applied.  The  temperature  in  the  right  popliteal  space  was 
98.G°,  but  only  95°  in  the  left. 

Three  days  after  the  operation  the  temperature  of  the  left  leg  was  one  de- 
gree higher  than  that  of  the  right.  At  other  times  it  was  almost  always  lower 
both  to  the  hand  and  by  the  thermometer. 

Pulsation  was  felt  in  the  dorsal  artery  of  the  foot  four  days  after  the  liga- 
ture of  the  femoral.  The  sutures  were  all  out  of  the  wound  and  it  was  doing 
well.     The  patient  was  very  comfortable. 

The  ligature  came  away  on  the  twentieth  day.  The  veins  were  enlarged 
and  the  leg  weak.  In  thirty-three  days  the  patient  was  walking  about  by  the 
aid  of  crutches.  The  aneurismal  tumor  had  shrunk  to  one  half  its  former  size, 
and  was  devoid  of  pulsation.  There  was  still  some  pain  and  numbness  in  the 
foot,  but  it  was  diminishing. 

Compound  Dislocation  of  Foot ;  Amputation  of  Leg ;  Recovery.  —  J.  McD., 
laborer,  aged  twenty-eight  years,  sustained  a  compound  dislocation  at  the  left 
ankle-joint  by  a  heavy  iron  water-pipe  falling  upon  him  June  26,  1877.  On 
his  entering  the  hospital  the  foot  was  attached  to  the  leg  by  only  a  few  shreds 
of  the  soft  parts  on  the  outer  side.     No  bones  were  fractured. 

Eleven  hours  after  the  accident  Dr.  Homans  amputated  the  leg  at  the  mid- 
dle third  by  the  flap  method.  The  larger  vessels  were  secured  by  ligatures, 
but  to  check  the  free  haemorrhage  from  the  bruised  muscles  recourse  was  had 
to  sponges  dipped  in  ferric  alum,  which  were  placed  between  the  flaps  and  se- 
cured by  a  firm  bandage.  The  bleeding  was  in  this  way  effectually  controlled, 
and  the  patient  rallied  well  from  the  operation. 

In  spite  of  profuse  suppuration  and  a  tendency  of  the  flaps  to  slough,  the  pa- 
tient did  well.  The  ligatures  all  came  away  in  fifteen  days,  and  left  the  stump 
in  an  excellent  condition. 

At  the  end  of  a  month  the  patient  was  doing  well,  with  the  exception  of  a 
slight  necrosis  of  the  tibia. 

Dr.  Homans  amputated  the  leg  of  a  man  in  this  ^hospital  a  year  ago,  for  a 
similar  injury.  The  patient's  right  foot  had  been  caught  beneath  a  locomotive, 
which  was  being  unloaded  from  a  truck,  the  ankle-joint  torn  open,  and  the  foot 
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displaced  outwards.  The  soft  tissues  were  extensively  lacerated,  but  the  only 
fracture  was  that  of  one  of  the  cuneiform  bones.  The  leg  was  amputated  at 
the  junction  of  the  middle  and  lower  thirds,  and  the  patient  was  discharged 
well  in  sixty-one  days. 

♦ 


LE^ITER   FROM    VIENNA. 

Messus.  Editors,  —  The  following  few  items  with  regard  to  some  modern 
improvements  will  probably  interest  all  who  busy  themselves  much  with  prac- 
tical psychology  and  embryology.  The  various  so-called  improvements  here 
mentioned  have  been  pretty  thoroughly  tested  by  myself  as  well  as  by  many  cola- 
borers  iu  the  same  laboratory,  and  I  here  lay  before  you  the  resulting  opinions. 

The  "  gelatine  method  "  of  Dr.  Ludwig  Loewe,  of  Berlin,  is,  I  suppose, 
comparatively  unknown  iu  America,  it  being  almost  quite  so  in  Europe,  and 
had  not  the  author  himself  practically  convinced  me  of  the  many  advantages 
of  this  process  I  should  never,  I  believe,  have  attempted  its  application.  It  is 
now  about  a  year  since  his  publication  of  a  description  of  the  process  in  con- 
nection with  a  paper  on  Der  Bindesiibstanz  im  Centralnervensystem  der  Sau- 
gethiere  ;  since  that  time  it  has  been  used  in  the  embiyological  and  histolog- 
ical laboratory  of  the  Vienna  University  with  such  perfect  satisfaction  that  now 
no  other  method  is  followed  in  this  laboratory  for  embryo  and  brain  cutting. 
The  gelatine,  if  well  prepared,  does  not  in  the  least  obscure  the  field.  The 
formula  for  its  preparation  is:  One  part  gelatine  or  clear  calves'-foot  jelly, 
one  part  glycerine,  and  five  parts  water.  This  is  put  upon  the  water-bath  and 
thoroughly  dissolved,  the  mixture  being  constantly  stirred.  When  the  solution 
has  been  well  cooked  on  the  bath  it  is  taken  off,  and  after  straining  through  a 
clean  towel  is  allowed  to  cool,  after  which  it  is  ready  for  use.  The  specimen 
to  be  cut  must  previously  have  been  thoroughly  colored,  and  this  is  the  only 
difficult  part  of  the  process.  For  example,  a  medulla  oblongata  will  often  take 
from  one  to  three  weeks  in  the  best  of  carmine  to  color  well  and  thoroughly ; 
an  embryo  one  to  two  centimetres  long  usually  requires  the  same  length 
of  time.  After  coloring,  the  preparation  is  well  washed  iu  water  and  then 
submerged  in  the  gelatine  at  a  temperature  of  not  more  than  40°  R.  In  this 
temperature  the  preparation  remains  until  the  gelatine  has  saturated  it  com- 
pletely,—  from  one  to  three  days,  —  and  is  then  taken  out.  A  piece  of  hol- 
under  pith  {holunder  mark),  or  if  necessary  several  pieces  side  by  side,  are 
cut  fiat  upon  one  side,  and  the  preparation  laid  upon  it,  the  gelatine  being 
dropped  upon  the  latter  so  as  to  cover  it  and  fix  it  to  the  pith.  After  cooling 
a  few  minutes  the  whole  is  put  into  absolute  alcohol,  where  it  remains  a  few  day?, 
the  longer  the  better,  and  is  ready  for  the  microtome.  For  free-hand  cutting  it 
were  a  superfluous  process,  it  being  demanded  only  for  cutting  large  sections 
of  brittle  preparations,  such  as  brain,  lung,  embryo,  larynx,  etc.,  where  the 
microtome  is  usually  indispensable,  not  every  one  possessing  the  "  gift  of  mak- 
ing sections."  The  microtome  having  been  filled  with  warm  fluid  wax,  the 
preparation  is  immersed  in  it.  After  cooling,  the  wax  is  cut  away,  so  that  the 
knife  does  not  come  in  contact  with  it  in  cutting.  Belore  making  each  section 
a  drop  of  oil  of  cloves  is  applied  to  the  preparation,  and  the  subsequent  cut  is 
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ready  for  tlui  slide,  —  ;i  droj)  of  dammar-liic  and  a  deck-glass,  —  and  tlie  sec- 
tion is  done.  The  cuts  are  tiius  preserved  in  the  regular  order  of  their  rela- 
tions to  one  another.  Dr.  Loewe  uses  Canada  halsatn  (thirty)  and  oil  of  ben- 
zole (seventy),  but  1  lind  that  dammar  varnish  answers  as  well. 

Witli  regard  to  coloring,  I  am  sure  that  as  a  general  dye  those  who  have 
made  most  experiments  wilh  colors  will  agree  with  me  that  the  best  agent  is 
carmine  (one),  water  (one  hundred),  and  sudicient  ammonia  to  render  it  murk- 
edhj  alkaline.  I  hi'matoxyline  stands  next,  then  come  picro-ha^matoxyline,  and 
})iero-earmine.  These  latter  arc  excellent  for  coloring  sections  of  skin.  The 
new  dyes,  eosinc  and  purpurine,  do  not  answer  for  microscopical  work ;  they 
color  too  brightly  and  intensely,  no  matter  liow  weak  the  solution  may  be. 

Attention  has  again  lately  been  called  to  Ranvier's  application  of  iodine  so- 
lution to  cartilage  ;  the  mahogany-brown  coloring  which  results  therefrom  is 
supposed  to  be  due  to  glycogen.  Chemical  investigation  has,  however,  failed 
to  uphold  this  theory  as  yet. 

The  method  proposed  by  H.  R.  O.  Sankey  ^  of  coloring  brain  with  aniline 
black  can  meet  with  but  little  favor  with  any  one  who  has  a  microtome  at  his 
disposal.  This  method  consists  in  making  sections  one  eighth  of  an  inch  thick, 
then  coloring  in  aniline  black,  drying  on  the  slide  for  one  or  two  days,  then 
planing  down  the  cut  to  the  re(iuired  thinness  with  a  small  plane  made  for  the 
purpose,  or  with  a  razor.  This  method  possesses  no  evident  advantages  over 
the  carmine  coloring,  inasmuch  as  good  carmine  colors  every  part  and  jDcne- 
trates  the  whole  preparation,  whilst  aniline  black  dyes  only  the  outer  portion, 
no  matter  how  long  it  is  permitted  to  lie  in  it. 

The  simplest  and  I  think  the  best  microtome  is  the  modified  Dudden's.  The 
modifications  were  added  by  Prof.  S.  L.  Schenk,  and  partly  by  myself.  The 
apparatus  is  to  be  fixed  into  a  hole  made  in  the  table  for  the  j^urpose.  If  de- 
sirable, a  clamp-screw  may  be  substituted  for  the  plate,  so  as  to  be  able  to 
fasten  it  to  the  edge  of  the  table ;  this  is,  however,  a  much  more  expensive 
addition  than  the  plate.  There  are  eight  of  these  apparatuses  in  use  at  our 
laboratory,  and  all  give  great  satisfaction.  The  parts  are  so  united  that  upon 
loosening  the  screws  the  whole  may  be  taken  out  of  the  cylinder  together,  in 
order  to  allow  the  application  or  removal  of  the  pan.  The  upper  surface  of 
the  cylinder  is  covered  with  a  glass  plate,  in  order  to  facilitate  the  movements 
of  the  knife.  The  pan  is  used  exclusively  for  brain  cutting  under  alcohol,  for 
which  purpose  the  knife  will  be  found  sufficiently  broad  and  thin  for  making 
sections  of  all  dimensions.  The  section,  after  being  made,  is  floated  care- 
fully on  to  a  slide  by  means  of  a  camel's-hair  pencil,  taking  care,  if  possible,  not 
to  touch  the  section  directly ;  the  slide  and  preparation  are  then  lifted  out 
of  the  alcohol,  and  oil  of  cloves  is  applied  to  the  section  until  the  whole  is 
uniformly  transparent;  then  when  the  superfluity  of  fluid  has  been  allowed  to 
drain  away  a  few  drops  of  dammar-lac  and  the  deck -glass  finish  the  operation. 
After  the  lapse  of  a  few  days  it  will  be  found  necessary  to  apply  more  dam- 
mar-lac to  the  preparation,  on  account  of  the  gradual  evaporation  of  the  re- 
maining oil  of  cloves. 

In  the  drawing  apparatus  of  Dr.  Jos.  Radwaner  an  ordinary  deck-glass  is 

1  Collected  Papers,  University  Coilege,  London,  1876. 
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arranged  at  right  angles  with  the  surface  of  the  ocular  lens  of  the  microscope. 
The  specimen  to  be  drawn  having  been  first  focused,  the  eye  will  have  a  pict- 
ure of  the  specimen  at  a  point  where  it  can  be  traced  with  a  pencil  with  ex- 
ceeding ease.  It  is  necessary  to  get  the  deck-gla-s  into  the  correct  angle;  a 
little  patience  always  accomplishes  this. 

Hoping  that  the  greater  part  of  the  above  will  be  of  interest  to  the  readers 
of  the  Journal,  I  remain  yours  respectfully,  L.  S.  Oi'pkniieimeu. 

Vienna,  July  2,  1877. 


COMPAliATIVE   MORTALITY-UATES  FUR  THE    WEEK   ENDING  AUGUST  4,  1877. 


Estimated    Population, 

Total  Jlortality 

Annual   Death-Rate 

Death-Rate  for  the 

July  1,  1&77. 

for  tlie  Week. 

per  lUOO  for  the  Week, 

Year  187*3. 

New  York 

1,077,228 

650 

31.38 

27.46 

Philadelphia 

850,856 

407 

24.86 

22.88 

Brooklyn 

527,830 

273 

26.89 

24.31 

Chicago 

420,000 

214 

26.49 

20.41 

Boston 

363,940 

187 

26.72 

23.39 

Providence 

103,000 

46 

23.22 

18.34 

Worcester 

52,977 

23 

22.58 

22.00 

Lowell 

53,678 

30 

29.06 

22.21 

Cambridge 

51,572 

39 

39.32 

20.54 

Fall  River 

50,372 

22 

22.71 

22.04 

Lawrence 

37,626 

25 

34.55 

23.32 

Lynn 

34,524 

13 

19.57 

21.37 

Springfield 

32,976 

7 

11.04 

19.69 

Salem 

26,739 

18 

35.00 

23.57 

We  have  received  a  classified  catalogue  of  Macmillan  &  Co.'s  educational  publications, 
with  a  short  account  of  their  character  and  aim.  It  contains  a  list  of  the  English,  Greek, 
and  Latin  classics,  with  a  brief  description  accompan)ing  each  title.  Law  and  theology 
are  also  represented.     It  is  a  neatly  prepared  pamphlet,  and  useful  for  reference. 

Dr.  John  E.  Tyler  has  been  qualified  as  a  member  of  the  commission  to  revise  the  sys- 
tem of  administering  the  state  charities. 

The  new  manual  for  medical  officers,  prepared  by  Major  Edward  J.  Forster,  surgeon  of 
the  fifth  regiment,  is  now  distributing  to  the  medical  officers  of  the  militia  from  the  adjutant- 
general's  office. 

Books  and  Pamphlets  Received. —  The  Use  of  the  Obstetric  Forceps  in  abbreviat- 
ing the  Second  Stage  of  Labor.     By  Edward  S.  Diinster,  M.  D.     Lansing.     1877. 
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UNUSUAL   CASES   IN   PIIIVATP:   PRACTICIli 

BY   JOHN    G.    BLAKE,    M.    D. 

The  folio  will  o;  case  is  interesting  chiefly  from  the  careful  examina- 
tion of  the  condition  of  the  larynx  made  and  reported  by  Dr.  Knight, 
and  also  in  some  degree  by  reason  of  the  unusual  character  of  the 
disease  and  the  completeness  of  the  recovery. 

Paralysis  of  both  Posterior  Crico- Arytenoid  3fiiscles  in  a  Case  of 
Diphtheria;  Tracheotomy;  Recovery,  —  Mary  G.,  aged  six,  in  good 
health  up  to  nine  months  preceding  present  illness,  at  which  time  she  had 
scarlatina,  follow^ed  by  diphtheria,  and  narrowly  escaped  death,  a  younger 
brother  and  sister  dying  at  the  same  time.  She  recovered  fully,  how- 
ever, continuing  well  through  the  summer  and  early  fall.  It  may  here 
be  stated  that  as  far  as  inquiry  and  examination,  extended  over  a  num- 
ber of  weeks,  could  be  made,  there  seemed  to  be  an  absence  of  local  cause 
for  the  severity  of  the  disease  above  mentioned  as  well  as  that  which  I 
am  about  to  describe.  The  house  is  a  new  brick  structure  on  the  lower 
part  of  Broadway,  South  Boston  Point,  and  within  a  few  hundred  feet 
of  the  sea  ;  the  drains,  sinks,  water-closets,  all  of  the  best  workmanship ; 
a  dry  cellar  and  an  absence  of  bad  smells.  The  neighborhood  is  some- 
what open  to  suspicion,  as  during  last  -winter  a  family  on  the  opposite 
side  of  the  street  lost  three  children  from  a  severe  form  of  scarlatina. 

The  child  was  brought  to  mv  office  October  25th,  and  I  learned  that 
for  the  preceding  w^eek  a  croupy  sound  had  been  noticed  when  she 
coughed,  —  which  was  not  often,  —  and  noisy  breathing  at  night  while 
asleep.  The  voice  remained  natural.  She  appeared  to  be  quite  well, 
the  general  health  being  good,  appetite  and  strength  as  usual,  and 
made  no  complaint  of  difficulty  of  breathing  or  distress  in  swallowing. 
An  examination  of  the  throat  revealed  a  yellowish  exudation  on  the  pos- 
terior fauces,  with  some  enlargement  of  the  tonsils,  but  no  deposit  upon 
them.  The  parents  had  seen  nothing  to  cause  alarm  in  her  condition, 
and  directions  to  keep  her  in-doors  and  to  adopt  active  treatment  seemed 
to  them  somewhat  premature.  It  was  deemed  safest,  however,  to  put 
her  on  large  doses  of  tincture  of  chloride  of  iron  and  quinine,  to  paint 
the  throat  twice  daily  with  chloride  of  iron,  and  to  atomize  it  frequently 
1  Read  before  the  Boston  Society  for  Medical  Observation,  June  4,  1877. 
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with  the  same.  This  was  continued  from  Sunday  p.  m.  till  the  follow- 
ing Wednesday,  when  the  voice  for  the  first  time  became  hoarse,  and 
breathing  more  noisy  during  the  night.  The  next  day  Dr.  Knight 
saw  her  in  consultation,  and  this  is  his  descri[)tion  of  the  larynx  :  ''  Pa- 
ralysis of  both  posterior  crico-arytenoid  muscles  (the  effect  of  which  is 
nearly  complete  closure  of  the  glottis).  The  Larynx  was  free  from  ex- 
udation or  other  sign  of  inflammation,  except  a  patch  on  anterior  surface 
of  posterior  wall.  The  vocal  chords  perfectly  healthy  in  appearance. 
The  diagnosis  between  spasm  of  the  glottis  —  which  would  irive  the 
same  position  of  the  vocal  chords  —  and  paralysis  of  the  crico-arytenoid 
muscles  is  based  on  the  constancy  of  the  condition  in  paralysis,  and  the 
reverse  in  case  of  spasm.  It  would  seem  as  if  the  paralysis  in  this 
case  might  have  been  reflex.  Wliere  we  find  this  paralysis  as  a  chronic 
condition,  traclieotomy  is  always  recommended  at  once  as  a  precaution- 
ary measure  ;  but  where  a  patient  is  under  constant  observation,  as  in 
acute  disease,  and  the  symptoms  may  disappear  at  any  moment,  delay 
is  considered  justifiable." 

In  addition  to  the  treatment  already  described,  steam  was  now  added. 
No  improvement  followed;  indeed,  from  this  time  the  hoarseness  be- 
came gradually  more  severe,  and  by  the  next  afternoon  it  was  evident 
that  tracheotomy  would  be  required.     Dr.  Knight  saw  her  again  about 
four  o'clock,  and  advised  being  ready  to  operate  at  any  time.     I  saw  her 
at  half  past  six,  and  was  fearful  that  she  would  suffocate  before  I  could 
obtain  assistance.     Dr.  Cheever  was  hastily  summoned,  and  the  opera- 
tion was  commenced  without  ether.     The  child  was  fat,  with  a  short, 
thick  neck,  and  the  incision  was  made  rather  too  near  the  sternum. 
The  light  from  a  side  bracket  was  the  poorest  for  the  operation,  and 
the  result  of  a  number  of  untoward  circumstances  was  that  nearly  an 
hour  was  occupied.     Several  times  her  condition  seemed  hopeless,  and 
when  at  last  the  tube  was  inserted,  artificial  respiration  and  injections 
of  hot  brandy,  per  rectum,  were  required  and  continued  for  some  time 
before  the  breathing  became  fully  established.     I  remained  with  her  all 
night.     She  rested  fairly,  and  during  the  latter  part  of  the  time  took 
milk  very  freely.     There  was  nothing  resembling  membrane  expelled 
before,  during,  or  after  the  operation.     A  thick  albuminous  fluid,  tena- 
cious in  character,  and  with  a  tendency  to  dry  rapidly  into  hard  crusts 
and  solidly  obstruct  the  tube,  was  the  chief  source  of  annoyance  to  the 
physician  and  of  danger  to  the  patient.     Glycerine  and  warm  water,  in 
equal  parts,  was  used  very  freely  during  the  night,  and  a  feather  quill 
was  passed  often  into  and  below  the  tube.    This,  with  frequent  removals 
of  the  inner  tube,  kept  the  breathing  unobstructed  until  the  following 
night,  when  I  was  summoned  in  haste,  and  found  on  arriving  that  the 
tube  was  clear  but  the  breathing  had  become  much  impeded.     A  care- 
ful examination  showed  obstruction  of  the  trachea  below  the  tube,  prob- 
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My  by  the  dryiii^  ol"  llie  secretioi).      A  vigorous  use  of  the  quill  dipped 
in  various  solvents,  wliich  was  followed  by  some  cougbinor,  was  called  Cor 
before  it  was  finally  (d(>ari'd.      This  (bin(^er  recurred  many  times  within 
tlu'  next  five  days,  and   recjuired   ])rompt  and   inteHi<^ent  action  on  the 
part  of  the   attendants.     The  success  of  tbe  case  depended,  of  course, 
upon  keepino;  the  trachea  clear,  and  in  this  particular  instance  tins  meant 
much  more  than  cleaning;  the  tube,  tin-owing  in  a  little  spray  from  an 
atomizer,  or  anointing  with  sweet-oil.-     I  felt  from  the  beginning  that 
the  constant  presence  of  a  physician  day  and  niglit  was  an  indispensable 
requisite,  and  this   was   proved   many  times  while  the  tube  remained. 
I)rs.  Stanton,  Fleming,  Dunn,  Quint,  and  Gorman  assisted.     I  believe 
that  every  one  of  these  gentlemen  rendered  service  that  saved  the  child's 
life,  and  which  no  simple  nurse,  however  intelligent,  could  perform.     I 
emphasize  this  point,  because  I  believe  that  some  of  the   deaths  after 
tracheotomy  are  due  to  obstruction  by  the  secretion  in  the  trachea  below 
the  tube,  which  educated  eyes  would  detect  and  skillful  hands  relieve. 

Strength  was  supported  throughout  by  milk,  beef-juice,  brandy,  and 
tonics.  After  six  days  the  tube  was  removed,  and  in  ten  days  more 
the  opening  closed. 

Among  the  many  applications  resorted  to  was  jeweler's  oil,  which, 
on  account  of  its  non-drying  qualities,  was  supposed  to  answer  a  better 
purpose  than  the  ordinary  almond  or  olive  oils.  A  good  deal  of  harsh- 
ness of  breathing  continued  for  some  time,  due,  probably,  to  inflamuui- 
tory  thickening  at  the  seat  of  the  wound,  but  this  gradually  yielded  to 
time  and  inunction  of  iodine  ointment.  The  child  became,  and  has 
since  continued,  perfectly  well. 

Ovariotomy;  Recovery.  —  Mrs.  Mary  A.  K.,  fifty  years  of  age, 
American  by  birth,  the  mother  of  four  children,  youngest  eleven  years 
old,  all  living,  has  not  been  pregnant  since  the  birth  of  the  last  child  ;  is 
of  light  complexion,  slight  frame,  and  nervo-lymphatic  temperament. 
Her  habits  were  active,  and  she  was  used  to  a  good  deal  of  exercise 
and  what  many  would  call  hard  work.  She  had  always  enjoyed  aver- 
afife  orood  health,  without  beino;  at  all  what  one  would  term  robust. 
Family  history  good  ;  relatives  often  attaining  the  ages  of  eighty,  ninety, 
and  one  hundred  years. 

The  menstrual  function  began  at  fifteen  and  ceased  at  forty-seven  ; 
irregular  for  two  years  preceding  cessation  ;  suffered  more  or  less  from 
leucorrhoja  for  several  years.  First  noticed  abdominal  enlargement 
two  years  and  three  months  before  date,  but  did  not  perceive  that  it 
began  in  either  ovarian  region.  Continued  steadily  to  increase  in  size 
for  fourteen  months,  with  frequent  attacks  of  pain,  tenderness  on 
pressure  over  different  parts  of  the  abdomen,  and  vomiting,  followed 
by  general  prostration.  Hud  on  the  whole  about  fourteen  of  these 
severe  spells. 
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She  was  tapped  in  June,  1870,  and  six  (juarts  of  a  dark-brown,  thick, 
ropy  fluid,  somewhat  rusenibling  mohisses,  were  drawn  off.  Suffered 
greatly  from  prostration  after  the  tapping.  No  difficulty  was  experienced 
at  this  time  in  making  out  the  disease,  as  the  substance  of  the  cyst  and 
the  character  of  the  fluid  made  diagnosis  easy.  After  regaining  strength 
she  resumed  active  habits,  and  continued  in  tolerable  health  till  the  be- 
ginning of  September,  187i>,  when  increased  size  and  recurrence  of 
painful  attacks  made  it  evident  that  operative  measures  must  soon  be 
resorted  to. 

After  a  fair  statement  of  the  chances  of  success  attending  removal  of 
the  tumor,  the  patient  decided  on  having  the  operation  performed. 
Meantime  a  preparatory  course  of  treatment,  consisting  of  tincture  of 
chloride  of  iron,  rest,  and  attention  to  the  condition  of  the  kidneys  and 
bowels,  was  instituted.  The  size  of  the  abdomen  exceeded  at  this  time 
that  of  a  pregnant  woman  at  full  term. 

A  new  and  sunny  house  on  one  of  the  remote  South  End  squares 
was  selected,  free  from  sewer  defects  and  drain  smells,  and  in  a  quiet 
neighborhood.  One  week  before  the  time  appointed  for  the  operation 
she  had  a  severe  attack  of  pain,  tenderness  over  abdomen,  and  vomit- 
ing, which  was  undoubtedly  peritonitic  in  character,  but  from  this  she 
recovered  rapidly. 

September  27th,  the  room  having  been  heated  to  75°  F.  and  thor- 
oughly carbolized,  the  patient  was  placed  on  a  Crosby  fracture  bed,  and 
having  been  carefully  etherized  by  Dr.  W.  A.  Dunn,  the  o})eration 
was  commenced  by  making  an  incision  four  inches  in  length  in  the 
median  line,  between  the  umbilicus  and  symphisis  pubis;  a  large  quan- 
tity of  ascitic  fluid,  thicker  than  ordinary,  escai)ed,  and  the  cyst  wall, 
white  and  glistening,  came  in  view.  A  sound  introduced  into  the  ab- 
dominal cavity  and  swept  over  the  surface  of  the  tumor  revealed  firm 
adhesions  at  various  points,  which  did  not  break  down  easily,  requiring 
at  last  the  introduction  and  careful  use  of  the  hand. 

An  attemi)t  to  empty  the  cyst  by  Spencer  Wells's  trocar  was,  by 
reason  of  these  very  firm  adhesions,  only  partially  successful,  and  a 
lengthening  of  the  incision  was  necessary  in  order  to  allow  of  its  deliv- 
ery. It  was  very  firmly  adherent  at  base,  and  long  and  careful  manip- 
ulation was  required  before  the  pedicle  came  to  view.  The  wall  of  the 
cyst  was  quite  friable ;  the  contents  resembled  curdy  pus.  Great  care 
was  necessary  to  prevent  the  escape  of  this  fluid  into  the  abdominal 
cavity.  The  pedicle  was  broad  and  rather  short.  Spencer  Wells's 
largest-sized  clamp  was  applied,  and  the  tumor  was  separated.  It  was 
estimated  to  contain  between  sixteen  and  twenty  pints.  The  removal 
of  clots  and  complete  arrest  of  haemorrhage  from  the  sites  of  torn  adhe- 
sions occupied  an  hour  and  a  quarter,  and  the  entire  operation  was  not 
completed  in  less  than  an  hour  and  forty  minutes.     The  cut  surface  of 
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tho  pc'clic'lo  w;is  caiitcri/A'cl,  and  tlio  wound  closed  by  five  silver  sutures, 
\vliicli  included  the  ])erit()n.'iMim,  tlio  pedicle  cominn;  out  between  the 
last  lower  sulure  and  tlu.'  end  of  incision.  The  al)d()nien  was  then 
tliicklv  padded  with  cotton  and  Iaro;(^  bands  of  adhesive  plaster  to  exei'- 
cise  gentle  ])ressure,  with  a  llanncd  roller  over  all.  The  ])atient  ralliecj 
Avell  from  the  ether,  and  in  the  evening;  felt  rpiite  comfortable,  sufferini;; 
oidy  from  pain  attributed  to  the  clamp. 

The  after-treatment  need  not  be  detailed.  The  ])ulse  never  rose  be- 
vond  102,  nor  the  temperature  hiojher  than  100°.  The  urine  was 
drawn  reo-ulai-lv  every  six  hours.  The  diet  for  the  first  five  days  was 
of  the  sim|)lest  nutritive  liquids,  such  as  barley-water,  milk,  and  lime- 
water,  beef  juice,  with  a  fair  share  of  brandy  and  water.  On  the  fifih 
day  the  bowels  moved  spontaneously,  and  after  that  progress  was  rapid. 
The  sutures  were  removed  in  twelve  days,  and  at  the  end  of  three 
weeks  the  clamp  separated.  In  five  weeks  she  was  able  to  sit  up,  and 
has  been  since  apd  is  now  in  better  health  than  for  years  previous. 

Drs.  Wheeler,  Bixby,  Bundy,  and  Dunn  rendered  valuable  assist- 
ance in  aid  and  counsel.  Every  operator  in  a  case  like  this  will  appre- 
ciate wdiat  it  is  to  have  experienced  aids  about  him,  ready  to  anticipate 
his  slightest  wish,  and  without  confusion  or  haste  doing  the  right  thing 
at  the  proper  time. 

I  believe  recovery  in  this  case  was  materially  aided  by  the  persistence 
in  measures  completely  to  arrest  bleeding,  and  the  care  to  remove  all 
clots  and  liquid  blood  from  the  pelvic  cavity.  In  addition  carbolic  acid 
was  used  with  great  freedom  during  and  after  the  operation,  and  the  ut- 
most care  and  cleanliness  were  observed  in  every  way.  A  skillful  nurse, 
whose  watchfulness  and  fidelity  merit  recognition  (Mrs.  Beckwith,  7 
Maiden  Street),  contributed  materially  to  the  successful  result. 

Inversion  of  the  Uterus ;  Recovery.  —  Inversion  of  the  uterus  is  a 
lesion  sufficiently  rare  to  justify  the  publication  of  every  case,  how- 
ever simple.  The  grave  nature  of  tlie  injury  and  the  dangers  both 
immediate  and  remote  attending  it,  the  fact  that  it  may  occur  without 
attracting  the  notice  of  the  physician,  and  that  even  when  attention  is 
called  to  it  there  may  be  failure  to  recognize  its  character  and  take  im- 
mediate steps  for  relief,  are  good  reasons  why  every  physician,  in  ob- 
stetric practice  at  least,  should  be  familiar  with  its  signs  and  symptoms. 
That  acquaintance  with  the  accident  is  not  general,  the  number  of  cases 
of  unreduced  inverted  uteri  related  in  current  obstetric  literature  makes 
sufficiently  evident.  Cases  are  recorded,  varying  in  duration  from  a 
few  hours  to  fifteen  years,  —  Dr.  White  (Buffalo)  relating  one  wdiich 
was  reduced  by  him  after  that  lapse  of  time.  Fortunately,  however, 
this  is  exceptional,  and  relief  is  usually  sought  and  obtained  within  a 
few  weeks  or  months  from  the  time  of  the  injury. 

The  difficulty  of  returning  the  organ  to  its  normal  position  is  some- 
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times  very  <];reat,  and  we  may  all  draw  courage  from  the  fart  that  the 
must  eminent  men  in  American  ^yniecoloiiy  have  devoted  hours  at  a 
time,  and  sometimes  performed  repeated  operations,  before  finally  suc- 
ceed in  ir. 

The     methods    of    reduction    usually    resorted    to    may    be    briefly 
sketched  here.      By  the  first,  the  patient  being  etherized  and  placed 
upon  her  back  with  the  lepjs  drawn  up,  the  uterus  is  grasped  by  the 
hand  with  the  fingers  extended,  and  lateral  compression   is  exercised 
upon  the  organ,  the  vagina  being  first  placed  upon  the  stretch.     By 
a[)plying  steady  and  continued  pressure  the  uterus  is  thus  pushed  up- 
ward and  backward,  the  part  last  inverted  being  first  reduced.     In  the 
second  or  so-called   *'  dimpling  "  process,  by  pressure   upon  the  most 
dependent  part  of  the  fundus,  the  })ortion  of  the  uterus  first  inverted  is 
first  pushed  up.     A  third  process,  which  may  be  termed  a  modification 
of  the  second,  is  suggested  by  Dr.  Noeggerath,  namely,  to  apply  press- 
ure to  each  corner  of  the  uterus,  and  so  effect  reduction  in  that  way. 
Ill  cases  of  Ion  Of  standing  it  mav  even  be  necessarv  to  oi)en  the  abdomi- 
nal  cavity  and  distend  the  cervix  before  replacement  is  possible.     Va- 
rious modifications  of  the  above  measures  may  be  required  in  special 
cases,  to  which  no  allusion  is  necessary  in  a  paper  of  this  character.     I 
desire  to  refer  to  a  most  interestino;  and  instructive  article  on  this  sub- 
ject  in  the  Americayi  Journal  of  Obstetrics^^  by  Dr.  Thomas,  of  New 
York,  and  to  the  writings  of  Drs.  Emmet,  Wooster,  and  others  on  the 
same. 

Dr.  Thomas's  differential  diagnosis  between  complete  inversion  and 
fibroid  polvpi  is  so  clear  and  conclusive  that  I  take  the  liberty  of  quoting 
it  here  in  full :  — 

If  it  be  a  polypus, —  If  it  be  inversion,  — 

(1.)  The  probe  will  pass  by  its  side  into  (1.)  The  probe  and  finger  will  be  arrested 
tlio  uterus.  at  the  neek. 

(2.)  Conjoined  manipulation  will  reveal  (2.)  Conjoined  manipulation  will  reveal 
the  uterine  body.  the  ring  where  the  body  should  be. 

(3.)  llectal   touch  will   reveal  the  uterus.         (3.)  Rectal   touch   will    not   discover  the 

uterus. 

(4.)  Recto-vesical  exploration  will  reveal  (4.)  Recto-vesical  exploration  will  not 
the  uterus.  discover  the  uterus. 

(5.)  The  pedicle  will  usually  be  small.  (5.)  The  pedicle  will  be  large. 

The  following  case  illustrates  some  of  the  most  frequent  symptoms 
resultino-  from  inversion  :  — 

Mrs.  H.,  aged  twenty-five,  American,  in  good  health  until  present 
illness  ;  married  three  years,  and  mother  of  two  children.  Nursed  first 
child  until  it  was  thirteen  months  old.  Second  child  was  born  May  7, 
18T6.  Labor  of  only  three  hours'  duration  terminated  naturally.  Dur- 
incr  labor  she  took  ero-ot,  and  was  urged  to  make  undue  exertion  by  the 
attending  physician.     The  child  was  very  large.     Delivery  of  the  pla- 

1  Volume  ii.,  page  423. 
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conta  I'ollowed  in  a  few  mimites  and  was  not  liastened  by  traction  on 
the  cord  or  by  Intrcxhiction  of  the  liand  into  the  vaorina.  Is  not  aware 
of  sn  fie  ring  any  severe  sliock  at  the  time.  Continued  to  feel  weak  (bir- 
intjj  seven  days,  and  at  the  end  of  that  time  noticed  that  "  lier  womb 
came  down  "  while  straining  at  stool,  ai)j)earing  outside  of  vulva.  She 
'' ])ut  it  back  "  herself  and  sent  for  her  physician.  He,  it  aj)))ears,  did 
not  recognize  the  nature  of  the  difHculty.  She  had  retention  of  urine 
for  the  week  following.  Two  weeks  later  the  uterus  again  appeared 
externally.  She  remained  in  bed  for  two  weeks  after  the  birth  of 
her  child  and  was  up  at  the  time  of  the  second  prolapse.  IL.emor- 
rhage  constant  from  the  time  of  delivery  until  visited  by  me  eleven 
weeks  afterwards,  and  she  had  been  confined  to  her  bed,  except  for 
short  intervals,  during  the  whole  period.  So  far,  the  patient's  state- 
ment. Her  physician  considered  the  case  to  be  one  of  polypus  of  un- 
usual cliaracter,  and  postponed  operative  measures  until  lier  healtli  im- 
proved. 

When  first  seen  she  was  very  much  enfeebled  by  loss  of  blood,  and 
complained  of  a  feeling  of  weight  and  dragging  about  the  back  and 
loins.  Vaginal  examination  revealed  a  tumor  filling  the  vagina  and  ap- 
pearing just  inside  the  vulva,  somewhat  pyramidal  in  shape,  of  firm 
consistence,  white  color,  and  having  much  the  appearance  of  a  fibroid. 
It  did  not,  however,  have  the  stony  hardness  of  the  latter.  The  finger 
passed  high  up  could  be  swept  quite  around  the  cul-de-sac,  and  the  di- 
aixnosis  could  be  made  with  tolerable  confidence.  The  rectum  was  dis- 
tended  by  faeces,  preventing  a  complete  examination.  Next  day  was 
appointed  for  attempting  reduction. 

An  interview  with  the  former  physician  and  some  looking  up  of  the 
subject  impaired  my  confidence  in  the  diagnosis,  and  began  to  make  me 
fancy  it  might  be  a  fibroid  polypus.  I  suppose  many  of  us  experi- 
ence similar  doubts  in  cases  where  absolute  certainty  does  not  exist. 
Dr.  Fitz  kindly  saw  her  with  me  next  day,  and  the  rectum  having  been 
thoroughly  evacuated  and  a  thorough  examination  made  possible,  a  cor- 
rect diagnosis  was  easily  made. 

The  patient  was  etherized  by  Dr.  W.  A.  Dunn,  and  having  been 
placed  upon  her  back  the  first  method  was  followed.  The  uterus  was 
grasped  firmly  by  the  hand,  the  vagina  put  upon  the  stretch,  and  steady 
pressure  was  made  obliquely  upwards  and  backwards  in  the  axis  of  the 
pelvis,  lateral  compression  being  made  at  the  same  time,  with  the  end 
to  reduce  first  the  part  of  the  uterus  inverted  last.  After  ten  minutes' 
continuous  eflfort  without  apparently  effecting  anything,  my  hand  be- 
came fatigued  and  Dr.  Fitz  took  hold.  After  the  expiration  of  another 
ten  minutes  the  oro;an  beo-an  to  diminish  in  size  and  to  return  to  its  nor- 
mal  position,  so  that  when  I  again  resumed  the  completion  was  a  mat- 
ter of  only  a  few  moments.     There  was  none  of  the  snap  of  spontane- 
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ous  return  uieutloned  in  the  books  in  this  case  ;  the*  finorers  were  not 
only  obli»;t'cl  to  tohow  the  fundus  and  push  it  into  place,  but  to  remain 
in  iitero  until  the  cervix  began  to  contract.  External  manipulation 
hastened  this,  and  within  half  an  hour  the  orf^an  was  fairly  contracted. 
There  was  very  slight  luumorrhage  during  the  operation,  none  of  any 
consequence  after.  The  patient  was  kept  in  bed  for  a  week  and  then 
allowed  to  sit  up.  Nothing  important  occurred  afterward  ;  there  was 
a  lame  back  ami  a  sense  of  soreness  in  the  ri<£ht  iliac  region,  but  no 
pain  or  leucorrhoea.  There  also  remained  for  some  time  more  or  less 
vertigo,  referable  to  excessive  loss  of  blood,  which  time  and  tonic  treat- 
ment wholly  removed. 


CONDITIONS    AFFECTING  THE    FGETAL   PULSE.^ 

BY    EDWAUD    DYER    PETERS,   JR.,    HARVARD    MEDICAL    SCHOOL. 

The  following  thirty  cases  are  taken,  by  permission,  from  the  records 
of  the  Boston  Lying-in  Hospital. 

With  the  exception  of  four  cases,  all  the  observations  were  made  by 
myself  during  a  term  of  service  as  house  physician,  and  were  repeated 
at  various  times  and  under  varying  conditions,  to  insure  as  much  accu- 
racy as  possible.  In  spite  of  these  precautions  the  deductions  must  be 
very  unreliable,  as  the  fluctuations  in  the  foetal  pulse  were  found  to  be 
very  great,  even  on  the  same  day  and  as  far  as  possible  under  similar 
circumstances. 

The  following  facts  were  noticed  with  sufficient  constancy  to  warrant 
their  statement  in  a  general  way  :  — 

Contrary  to  Cazeaux's  statement,  it  was  found  that  the  rapidity  of 
the  foetal  heart  increased  in  an  inverse  proportion  to  its  age.  After 
about  the  eighth  month,  however,  it  was  found  to  remain  tolerably  con- 
stant. 

Active  muscular  exercise  on  the  mother's  part,  such  as  running  up- 
stairs, caused  a  somewhat  irregular  fuetal  pulse,  but  did  not  quicken 
it.  Violent  movements  on  the  part  of  the  child  itself,  produced  by 
sudden  cold  applied  over  the  region  of  the  uterus,  were  always  followed 
by  a  very  marked  increase  in  the  rapidity  of  the  pulse.  Continued 
dyspna^a  on  the  mother's  part  caused  a  quick  and  irregular  foetal  pulse 
during  its  existence.  As  the  only  cases  of  dyspnoea  which  were  avail- 
able occurred  in  women  sufFerinor  from  bronchial  inflammation,  it  would 
be  difficult  to  determine  whether  the  accompanying  feverish  condition 
were  the  cause  of  the  quickened  foetal  pulse,  or  whether,  according  to 
Engelhorn's  theor}'',  the  increased  amount  of  carbonic  acid  in  the  moth- 
er's blood  in  cases  of  dyspnoea  might  affect  the  vaso-motor  centres  of 
the  child. 

1  Graduation  Thesis,  May  14,  1877. 
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In  tliirteon  casos  of  liibor  no  increase  in  tlie  ininiber  of  licart-ljcats 
conld  be  detecttMl  diiiliiij;  uterine  contractions  until  after  tlie  waters  had 
broken,  wIumi  they  became  very  rapid,  feeble,  and  in  some  cases  in;iu- 
dible,  not  resuminir  tlicir  normal  rliytlim  and  strenjxtli  uidess  the  inter- 
vals  between  the  ])ains  were  unusually  lonir.  In  two  cases  tliis  same 
rapidity  and  weakness  of*  the  f(etal  pulse  were  noticed  during  the  uter- 
ine contractions  before  the  waters  escaped  ;  in  botli  these  cases  the 
amount  of  the  li(pior  amnii  was  very  small,  and  the  conti-actions  of  the 
uterus  were  doubtless  severely  felt  by  the  placenta,  as  shown  by  the 
almost  total  disappearance  of  the  placental  murmur  at  the  same  time. 

The  followinii;  table  ex})lains  itself.  The  observations  were  repeated 
in  most  cases  many  times,  and  some  fifteen  more  cases  which  might 
have  been  added  to  the  list  have  been  excluded  on  account  of  creat 
irreguhirities  in  the  foetal  pulse  without  apparent  cause,  an  insufficient 
number  of  observations,  and  the  fact  that  many  of  the  women  did  not 
enter  the  hospital  until  after  labor  had  begun. 


Hospital 
Number. 

Foetal 
Pulse. 

Maternal 
Pulse. 

Weight  of 
Child  at  Birth. 

Sex. 

Age  of 
Mother, 

1207 

135 

86 

6 

B. 

22 

1209 

125 

96 

4i 

B. 

26 

1213 

137 

74 

8 

G. 

32 

1200 

135 

90 

8 

B. 

19 

1233 

138 

78 

7f 

G. 

22 

1240 

162 

80 

6i 

G. 

23 

1230 

174 

76 

7 

G. 

25 

1242 

152 

68 

^^4 

G. 

22 

1246 

138 

62 

7 

G. 

24 

1231 

138 

94 

6i 

B. 

22 

1238 

133 

88 

6i 

B. 

34 

1203 

154 

74 

8 

G. 

22 

1256 

154 

82 

6 

G. 

25 

1253 

138 

78 

^ 

B. 

22 

1270 

134 

88 

51 

G. 

18 

1258 

135 

76 

6 

B. 

22 

1277 

138 

88 

6f 

G. 

17 

1284 

144 

82 

6i 

B. 

17 

1182 

152 

94 

4 

G. 

28 

1263 

154 

74 

8 

B. 

24 

1279 

126 

80 

8 

B. 

27 

1266 

120 

78 

6 

G. 

20 

1304 

132 

84 

H 

B. 

25 

1301 

168 

80 

8 

G. 

22 

1286 

132 

76 

4 

B. 

23 

1308 

120 

78 

3i 

B. 

34 

1222 

132 

86 

6 

G. 

17 

1274 

148 

98 

6 

G. 

26 

1311 

144 

84 

6 

G. 

26 

1319 

158 

68 

H 

B. 

18 

An  analysis  of  this  table  gives  the  following  facts :  — 
Of  the   thirty  births   sixteen  were   girls,  fourteen  were  boys.     The 
average  pulse  of  the  girls  was  I462  ;  the  average  pulse  of  the  boys  was 
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136}  ;  the  average  wei«i;lit  of  the  girls  was  6.7  pounds  ;  the  average 
weioht  of  the  bovs  was  6.16  })ouikIs  ;  the  average  maternal  pulse-rate 
for  the  gu'ls  was  80.6  ;  the  average  maternal  pulse-rate  for  the  boys  was 
82.1. 

In  extra-uterine  life  it  is  an  established  fact  that  the  frequency  of  the 
pulse  diminishes  as  the  weight  of  the  animal  increases.  The  following 
table  is  from  Rauke's  Orundzuge  der  Physiologic  :  — 

Weight  in  Grammes.  Pulse-Rate. 

Squirrel 222 320 

Cat  ......  1312 240 

Rabbit 1434 220 

Do^i; 9400 96 

Horse 380,000 55 

In  comparing  the  intra-uterine  pulse-rate  of  large  and  small  children 
we  obtain  the  following  figures  :  — 

Average  weight  of  eight  largest  girls,  7.4  pounds;  average  pulse- 
rate  of  eiixht  lar^rest  ffii'ls,  150  ;  averao-e  weight  of  eight  smallest  girls, 
6  pounds ;  average  pulse-rate  of  eight  smallest  girls,  143  ;  average 
weight  of  seven  largest  boys,  7.1  pounds  ;  average  pulse-rate  of  seven 
largest  boys,  143  ;  average  weight  of  seven  smallest  boys,  5.2  pounds ; 
average  pulse-rate  of  seven  smallest  boys,  131. 

It  is  interestino;  to  notice  that  these  figures,  although  based  on  too  few 
cases  to  have  much  value,  give  results  directly  opposite  to  the  law  stated 
above  as  holding  good  in  extra-uterine  life.  Both  the  largest  girls  and 
the  largest  boys  had  a  considerably  higher  average  pulse  than  the  small- 
est ones. 

The  three  smallest  children  were  boys,  weighing  respectively  four  and 
a  quarter,  four,  and  three  and  a  half  pounds,  and  having  a  pulse-rate  of 
125,  132,  and  120,  this  being  considerably  below  the  normal  pulse-rate 
of  averao;e-sized  children. 

It  will  be  seen  that  these  figures  are  confusing,  and  that  although,  in 
the  main,  the  foetal  pulse  of  girls  is  higher  than  that  of  boys  by  some 
ten  or  twelve  beats  per  minute,  still  any  attempt  to  use  this  method  for 
the  determination  of  sex  before  birth  must  be  very  uncertain. 

Dr.  Engelhorn,  of  Leipzig,  in  the  Archiv  filr  G-yncecologie.,  band  ix., 
heft  3,  records  careful  observations  of  some  forty  cases  with  results  not 
very  different  from  those  stated  here.  He  succeeds  somewhat  better 
in  establishing  an  apparent  ratio  between  the  size  of  the  foetus  and  the 
rapidity  of  its  heart-beats. 

The  inference  to  be  drawn  from  these  few  observations  seems  to  be, 
that  although  a  rapid  pulse-rate  indicates  a  female  child,  and  vice  versd^ 
still  there  are  so  many  other  factors  impossible  to  determine,  which  have 
so  much  greater  influence  on  the  pulse-rate  than  the  sex  has,  that  the 
diagnosis  of  sex  by  this  method  has  little  practical  value. 

There  is  little  difficulty  as  a  rule  in  detecting  the  heart-sounds.    Forty- 
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two  cases  were  examined  successively,  and  in  tliirty-iiine  tlio  fd'tal  licart 
could  1)0  counted.  Of  the  three  rcmainino;  cases  one  was  a  hrccch,  ouo 
was  still-l)orn,  and  the  ill-success  in  the  third  case  may  fairly  ho  attrih- 
uted  to  the  inexperience  of  the  examiner. 


RECENT    PROGRESS    IN  OBSTETRICS   AND    GYNJECOLOGY.^ 

BY    S.    HOWE,    M.   D. 

GYNECOLOGY. 

Treatment  of  Lacerations  of  the  Cervix  Uteri.  —  Dr.  T.  A.  Emmet ^ 
explains  wdiy  the  operation  for  laceration  of  the  cervix,  which  he  two 
years  before  described,  has  in  many  cases  been  unsuccessful  by  saying 
that  the  patients  were  not  in  a  fit  condition,  and  goes  on  to  point  out 
what  these  conditions  should  be,  and  also  in  what  sort  of  cases  the  oper- 
ation should  be  performed. 

The  conditions  which  are  unfavorable  for  the  operation,  and  which 
must  be  overcome  before  the  operation,  are  as  follows  :  A  cystic  condi- 
tion of  the  cervical  follicles,  which  causes  the  lips  of  the  cervix  to  be 
rolled  out,  and  even  in  some  extreme  cases  a  strangulated  condition  of 
the  neck  of  the  uterus  ;  peritonitis,  or  parametritis  pelvica  ;  changes  in 
the  position  of  the  uterus  in  the  pelvic  cavity ;  cicatricial  tissue  in  the 
ano-le  of  the  laceration  :  strano-ulated  condition  of  the  cervix  due  to  the 
formation  of  cicatricial  tissue  at  the  base  of  the  cervix  between  a  double 
laceration  ;  and,  finally,  congestion  of  the  uterus  from  any  cause. 

In  cystic  condition  of  the  cervical  follicle  the  mucous  membrane  is 
rolled  out  as  far  as  the  os  internum.  The  superficial  layer  of  the  mu- 
cous membrane  feels  rough  and  uneven,  as  if  there  were  shot  under  it. 
The  treatment  of  this  condition  is  to  puncture  each  cyst  and  enlarged 
follicle  with  a  knife,  and  to  paint  the  whole  cervix  with  concentrated 
tincture  of  iodine. 

Peritonitis  or  parametritis  very  often  follows  the  lesions  caused  by 
childbirth,  and  frequently  occurs  also  after  any  operation  that  is  under- 
taken before  the  sensibility  of  the  uterus  is  entirely  gone.  The  com- 
mon treatment  of  inflammation  of  the  cellular  tissue  of  the  pelvis  con- 
sists in  counter-irritation  of  the  abdominal  walls  just  above  the  pubes 
with  vesicants,  croton-oil,  tincture  of  iodine,  etc.,  and  vaginal  injections 
of  hot  water  from  one  hundred  to  one  hundred  and  ten  degrees,  morning 
and  evenincT.  Sometimes  one  of  the  broad  ligaments  is  thickened  and 
shortened  by  inflammation,  and  if  the  patient  stands  erect  the  enlarged 
uterus  stretches  the  inflamed  ligament,  and  causes  pain  and  increase  of 
the  exudation.     In  such   cases  a  light  pessary  is  indicated,  which  will 

1  Concluded  from  page  192. 

2  American  Practitioner,  January,  1877. 
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raise  and  liold  up  the  uterus  and  prevent  this  irritation.  If,  liowever, 
the  pessai-y  lift  up  the  uterus  too  high  it  will  do  more  harm  than  good. 
The  feeUngs  of  the  patient  are  the  only  guide  as  to  whether  it  is  right 
or  not. 

Where  there  are  changes  in  the  position  of  the  organ,  a  course  of 
treatment  with  a  pessary  must  he  gone  through  with  before  the  0})er- 
ation  can  be  performed.  The  cicatricial  tissue  in  the  angle  of  the  lac- 
eration must  be  very  carefully  removed  by  an  oj)eration,  and  the  con- 
gestion of  the  uterus  is  best  relieved  by  long-continued  injections  of  hot 
water,  and  by  keeping  the  uterus  in  place  and  well  supported  where 
there  is  any  tendency  to  prolapse.  If  these  various  kinds  of  treatment 
are  carried  out,  —  and  they  nuxy  require  three  or  more  months,  —  then 
the  operation,  if  carefully  performed,  will  almost  always  be  successful. 

The  operation,  both  in  its  nature  and  })erformance,  is  very  simple. 
It  is  made  easier  by  drawing  down  the  uterus  with  a  hook.  The  oper- 
ator refreshes  the  edges  of  the  laceration,  beginning  with  the  deep  parts 
first.  The  patient  lies  either  on  her  left  side  or  on  her  back.  The 
operation  is  best  performed  with  scissors,  the  part  to  be  excised  being 
seized  with  a  pair  of  forceps,  and  cut  away  with  the  scissors.  The 
edges  of  the  wound  should  be  as  straight  and  even  as  possible.  If 
the  tissue  is  thick,  a  short,  strong,  lance-pointed  needle  is  best  for  sew- 
ing the  edges  together  ;  if  thin  and  vascular,  a  small,  round  needle.  The 
external  and  vaginal  edges  should  be  brought  exactly  together.  After 
eight  or  more  days  the  sutures  can  be  removed,  but  very  great  care 
must  be  exercised  in  doing  this,  so  as  not  to  separate  the  freshly  united 
wound.  Great  care  should  be  used  in  diamiosticatino;  this  lesion,  and 
not  mistaking  ulceration  of  the  cervix  for  it,  as  has  often  been  done. 

The  lesion  occurs  in  about  5.9  per  cent,  of  all  gynaecological  cases. 

Ovariotomy.  —  T.  Spencer  Wells  ^  read  before  the  Medical  and  Sur- 
gical Society  of  London  an  account  of  his  last  three  hundred  cases  of 
ovariotomy,  making  in  all  eight  hundred.  In  the  sixth  hundred  set 
he  lost  twenty-eight  per  cent.  ;  in  the  seventh  and  eighth  sets,  twenty- 
four  per  cent.  In  the  last  three  hundred  he  had  operated  on  many 
unfavorable  cases,  which  had  made  the  percentage  higher.  In  only 
eight  of  the  tliree  hundred  had  he  used  the  drainage  tube,  and  in 
eleven  other  cases,  after  the  operation,  he  had  made  an  opening  either 
in  the  abdominal  walls  or  in  the  vaojina,  to  let  out  the  fluid  which 
had  collected.  Sj)encer  Wells  used  a  drainage  tube  only  when  he  sus- 
pected that  there  would  be  a  collection  of  fluid  in  the  abdominal  cavity 
after  the  operation.  He  thought  that  a  drainage  tube  could  cause  a 
formation  of  fluid,  or  would  often  increase  the  amount  of  fluid  already 
there.  A  collection  of  fluid  after  an  operation  would  sometimes  form  a 
swelling  between  the   uterus  and  rectum  ;   if  such   occurred,  it  could 

1  British  Medical  Journal,  March,  1877 
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easily  be  emptied  l)v  ii  trocar.  He  said  tliat  in  liis  iiintli  liuiulred  set, 
which  he  had  just  beirmi,  he  had  operated  twenty-seven  times,  and  all 
these  cases  had  done  welh 

A  Case  of  Ruptured  Ovarian  (ft/H.  —  Thomas  Keith  ^  reports  a  case 
in  order  to  show  that  even  where  the  (conditions  appear  very  had  and  hope- 
less, the  case  may  do  weN.  Such  are  cases  of  inflannnation  of  the 
cyst,  with  tlie  formation  of  pus,  or  those  in  which  typhoidal  symptoms 
occur  after  puncture  of  the  cyst. 

The  |)atient  was  a  married  Eiiglisli  woman  who  had  suffered  from  a 
very  rapidly  forming  cyst.  The  abdomen  was  forty-tliree  inclies  in 
circumference.  The  tumor  felt  like  a  soft  solid,  with  ])artial  fluctuation 
in  places.  The  abdominal  walls  were  very  tense.  On  the  morning 
which  had  been  appointed  for  the  operation  it  was  discovered  that  the 
cyst  had  burst.  A  thick,  dark  fluid  was  drawn  off  by  the  aspirator. 
The  operation  was  postponed,  the  operator  knowing  that  when  blood 
which  is  not  fresh  has  entered  the  peritoneal  cavity  a  septic  peritonitis 
is  very  apt  to  be  set  up.  The  condition  of  the  patient  in  the  next 
thirty  hours  rapidly  grew  worse  ;  the  temperature  rose  to  about  105°  F., 
pulse  130.  Vomiting  and  pain  were  present ;  the  urine  became  albu- 
minous, the  tongue  dry  and  black,  as  were  the  lips.  General  condition 
very  bad.  This  state  of  things  lasted  ten  days,  the  temperature  vary- 
ing between  103°  and  105°.  As  destruction  of  the  cyst  was  going  on, 
and  also  aa  unusual  development  of  gas,  on  September  16,  1876, 
although  the  condition  of  the  patient  seemed  hopeless,  the  operation 
was  performed. 

The  patient  had  at  that  time  jaundice  and  phlegmasia  dolens ;  the 
urine  was  very  scanty  and  highly  albuminous.  The  cyst  was  found  to 
be  strongly  adherent  to  the  omentum,  intestines,  and  pelvic  cellular  tis- 
sue. It  was  in  a  gangrenous  condition,  and  its  contents  were  very 
foetid.  The  intestines  in  the  cavity  of  the  pelvis,  the  uterus,  and  rec- 
tum were  imbedded  in  putrid  lymph.  The  operation  lasted  an  hour 
and  a  half.  The  abdominal  cavity  was  very  carefully  w^ashed  out  with 
a  solution  of  carbolic  acid,  and  the  wound  closed  w^ith  silver  sutures. 
A  drainage  tube  was  fastened  above  the  clamp.  The  cyst  and  its 
contents  weighed  twenty-five  pounds.  Vomiting  lasted  until  the  18th 
of  September,  when  the  temperature  fell  to  about  100°,  and  the  pa- 
tient felt  very  much  better.  This  state  of  things  lasted  about  a  week, 
when  she  had  a  slight  relapse,  with  return  of  the  vomiting  ;  after  this 
the  case  improved  slowly,  and  on  the  8tli  of  January  the  patient  was 
discharged,  w^ell. 

Dr.  Keith  has  operated  in  fourteen  similar  cases,  and  has  lost  two 
only,  twelve  having  recovered.  He  thinks  that  if  such  cases  get  well, 
the  results  of  ordinary  operations   should  be  very  much  better.     The 

1  Lancet,  March,  1877. 
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mortality  in  Dr.  Keith's  practice  is  smaller  and  smaller  each  year.     In 
one  luuulred  and  seven  he  has  lost  ten  patients  only. 

Removal  of  the  Ovaries  in  a  Case  of  Fibro-Myoma  of  the  Uterus.  —  Dr. 
Hegar  ^  gives  an  account  of  the  removal  of  the  ovaries  in  two  cases,  for 
fibro-myoma  of  the  uterus,  and  his  reasons  for  the  operation.  They  are 
as  follows  :  — 

(1.)  The  operation  was  performed  on  account  of  persistent  huimor- 
rhages,  which  were  threatening  the  lives  of  the  patients,  and  when  all 
other  remedies  had  been  thoroughly  tried  without  any  result ;  the  rem- 
edies were  ergotine,  which  was  injected  into  the  abdominal  walls  for 
a  considerable  time,  vaginal  and  intra-uterine  injections  of  astringents, 
and  styptics.  Both  patients  were  very  much  reduced  by  the  loss  of 
blood,  pain,  and  discharge  from  the  vagina. 

(2.)  One  of  the  patients  had  been  sent  to  him  by  another  physician 
who  recommended  removal  of  the  uterus.  Dr.  Hegar,  knowing  how 
fatal  such  an  operation  was,  and  what  a  small  percentage  of  those  oper- 
ated on  recovered  (although  it  was  a  well-recognized  operation,  and  had 
been  performed  by  many  of  the  best  gyna}Cological  operators),  desired  to 
try  some  other  less  dangerous  mode  of  treament,  and  decided  to  remove 
the  ovaries.  He  thought  that  the  operation  had  never  been  attempted, 
for  he  had  not  at  that  time  heard  of  Dr.  Trenholme's  (Montreal)  case. 
The  operation  was  performed,  and  a  perfect  cessation  of  the  haimor- 
rhage  and  pain  followed.  In  one  case,  however,  the  recovery  Avas 
tedious,  owing  to  some  abscesses  which  occurred  in  the  pelvic  cellular 
tissue,  and  which  were  released  by  puncture  through  the  rectum. 
Over  nine  months  has  elapsed  since  the  first  operation,  and  there  has 
been  no  return  of  the  symptoms  or  of  the  mucus,  the  patients  enjoying 
good  health. 

Dr.  Hegar  goes  on  to  state  that  this  is  the  first  case  of  extirpation  of 
the  healthy  ovaries  which  has  ever  been  performed  in  Europe,  with 
the  exception  of  the  case  of  Koberle,^  who  removed  one  of  the  ovaries 
(the  left)  from  a  patient  who  suff^ered  from  retroversion  of  the  uterus. 
The  abdominal  cavity  was  opened,  and  the  left  broad  ligament  was 
found  adherent  to  the  wall  of  the  pelvis,  holding  the  uterus  in  a  ret- 
roverted  condition ;  the  left  ovary  was  bound  down  with  the  liga- 
ment, and  in  removinix  one  it  became  necessary  to  remove  the  other 
also.  The  patient  had  suffered  from  long-continued  constipation,  which 
medicine  would  not  relieve.  After  the  operation  the  rectum  was  thor- 
oughly emptied,  being  packed  with  hardened  fieces.  The  patient  did 
well. 

Remedy  for  the  Pain  in  Carcinoma  of  the  Cervix  Uteri.^  —  In  many 

^  Centralblatt  fiir  Gynrckologie,  No.  5. 

2  Centralblatt  fiir  Gynaikologie,  No.  2. 

3  Aust-Lawrence,  Medical  Times  and  Gazette,  page  310,  1877. 
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cases  tlio  followiiioj  mctliod  of  treatment  has  proved  very  beneficial  for 
tlie  excessive  pain  in  cancer  of  the  uterus,  vagina,  and  rectum.  \\\ 
cases  of  medulhiry  carcinoma  and  progressive  epitheHoma  oftlie  uterus, 
])owdered  ergot  in  (U)ses  of  thirty  grains  every  six  hours  lias  proved 
very  beneficial  against  the  terrible  pain,  for,  as  a  rule,  when  tiiere  is 
an  increase  in  the  amount  of  blood  flowing  from  the  diseased  tissue, 
the  pain  is  much  diiuiiiished,  but  in  ])atients  who  are  vnvy  much  re- 
duced already  by  the  loss  of  blood,  this  treatment  cannot  be  carried 
out. 

Another  excellent  remedy,  he  goes  on  to  say,  is  croton  chloral  hy- 
drate. This  diminishes  the  pain,  not  in  the  cancer  but  the  reflex  pain 
in  the  back,  thighs,  and  vulva.  As  local  treatment,  he  advises  placing 
little  pieces  of  cotton-wool,  soaked  in  strong  carbolic  acid,  about  the 
cervix  and  diseased  tissue  ;  this  should  be  done  through  a  speculum  ; 
then  to  syringe  out  the  vagina,  morning  and  evening,  with  a  solution 
of  what  is  called  glycerine  carbolic  acid,  thirty  grains  in  a  pint  of 
water. 

Fihro-Myoma  Vagince.  —  Neugebauer  ^  gives  a  case  of  vaginal  fibro- 
.  myoma:  A  woman,  forty-one  years  old,  wdio  had  had  nine  children,  no- 
ticed soon  after  the  birth  of  her  first  child,  at  the  lower  portion  of  the  an- 
terior vagina,  a  small,  hard,  painless  swelling.  This  gradually  grew  and 
protruded  from  the  vulva.  The  tumor  was  about  four  centimetres  in 
circumference,  and  was  covered  wdth  a  smooth  red  mucous  membrane, 
except  at  the  top,  where  there  was  a  small  ulceration.  With  the  patient 
in  the  lithotomy  position,  the  tumor  was  removed  by  a  galvano-cautery 
wire.  The  bleeding  was  very  free  and  was  stopped  with  difficulty.  A 
few  weeks  afterward  there  was  a  recurrence  of  the  tumor,  which  meas- 
ured five  by  four  centimetres  ;  this  was  removed  by  the  ^craseur.  Again 
there  was  considerable  ha3morrhage.  The  urethra  was  protected  by  a 
catheter.  The  treatment  was  radical,  there  being  no  return  of  the 
tumor.     Both  tumors  were  fibro-myomata. 

Dr.  Neugebauer  has  collected  thirty-four  cases  of  fibro-myoma  of 
the  vacrina  from  different  medical  works,  and  has  come  to  the  following 
conclusions :  — 

(1.)  Solid  tumors  of  the  vagina  not  carcinomatous  are  rare. 
(2.)   These  are  generally  either  fibroids  or  fibro-myomas,  and  very 
rarely  pure  sarcomas. 

(3.)  Their  situation  may  be  anywhere  in  the  vagina.  The  develop- 
ment of  the  tumor  is  not  in  any  way  connected  with  the  age  of  the 
patient. 

(4.)  The  tumor  usually  grows  slowly,  but  it  can  be  very  large  and 
weigh  even  ten  pounds. 

(5.)  They  generally  cause  no  inconvenience,  but  may  be  so  large  as 
to  prevent  childbirth. 

1  Prager  Vierteljahrsschrift,  Band  134. 
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(6.)  The  operation  for  tlieir  removal  depends  on  wliat  Kort  of  a  base 
they  have.  Severe  liiemorrhage  can  very  easily  occur.  The  result  is 
in  most  cases  favorable. 


PROCEEDINGS    OF    THE     CONNECTICUT    RIVER    VALLEY 

MEDICAL   ASSOCIATION. 

A.    P.    mCHARDSON,   M.    D.,   WALPOLE,    N.    II.,    CORRESPONDING    8ECHETART. 

This  association  was  organized  July  15,  1859.  It  has  a  long  name  and 
represents  a  long  tract  of  territory  on  both  sides  of  tlie  Connecticut  River. 
It  includes  in  New  Hampshire  the  towns  of  Hanover,  Claremont,  and  Keene  ;  iu 
Vermont,  Brattleborough,  Bellows  Falls,  and  White  River  Junction,  with  the 
smaller  intervening  towns  in  both  States.  It  also  extends  along  the  valley  into 
Massachusetts.  It  has  adopted  a  code  of  ethics  similar  to  that  of  the  state 
medical  societies  of  New  Hampshire  and  Vermont.  The  usual  attendance  is 
twenty-five  or  thirty  members,  which  is  less  than  half  the  whole  number  be- 
longing to  the  association.  The  usual  place  of  meeting  is  Bellows  Falls,  Vt. 
There  are  three  meetings  a  year :  in  May  (annual),  July,  and  October. 

This  association  has  adopted  a  charter  granted  by  the  New  Hampshire  leg- 
islature iu  187G.  It  is  also  chartered  under  the  general  statutes  of  Vermont. 
Its  last  annual  meeting  was  held  May  2,  1877,  Dr.  Frost,  of  Hanover,  in  the 
chair. 

Coxo-Femoral  Dislocation.  —  Dr.  Whitman,  of  Bellows  Falls,  reported  a 
case  of  dislocation  on  the  dorsum  ilii,  in  which  auiesthesia  caused  no  relax- 
ation of  the  muscles.  At  a  second  etherization,  some  hours  after,  there 
was  perfect  relaxation,  and  the  reduction  was  effected  by  extension  with  little 
trouble,  and  the  patient  left  in  bed.  On  the  following  day,  with  very  slight 
movement  of  the  patient,  the  dislocation  was  suddenly  reproduced.  A  third 
etherization  and  a  second  reduction  was  accomplished,  and  a  weight  with  a 
pulley  was  attached  to  the  foot,  after  which  the  patient  did  well. 

Dr.  Allen,  of  White  River  Junction,  then  presented  what  he  called  a 
"new  method"  of  reducing  dislocations  of  the  hip,  which  he  has  employed  in 
several  cases  with  ease  and  success.  It  consists  of  placing  the  patient  under 
antesthesia.  upon  his  back,  flexing  the  thigh  at  a  right  angle  with  the  body, 
and  the  leg  at  a  right  angle  with  the  thigh  ;  then,  standing  astride  the  leg,  the 
surgeon  clasps  his  hands  under  the  angle  at  the  knee  and  raises  the  hips  from 
the  Hoor,  in  which  position  he  remains  for  a  few  seconds,  when  the  reduction 
occurs  with  the  usual  "  snap  "  as  the  bone  enters  its  place.  The  clasped  hands 
of  the  surgeon  become  the  fixed  point,  the  counter-extension,  while  the  weight 
of  the  body  draws  the  socket  down  and  over  the  head  of  the  femur.  This 
method,  he  believes,  will  prove  successful  in  all  varieties  of  dislocations  of  the 
hip,  though  a  little  manipulation  may  first  be  necessary  in  the  other  forms  of 
dislocation  than  that  upon  the  dorsum  ilii. 

Tumor  of  the  Stomach.  —  Dr.  Phelps,  of  Windsor,  Vt.,  reported  a  case, 
and  showed  a  specimen  of  tumor  of  stomach,  the  size  of  a  walnut,  extending 
through  the  walls  of  the  stomach,  and  appearing  equally  on  external  and  in- 
ternal surfaces.     It  had  the  appearance  of  being  carcinoma.     The  tumor  was 
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beiiii]^  liardonod  for  microscopic  examination.  Tlic  patient,  a  man,  was  sick  a 
year,  witli  pain  sinuilatiMi^  intercostal  nenralgia.  Voniiling  was  a  c;onsLaiit 
symptom. 

Dii.  GoODWiLLiK,  of  Vernon,  Vt.,  was  invited   to   repeat  liis  address  of  a 
previous  meeting  on  Heform  in  tlie  INIedical  Profession. 

l)u.  LovKLANi),  of  Westmoreland,  N.  II.,  reported  a  case  of  liydroi)hol>ia 
which  occurred  at  the  Cheshire  County  Almshouse  last  April.  The  patient 
was  of  Irish  descent,  a  railroad  hand,  forty-three  years  old.  He  was  of  me- 
dium size,  with  a  well-developed  muscular  system,  and  a  constitution  apparently 
free  from  disease.  He  was  bitten  in  Jamiary  last  by  a  do<^.  The  first  symp- 
toms showed  themselves  on  April  Cth,  when  the  patient  complained  of  feel- 
ing unwell ;  was  uneasy,  anxious,  and  irritable.  Some  rheumatic  pains  were 
felt,  commencing  at  the  wounds  and  extending  along  the  course  of  the  nerves 
Dr.  Loveland  found  him  suffering  from  spasmodic  pain  beginning  at  the 
epigastrium  and  involving  the  larynx  and  pharynx,  producing  a  sense  of 
sutlbcation.  When  offered  fluids  the  patient  would  express  aversion  to  them, 
and  the  mention  or  sight  of  them  would  frequently  produce  a  paroxysm. 
Fluitls  in  small  quantities  could  with  difficulty  be  taken.  He  would  fill  his 
mouth  with  the  fluid,  forcibly  grasping  whatever  was  nearest  him.  The  patient 
would  remain  in  a  rigid,  cataleptic  position,  with  head  slightly  thrown  back- 
wards and  livid  cheeks,  till  the  act  of  swallowing  took  place.  This  was  usually 
performed  in  a  few  seconds.  Accompanying  this  were  convulsive  fits  and  a 
noise  like  that  produced  by  the  passage  of  air  subjected  to  great  pressure 
through  a  narrow  aperture. 

The  respiration  was  labored.  Short  inspiration  was  succeeded  by  long,  and 
at  times  violent  expiration.  Conversation  was  often  interrupted  by  the  dif- 
ficulty in  breathing.     Sometimes  the  voice  was  of  a  sighing  character. 

These  symptoms  continued  increasing  in  severity,  and  the  patient  died  at 
two  A.  M.,  April  9th.  There  was,  towards  the  last,  some  delirium.  The  treat- 
ment consisted  of,  in  addition  to  as  careful  nourishment  as  the  case  allowed, 
the  administration  of  narcotics. 

Dr.  Allen  presented  a  specimen   of  diseased  knee-joint  of  several  years' 
standing,  for  wdiich  amputation  of  the  thigh  was  performed  a  few  days  before. 
Deleo;ates  were  chosen  for  the  several  state  and  other  medical  societies  near 
us,  and  for  the  American  Medical  Association. 

July  11,  1877.  A  paper  was  read  by  the  secretary  from  Dr.  Downing,  on 
Cholera  Infantum,  which  formed  the  chief  topic  for  discussion  during  the  fore- 
noon. 

In  the  afternoon  a  paper  was  presented  on  Vaginal  Thrombus,  by  Dr.  Gray, 
of  Brattleborou^h. 

Femoral  Aneurism. —  Dr.  A.  B.  Crosby  related  a  case  of  femoral  aneurism 
treated  and  cured  by  a  method  original  in  its  plan,  which  consists  of  a  shot- 
bag  in  the  form  of  an  inverted,  truncated  cone,  suspended  by  an  elastic  cord 
over  the  patient,  so  as  to  produce  a  constant  pressure  over  the  aneurism.  He 
gives  to  this  method  the  name  "  elastic  digital  compression." 
16 
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HEALTH   OF   TOWNS.^ 

Special  report  uuinber  seven  is  devoted  to  the  subject  of  Health  of  Towns, 
and  contains,  besides  several  special  papers,  the  answers  from  correspondents 
in  the  various  towns,  chiefly  upon  the  subject  of  diphtheria. 

Among'  the  special  papers,  that  of  Dr.  Piukham,  of  Lynn,  is  by  far  the 
most  thorough,  and  though  his  conclusions  as  to  certain  things,  such  as  conta- 
gion, causation,  etc.,  may  be  thought  to  be  based  on  a  comparatively  small 
number  of  cases,  yet  the  method  in  which  he  has  conducted  his  investigation, 
and  the  hard  work  done  by  Dr.  W.  S.  Clarke  in  inspecting  all  the  surround- 
ings of  the  cases,  certainly  entitle  his  opinions  to  great  consideration. 

Dr.  Piukham  evidently  regards  diphtheria  as  contagious,  while  Dr.  John- 
son, who  reports  five  hundred  and  four  cases  from  Salem,  appears  not  to  give 
his  full  assent  to  this  theory. 

All  the  special  papers  are  accompanied  by  tabulated  statistics  showing  more 
or  less  thorough  inquiry  on  the  part  of  the  authors,  yet  leaving  it  to  be  re- 
gretted that  every  condition,  natural  or  artificial,  which  might  be  supposed  to 
have  a  bearing  on  the  question  had  not  been  recorded. 

The  answers  from  correspondents  are  more  or  less  complete  on  many  points, 
yet  there  is  scarcely  one  which  bears  internal  evidence  that  the  writer  had 
gone  to  the  bottom  of  things  in  the  course  of  his  investigation.  "  Places 
seemed  healthy,"  "  houses  were  apparently  well  situated,"  "  drainage  was  aver- 
age." Such  reports  are  not  of  much  value,  except  in  a  general  way,  and 
the  real  bearing  of  hypothetical  causes  cannot  be  estimated  until  all  the 
facts  are  known.  It  is  to  be  hoped  that  correspondents  will  give  much  fuller 
reports,  even  if  they  should  be  of  a  smaller  number  of  cases,  next  year. 

An  interesting  paper  by  Dr.  C.  L.  Hurlburt,  of  South  Dennis,  treats  of  an 
epidemic  of  typhoid  fever  in  that  town,  and  is  well  worth  reading  on  account 
of  some  curious  conditions  affecting  the  people  of  the  locality. 

The  tabulated  account  of  the  mortality  of  various  cities  and  towns  is  not 
very  flattering  to  Boston.  There  are  very  few  towns  in  the  State  having  as 
high  a  death-rate,  and  of  the  large  cities  through  the  United  States  Boston 
maintains  an  unenviable  lead  of  all  except  New  York  and  the  notoriously  un- 
healthy cities  of  the  Southern  States.  The  reason  for  this  high  rate  of  mor- 
tality is  not  hard  to  find  in  a  wholly  insutHcient  and  inelHcient  system  of  sew- 
erage, and  unless  the  authorities  take  hold  of  the  matter  at  once  and  in  earnest, 
by  some  other  way  than  rejecting  the  suggestions  of  experts  on  the  subject, 
even  New  Orleans  and  Charleston  will  cease  to  contest  the  head  of  the  list 
with  Boston. 

Special  report  number  three  is  a  very  well-written  and  exceedingly  able 
paper  by  Dr.  J.  G.  Piukham,  on  the  Sanitary  Condition  of  Lynn.  The  con- 
ditions of  medical  practice  in  this  country  are  such  that  the  important  branch 
of  the  science  which  is  concerned  in  the  investicration  of  the  causes  of  those  dis- 
eases  which  are  now  recognized  as  preventable  has  not  until  very  recently,  and 
in  comparatively  few  of  our  cities  and  towns,  made  any  considerable  progress. 
The  American  physician,  even  if  by  fortunate  circumstances  removed  from  the 
1  Eighth  Annual  Report  of  the  State  Board  of  Health. 
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actual  necessity  of  "  bread-winning,"  is  in  tlie  great  majority  of  cases  so  soon 
ill  the  iniclst  of  a  busy  practice  that,  even  if  the  proper  training  and  inclination 
are  present,  he  is  left  no  time  by  the  pressing  deinaiids  of  the  cases  under  his 
management  for  the  careful  examination  of  tlie  sanitary  conditions  under 
which  his  own  patients  or  the  rest  of  the  community  live.  The  necessity  of 
cure  gives  no  opportunity  to  prepare  the  conditions  of  prevention.  Moreover, 
the  carelessness  and  indilference  of  the  public  authorities,  who  seem  almost  more 
willing  to  throw  obstacles  in  the  way  of  those  laboring  to  procure  for  their  fellow 
citizens  immunity  from  disease  than  ready  to  help  them  pecuniarily  and  other- 
wise, till  their  neglect  seems  almost  willful  blindness  or  obstinacy,  have  afforded 
little  encouragement  to  the  active  sanitarian.  Even  in  Boston,  where  there  is 
a  pretty  general  enlightenment  of  the  people  and  the  authorities  in  regard  to 
matters  pertaining  to  general  health,  and  where  sanitary  science  has  made 
great  progress,  there  is  a  neglect  in  the  matter  of  sewerage  which  is  costing 
hundreds  of  lives  every  year,  and  which  will  cost  an  increasing  number  every 
year  until  a  better  system  of  drainage  is  completed.  Public  parks  are  very 
useful  and  desirable ;  even  free  ferries  may  be  of  advantage  to  the  whole  city  ; 
but  it  does  seem  a  very  short-sighted  policy  to  provide  a  place  where  people 
may  go  once  in  a  week  or  so  to  breath  pure  air,  and  at  the  same  time  keep 
the  air  in  which  these  same  people  must  live  seven  eighths  of  the  time  contin- 
ually poisoned  by  the  exhalations  from  defective  sewers  and  the  accumulation 
of  filth  from  insufRcieut  drainage.  If  any  one  is  surprised  at  the  condition  of 
affairs  in  Lynn,  as  shown  by  Dr.  Pinkham's  report,  let  him  remember  that 
Boston,  excepting  in  a  few  of  the  particulars,  is  practically  as  badly  off  as  Lynn, 
and  that  immediate  and  thorough  work  is  necessary  if  the  death-rate  is  to  be 
kept  anywhere  within  reasonable  bounds. 

Another  obstacle  to  the  progress  of  sanitary  science  has  been  a  lack  of  care- 
ful observations  and  accurate  statistics  from  which  to  draw  j^roper  deductions 
as  to  cause  and  effect  in  disease.  Observations  made  with  the  best  intentions, 
and  made  by  medical  men  with  the  cause  thoroughly  at  heart,  have  fallen  short 
of  their  object,  because  the  observers  have  started  with  a  preconceived  theory, 
and  have  made  the  facts  conform  to  their  theory  by  that  insensible  warping 
which  seems  in  many  cases  almost  unavoidable ;  and  again,  not  all  the  condi- 
tions, natural  and  artificial,  but  only  a  portion  of  them  are  recorded,  and  it  is 
plain  that  any  conclusions  from  such  data  must  be  erroneous  just  in  propor- 
tion to  the  inaccuracy  or  incompleteness  of  the  record. 

In  view  of  these  facts,  therefore,  it  is  a  matter  of  especial  congratulation 
that  the  State  Board  of  Health  has  been  able  to  present  to  the  citizens  of  the 
commonwealth  a  report  bearing  such  unmistakable  internal  evidence  of  honest 
hard  work  in  sanitary  investigation,  of  patient  and  thorough  inquiry  into  all 
the  causes  which  may  in  any  way  affect  the  health  of  the  people  of  Lynn,  as 
that  which  Dr.  Pinkham  has  prepared.  It  is  apparently  so  accurate  and  made 
with  such  attention  to  detail  as  to  furnish,  as  it  were,  a  photograph  —  not  a  very 
agreeable  one,  it  is  true  —  of  the  sanitary  condition  of  one  of  our  most  thriving 
cities.  The  value  of  this  paper  is  not  alone  to  be  estimated  by  the  efiect  it 
has  in  awakening  the  people  of  Lynn  and  their  authorities  to  a  sense  of  their 
danger  and  their  responsibilities,  but  also  by  the  further  effect  it  has  in  caus- 
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ing  citizens  of  other  towns  to  regard  this  city  as  but  a  type  of  their  own,  and 
to  arouse  them  to  the  performance  of  necessary  sanitary  duties. 

As  a  sanitary  study  and  a  model  of  the  proper  way  to  conduct  such  investi- 
gations, Dr.  Pinkhum's  paper  is  a(hnirable.  It  neglects  no  i)olnt,  in  eitlier  the 
natural  or  artiticiul  conditions  aflecting  the  health  of  the  community,  an<l  insti- 
tutes careful  comparisons  between  the  different  localities  of  the  town,  both  as  to 
sanitary  defects  and  the  relative  mortality  ;  and  by  a  careful  examination  of  the 
statistical  tables  contained  in  the  report  the  importance  of  noting  every  factor 
which  goes  to  make  up  the  amount  of  disease  is  demonstrated.  For  instance, 
take  Franklin  Street,  where  there  is  good  sewerage,  no  overcrowding  of  the 
population,  five  sixths  of  which  are  intelligent  natives,  a  street  with  an  eleva- 
tion of  thirty  feet  above  the  sea,  facts  all  indicating  a  good  hygienic  condition, 
yet  the  death-rate  is  27.8.  Cottage  Street,  on  the  other  hand,  has  no  sewer, 
tliree  fourths  of  the  population  are  foreigners,  there  is  an  elevation  of  only 
ten  feet,  and  yet  the  death-rate  is  only  lo.5.  The  explanation  is  seen  when 
another  factor  is  considered,  namely,  the  natural  drainage.  In  Cottage  Street 
it  is  mostly  good,  while  in  Franklin  Street  there  is  a  defective  water  table 
four  feet  from  the  surface  in  the  summer. 

The  report  is  divided  into  seven  sections,  each  of  which  is  devoted  to  the 
consideration  of  the  different  conditions  affecting  health,  or  the  recording  and 
discussion  of  the  actual  death-rates  and  their  causes,  and  the  immediate  needs 
of  the  city  in  sanitary  matters. 

The  topography  of  Lynn,  both  as  regards  the  actual  elevations  and  water 
surface  to  be  seen  with  the  eye,  and  the  unseen  hills  and  valleys  in  the  sub- 
soil which  make  the  under-ground  reservoirs  of  moisture,  is  carefully  described, 
and  an  elaborate  map  still  further  illustrates  this  point  as  well  as  other  matters 
treated  of  in  the  report.  The  influence  of  climate  and  meteorological  condi- 
tions receive  due  attention,  as  do  also  the  constitution  of  the  population  as  to 
nationality,  sex,  occupation,  intelligence,  wealth,  and  pauperism. 

In  considering  the  artificial  conditions  affecting  health.  Dr.  Pinkham  and 
his  assistant.  Dr.  Clarke,  reveal  a  sorry  state  of  things.  Contaminated  wells, 
impure  water,  insufficient  sewerage  with  defective  outlet,  bad  house  drainage, 
neglected  under-drainage,  accumulated  night-soil,  uncollected  or  improperly 
collected  garbage,  multiplicity  of  piggeries,  defective  dwellings  and  factories, 
are  subjects  fully  considered.  A  page  is  devoted  to  the  question  of  intemper- 
ance and  immorality. 

There  is  a  careful  analysis  and  discussion  of  the  mortality  records,  and  the 
author  has  made  the  proper  allowance  for  the  probable  inaccuracy  or  incom- 
pleteness of  the  statistics. 

It  is  shown  that  26.4  per  cent,  of  the  prevailing  diseases  are  zymotic,  and 
it  is  a  little  remarkable  that  under  the  condition  of  things  disclosed  in  the  re- 
port the  proportion  is  not  greater.  In  concluding  the  report.  Dr.  Pinkham 
states  briefly  what  are  conceived  to  be  the  most  pressing  sanitary  needs  of 
the  city  so  far  as  they  come  within  the  province  of  public  hygiene.  They  are  : 
(1)  More  attention  to  soil  drainage;  (2)  an  improvement  in  the  public  water 
supply  ;  (o)  a  better  system  of  sewerage ;  (4)  an  improved  method  of  dis- 
posing of  night-soil  and  the  contents  of  cess-pools  ;   (5)  a  better  system  of  re- 
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moviiiix  u^:irl)agc  ;  ((>)  more  attention  to  the  subject  of  ventilation  ;  (7)  a  more 
effectual  plan  for  limiting  the  spread  of  certain  zymotic  diseases;  and  lastly, 
by  far  the  niosl  uriiciit,  the  establishniftut  of  an  independent  board  of  health. 

It  is  most  certainly  to  be  hoped  that  the  suuji^M^stions  in  this  report  may  })e 
acted  on,  and  the  arduous  labor  of  Dr.  Pinkham  be  in  this  way  in  some  meas- 
ure repaid. 


ANNUAL   MEDICAL   ANNOUNCEMENTS. 

We  have  received  a  number  of  catalogues  annually  circulated  at  this  season 
of  the  year  by  the  faculties  of  various  medical  schools,  and  have  examined 
them  with  some  interest  to  discover  what  improvements,  if  any,  have  been 
made  upon  the  old  methods  of  instruction.  A  glance  at  the  New  York  city 
schools  shows  an  unswerving  adherence  to  the  old  plan,  if  we  may  except  the 
Woman's  Medical  College,  where  a  modified  "  graded  system  "  is  optional,  and 
the  session  extends  from  October  to  May.  The  Michigan  University  is  appar- 
ently endeavoring  to  regain  the  caste  from  which  it  has  fallen  in  its  recent 
affiliation  with  the  homoeopaths  by  one  or  two  changes  which  are  undoubtedly 
progressive.  Instruction  will  be  given  during  nine  months  of  the  year  ;  a 
graded  system  is  provided  for  those  who  wish  it ;  but  no  examinations  are  held 
until  the  end  of  the  second  year,  and  it  does  not  appear  that  they  are  all  to  be 
in  writing.  We  believe  this  was  one  of  the  first  schools  in  the  country  to 
institute  an  examination  for  entrance.  We  may  add  that  the  university  gives 
a  separate  course  of  instruction  for  women.  The  Miami  Medical  College  of 
Cincinnati  has  also  a  similar  optional  course.  The  Syracuse  University  of 
New  York  has,  to  its  honor  be  it  said,  adopted  the  graded  system  in  all  its 
details  as  part  and  parcel  of  its  required  course,  and  the  University  of  Penn- 
sylvania has  made  a  long  step  in  advance,  adopting  also  the  graded  course,  but 
it  has  not  yet  succeeded  in  giving  its  annual  term  of  study  the  requisite 
length.  The  faculty  has,  however,  among  its  members  some  of  the  most  pro- 
gressive spirits  of  the  day,  and  we  have  no  fear  but  that  this  school  will  always 
be  found  amongst  those  which  maintain  a  high  standard  of  education. 

The  short  term  of  study  has  been  one  of  the  great  evils  of  the  old  system. 
It  permits  of  freaks  in  the  division  of  time  which  no  other  branch  of  educa- 
tion has  attempted.  We  hear  of  fall  terms  beginning  the  first  of  August, 
summer  terms  in  February,  and  even  of  two  years  being  crowded  into  one. 

Many  of  the  circulars  we  have  received  contain  the  "  articles  of  confedera- 
tion "  of  the  "Association  of  American  Medical  Colleges"  (high-sounding 
phrases,  but  alas !  a  cloak  under  which  to  hide  the  patches  of  a  worn-out  cloth- 
ing), which  organization  was  formed  in  Chicago  at  the  time  of  the  meeting  of 
the  American  Medical  Association  this  spring.  The  code  appears  intended  to 
"suppress  the  many  irregularities  which  the  old  system  makes  possible.  The 
association  includes  many  prominent  schools,  and  its  existence  seems  to  us 
evidence  that  adherents  to  the  old  plan  feel  the  necessity  of  banding  them- 
selves together  for  mutual  support.  The  desertion  of  the  more  progressive 
element  makes  them  more  sensitive  to  beinjx  classified  with  schools  which  have 
made  the  system  notorious.     We  see  but  little  benefit  to  be  gained  by  such  a 
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body.  Tlie  future  of  medical  education  must  be  left  to  the  enterprise  of  each 
individual  school,  which  will  not  fail  to  respond  to  blow  but  surely  increasing 
demand  for  a  higher  standard  of  education. 


IMEDICAL   NOTES. 

—  The  following  is  an  extract  from  a  series  of  resolutions  adopted  by  the 
Manufacturing  Chemists'  Association  of  the  United  States,  at  their  meeting, 
held  in  Baltimore,  June  G,  1877  :  "That  the  position  be  taken  that  manufact- 
uring chemists,  as  producers,  having  a  large  amount  of  capital  invested, 
employing  large  numbers  of  working  people,  paying  the  same  rate  of  wages, 
the  same  rates  of  interest  for  the  use  of  money,  doing  business  under  the  same 
expenses  generally,  as  other  manufacturers ;  as  taxpayers,  more  heavily 
burdened  than  most  of  their  fellow-manufacturers,  paying  annually  into  the 
United  States  treasury  hundreds  of  thousands  of  dollars  through  the  tax  on 
distilled  spirits  alone ;  and  as  good  citizens,  have  at  least  as  strong  claims 
upon  the  government  and  the  people  as  any  other  class  of  manufacturers, 
and  hence  that  they  have  an  absolute  right  to  demand  that  any  general  policy 
of  the  government,  whatever  it  may  be,  shall  be  made  to  apply  to  them,  as  to 
all  others." 

—  The  fifth  session  of  the  International  Congress  of  Medical  Science  will 
be  held  at  Geneva  from  the  9th  to  the  loth  September. 

It  embraces  all  the  departments  of  medicine,  and  the  following  subjects 
have  been  announced  in  addition  to  those  printed  in  the  Journal  of  June  7. 

Section  I.,  Medicine.  President,  Dr.  Stroehlin  ;  vice-presidents,  Drs.  Ducel- 
lier,  Duval,  and  Revilliod  ;  secretaries,  MM.  Saloz  and  Vincent.  (1.)  The 
aetiology  of  typhoid  fever.  Dr.  Bouchard.  (2.)  Resume  of  observations  and 
works  of  simple  chronic  ulcer  of  the  stomach,  Dr.  Lebert.  (3.)  Diphtheria, 
croup,  tracheotomy,  Dr.  Revilliod.  (4.)  Universal  pharmacopoeia,  Professor 
Gille,  Brussels.  Communications  announced:  (1.)  Parasitic  affections  of  the 
skin.  Dr.  Hardy.  (2.)  Inoculability  of  various  skin  affections  (ecthyma,  im- 
petigo, herpes,  epidemic  pemphigus  of  the  newly-born),  Dr.  Vidal.  (3.)  Di- 
agnosis of  meningitis  by  the  ophthalmoscope.  Dr.  Bouchut. 

Section  II.,  vSurgery.  President,  Dr.  Mayor  ;  vice-presidents,  Drs.  Juillard, 
Las  Kowstri,  and  Speiss  ;  secretaries,  Drs.  Hilt  and  Martin.  (1.)  On  artifi- 
cial ischemia,  Dr.  Esmarch,  of  Kiel.  (2.)  The  influence  of  traumatism  on 
pregnancy,  and  vice  versa,  Dr.  Verneuil.  (3.)  Treatment  of  ozcena,  Dr.  Rouge, 
Lausanne.  (4.)  Galvano-cautery,  Dr.  Juillard,  Geneva.  Communications 
announced  :  (1.)  The  definite  results  of  articular  resections.  Dr.  Oilier,  Lyons. 
(2.)   Penian  fistula,  Dr.  Reverdin,  Geneva. 

Section  HI.,  Midwifery.  President,  Dr.  Gautier ;  vice-presidents,  Drs. 
Badan,  Long,  and  Odier;  secretaries,  Drs.  E.  Cheneviere  and  Pilicier.  (1.) 
On  the  artificial  alimentation  of  children.  Dr.  Zweifel,  Erlangen.  (2.)  The 
employment  of  anaesthetics  during  natural  labor,  Dr.  Piachaud,  Geneva.  (3.) 
On  membranous  dysmenorrhoca,  Dr.  Gautier.  Communications  announced : 
(1.)  Uterine  souffle.  Dr.  Rapin,  Lausanne.  (2.)  On  the  law  regulating  the 
growth  of  children,  Dr.  Odier,  Geneva. 
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Section  IV.,  Public  INIedicino.  President,  Dr.  II.  CI.  Lombard;  vice-pres- 
idents, Drs.  BicMit,  Dununt,  Odier ;  secretaries,  Drs.  Lombard  and  Petavel. 
(1.)  The  inllucnre  of  ulcoholiHm  on  mental  afTcctions,  Dr.  IMai^nan.  (2.) 
IMedical  geography  ;  on  malaria  in  Europe  and  Northern  America,  Dr.  II,  CI. 
Lombard,  (o.)  On  the  influence  on  towns  by  the  emigration  of  the  inhab- 
itants of  villages.  Dr.  Dunant.  (1.)  Tuberculosis  treated  on  tin;  mountains  and 
on  the  ]\r(>diterranean  coast,  Dr.  Thaon,  Nice.  Communications  announced  : 
(L)  The  infhuMice  of  the  adulteration  of  alcoholic  drinks  on  the  health  of  the 
manufacturer  and  consumer,  Dr.  Guillaume,  Neuchatel.  (2.)  How  epidemics 
arise  and  end,  Professor  Diday,  Lyons.  (3.)  On  the  value  of  hydropathy  in 
the  nervous  state  and  anaemia.  Dr.  Glatz,  Geneva. 

Section  V.,  Biology.  President,  Dr.  SchitF;  vice-presidents,  Drs.  IL  Fol, 
Rapin,  Yullict  ;  secretaries,  MINI.  Vogt,  Darier,  Wartmann.  (1.)  The  phys- 
ical characters  of  the  electric  discharge  of  the  torpille,  its  physiological  anal- 
ogy with  muscular  contraction,  Dr.  Marey.  (2.)  Cerebral  localization.  Dr. 
Broadbent,  London.  (3.)  On  the  cause  of  sleep.  Dr.  W.  Preyer,  Jena.  (4.) 
The  functions  of  the  spleen,  Dr.  SchifF.  (5.)  Histology  of  the  ova  and  the 
role  of  the  zoosperm  in  fecundation.  Dr.  II.  Fol.  (6.)  Physiological  antago- 
nism, Dr.  Prevost.  Communications  announced:  (L)  Entozoa  in  man.  Dr. 
Vogt.  (2.)  On  the  tissues  in  the  organism.  Dr.  Yalsy.  (3.)  Case  of  anom- 
aly in  the  conformation  of  the  hand,  Dr.  Bouchut. 

Section  VI.,  Ophthalmology,  Otology,  etc.  President,  Dr.  "Warlomont ; 
vice-presidents,  Drs.  Barde  and  HaltenhofF;  secretaries,  Drs.  Ferriere,  Ravenel, 
and  Kohler.  (1.)  Indications  for  the  enucleation  of  the  globe  of  the  eye  in 
its  relation  with  sympathetic  ophthalmia,  Dr.  Warlomont.  (2.)  The  aetiology 
and  prophylaxis  of  myopia.  Dr.  Haltenhoff.  (3.)  Tenotomy  of  the  tensor 
tympani,  Dr.  Colladon,  Geneva. 

—  The  next  general  meeting  of  the  American  Social  Science  Association 
will  be  held  at  Saratoga,  commencing  September  4th,  and  remaining  in  session 
through  the  week.  It  is  proposed  that  all  the  members  shall  convene  in  one 
place,  the  United  States  Hotel,  special  arrangements  having  been  made  for 
their  accommodation  there.  In  addition  to  a  programme  of  papers  and  discus- 
sions of  more  than  usual  interest,  it  is  further  proposed  at  this  meeting  to 
carry  out  more  fully  than  ever  before  the  leading  object  of  the  organization, 
namely,  "  association,^'  by  bringing  together  at  one  time,  and  especially  at  one 
place  of  temporary  residence,  as  large  an  assemblage  of  individuals  as  is  pos- 
sible from  all  sections  of  the  country  who  are  specially  interested  in  some  de- 
partment of  social  or  economic  science. 

—  Upon  the  recommendation  of  the  medical  faculty,  Dr.  E.  S.  Peck  (who 
is  now  pursuing  his  medical  studies  with  high  enthusiasm  and  success  in  Eu- 
rope) was  elected  to  the  specid  professorship  of  diseases  of  the  eye  and  ear  in 
the  medical  department  of  the  University  of  Vermont  by  the  trustees  at  their 
late  meeting.  Dr.  Peck  has  contributed  to  the  Journal  a  number  of  inter- 
esting letters  from  different  European  cities  during  his  residence  abroad. 
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LETTER   FROM   PIIILADELPIIIA. 

Mkssus  EniTOKS,  —  With  the  exception  of  a  few  of  the  blistering  days  for 
which  Phihulelphia  is  notorious  at  this  season,  we  have  thus  far  enjoyed  re- 
markably cool  weather,  —  weather  which  permits  one  to  sleep  at  night  without 
the  conipaiiionsliip  of  an  involuntary  steam-bath.  As  a  conseciuence  the  city 
has  been  blessed  with  good  health.  Statistics  show  a  decreasing  death-rate 
from  week  to  week.  The  Board  of  Health  is  very  active  at  this  season.  The 
usual  issue  of  instructions  to  the  people  bears,  this  summer,  most  strongly 
upon  cleanliness  of  person,  house,  and  surroundings.  Philadelphia  has  an  ex- 
ceptional geographical  situation.  She  lies  between  two  flowing  rivers,  and  at 
her  doors  has  the  noble  Park  of  thirty-five  hundred  acres.  The  Park  is  the 
breathing-place  of  the' city.  Old  and  young,  rich  and  poor,  make  such  use  of 
its  pure  air  and  the  grateful  shade  of  its  one  hundred  thousand  trees  that 
it  is  no  infrecpjent  thing  to  hear  that  over  one  hundred  thousand  |)ersons  have 
gone  to  the  Park  in  one  day.  Words  are  needless  as  to  the  beneficial  effects  of 
such  a  breathing-place.  Besides  this  huge  oxygenator,  Philadelphia  possesses 
many  sup[)lementary  lungs  in  the  beautiful  wooded  squares  which  exist  all 
over  the  city.  Moreover,  spite  of  the  absurd  sensational  reports  of  last  sum- 
mer to  the  contrary,  the  drinking-water  of  the  city,  as  shown  by  constant 
analysis,  is  unusually  pure  and  wholesome.  At  the  present  time  the  city  is 
not  only  free  from  all  epidemics,  but  the  diseases  which  are  peculiar  to  the 
season  seem  this  year  to  be  at  a  minimum. 

Mauy  of  our  physicians  are  out  of  the  city,  some  of  them  for  a  vacation  of 
several  weeks.  Those  who  remain  have  little  else  to  do  than  amuse  each 
other.  Their  dissipation  consists  in  congregating  in  the  office  of  one  or  the 
other  and  gossiping  over  their  cigars  until  long  after  midnight,  for,  the  wives 
being  absent,  family  discipline  is  simply  nil.  To  accomplish  work  of  any  sort 
at  this  season,  either  with  pen  or  book,  is,  in  Philadelphia  at  least,  almost 
physically  impossible. 

I  regret  that  I  cannot  give  you  details  of  the  recent  meeting  of  the  State 
Medical  Society  of  Pennsylvania.  The  occasion  brought  together  a  larger 
number  of  physicians  than  has  been  the  case  under  the  auspices  of  this  society 
for  several  years,  excepting,  of  course,  the  meeting  of  1876  in  Philadelphia. 
But  it  can  be  said  that  the  society  has  at  no  previous  meeting  listened  to  the 
reading  of  so  many  papers  as  were  presented  this  year.  Discussions,  too,  were 
interesting  and  lively.  Concerning  the  admission  to  the  society  of  women  as 
delegates,  it  was  resolved  that  if  individual  city  and  county  societies  choose 
to  receive  medical  women  as  members,  then  the  state  society  would  accept 
such  women  as  delegates.  The  matter  was  then  relegated  to  the  various 
societies.  It  has  been  alleged  by  those  who  were  in  error  that  intoxicating 
liquors  were  freely  used  at  the  banquets.  I  have  the  authority  of  a  delegate 
for  stating  that  no  liquors  whatever  were  served  or  called  for  at  the  banquet  or 
other  entertainment.  The  former  was  given  at  a  hotel,  and  my  informant 
thinks  the  reports  to  which  I  have  alluded  arose  entirely  from  the  fact  that 
certain  delegates  did  drink  at  the  bar  of  the  hotel.  Much  as  this  is  to  be  re- 
gretted,  it  did  not  receive  the  countenance  of  the  society,  and  no  intoxication 
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of  any  degree  was   seen.     'Vha   society  will   hold  its  next  aiimial    meeting  in 
Pittsburg  under  tlio  presidency  of  Dr.  1).  Hayes  Agnew,  of  this  city. 

Mention  of  i'ittsburs:  brinirs  to  mind  the  recent  terrible  riots  in  that  city 
and  (he  incipient  riots  in  Philadel[)hia.  We  have  just  coin[)letcd  a  week  which 
revived  memories  of  our  civil  war.  The  steady  tramp  of  armed  men  by  day 
and  night,  the  dull  rumble  of  artillery,  solitary  soldiers  hurrying  here  and 
there,  the  midnight  cry  of  the  newsboys,  the  general  anxiety  for  the  safety  of 
the  city,  were  all  thrillingly  familiar ;  hideed,  painfully  so.  There  were,  too,  the 
medical  interests  of  the  excitement,  —  surgeons  suddenly  donning  uniforms  to  go 
to  ''the  front,"  young  medical  men  volunteering  their  services  and  anxious  to 
be  accepted  in  hope  of  becoming  better  known  ;  the  hurrying  hither  and  yon 
for  necessary  surgical  appliances,  which  late  at  night  could  be  obtained  only 
from  hospitals  or  by  private  loan.  The  danger  is  over.  This  city  was  saved 
by  the  bravery  of  her  police  under  the  splendid  and  decisive  management  of 
Mayor  Stokely.  Government  troops  backed  by  artillery  came  in  abundance, 
but  only  when  the  police  had  obtained  the  upper  hand. 

I  have  recently  been  reminded  of  the  infamous  creature  who  kept  a  baby- 
farming  establishment  in  Boston  some  years  ago.  A  similar  creature  and 
establishment  were  unearthed  in  this  city  within  a  few  weeks,  and  more  recently 
a  second.  Both  women  are  now  in  jail,  and  the  murderous  traffic  seems  to  be 
at  an  end. 

The  Philadelphia  Hospital  is  the  refuge  of  the  sick  and  poor  of  the  city. 
The   number  of  inmates  frequently  amounts   to  as  many  as  four   thousand, 
and  the  institution  is  naturally  richer  in    clinical    material    than    any  other 
three  hospitals  in  the  city.     Some  of  the  visiting  physicians  have  made  use 
of  their  patients  for  purposes  of  clininal  instruction  to  private  classes.     At 
a  recent  meetino:  of  the  Guardians  of  the  Poor,  which  board  controls  this  hos- 
pital,  a  resolution  was  offered  which  forbade  such  use  of  the  patients.     Said 
one  member  of  the  board :     "  I  have  no  spirit  of  opposition  to  the  advance 
ment  of  medical  knowledge,  but  this  institution  is  a  refuge  to  the  poor  and  not 
a  medical  hospital.     A  portion  of  the  faculty  have  taken  advantage  of  the 
favors  of  the  hospital  committee,  and  have  taken  upon  themselves  to  act  inde- 
pendently."    The  president  then  added :    "  It  is  understood  that  the  faculty 
are  to  lecture  only  in  the  Ampitheatre,  and  I  am  bitterly  opposed  to  any  ex- 
periments being  tried  upon   the  unfortunate  inmates  of  the  house.     I  have 
heard  to  my  great  surprise  that  such  experiments  are  being  tried ; "  and  he  in- 
stanced a  case  of  transfusion.     The  general  sentiment  was  that  inmates  should 
not  be  exposed  to  or  examined  by  students  against  their  will,  especially  for  the 
pecuniary  benefit  of  the  physician.     The  resolution  was  therefore  unanimously 
adopted.     The  question  was  raised  by  the  appearance  of  a  pamphlet,  issued  by 
certain  of  the  physicians,  offering  special  advantages  in  the  direction  of  ward 
clinics,  for  example  :     (1.)   In  the  privilege  of  visiting  regularly  the  extensive 
wards  of  the  hospital.     (2.)   In  the  examination  of  pregnant  women  in  the  wait- 
ing wards  for  the  rational  and  sensible  signs  of  pregnancy.     (3.)   In  being  pres- 
ent at  cases  of  confinement  in  the  wards.     (-4.)  In  bedside  instruction  in  the 
care  and  management  of  lying-in  women.      (-5.)   In  the  opportunity  students 
have  of  attending  women  in  confinement  at  their  own  homes.     Besides  these 
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advantages,  opportunities  were  offered  to  become  members  of  ward  classes  in 
auscultation  and  percussion,  in  diseases  of  the  nervous  system,  clinical  instruc- 
tion iu  surgical  wards,  etc.  It  need  not  be  said  that  the  general  sentiment 
among  physicians  is  decidedly  iu  favor  of  ward  teaching.  Only  medical  men 
realize  how  imperfect  has  heretofore  been  the  practical  clinical  knowledge  of 
graduates  of  American  schools,  and  those  of  us  who  have  seen  the  wealth  of 
material  which  is  offered  to  students  in  foreign  hospitals  only  the  more  deeply 
appreciate  the  necessity  in  America  of  enlarging  and  improving  opportunities 
of  students  to  become  practically  familiar  with  disease  and  symptoms  of  dis- 
ease. Symptoms  which  can  be  seen,  heard,  felt,  or  be  brought  to  light 
by  the  student  himself  in  a  single  case  benefit  him  far  more  than  would  a 
hundred  cases  whose  symptoms  were  merely  described.  The  great  lack  of 
American  schools  has  been  practical,  objective  teaching,  —  too  little  of  this 
and  too  much  of  the  didactic.  To  prepare  a  man  for  practice  his  instruction 
should  be  practical.  Hence  the  need  of  an  improved  method  of  instruction  in 
many  of  our  medical  institutions.  If,  for  example,  the  Clinical  Conference, 
which  forms  so  attractive  a  feature  of  the  Harvard  School,  were  introduced 
into  the  curriculum  of  every  medical  school  in  the  country,  we  should  in  time 
have  a  more  intelligent  and  practical  body  of  medical  men.  It  is  undoubtedly 
true  that  many  of  our  physicians  go  through  their  professional  lives  in  igno- 
rance of,  or  iu  embarrassment  in  regard  to,  the  real  character  of  many  of  their 
cases  simply  because  they  have  never  been  practically  taught  the  meaning  of 
symptoms  and  the  bearing  of  one  symptom  upon  another.  Indeed,  they  are 
often  blind  to  symptoms  which  have  the  most  important  significance,  and  the 
treatment  which  they  adopt  is  naturally  of  the  happy-go-lucky  sort,  like  the 
aim  of  the  man  who  fired  at  a  deer,  missed  it,  and  then  found  it  was  a  calf. 
"When  rallied  upon  his  poor  markmanship  he  said  :  "  Oh,  I  knew  what  I  was 
about.  I  wasn't  certain  as  to  whether  it  was  a  calf  or  a  deer,  so  I  fired  to 
hit  it  if  it  were  a  deer  and  miss  it  if  it  were  a  calf!  " 

The  subject  is  suggestive  of  much  which  might  and  ought  to  be  said,  and 
was  well  said  so  long  ago  as  the  time  when  Bacon  wrote  his  Advancement 
of  Learning.  (See  his  remarkable  chapter  on  medicine,  book  iv.  chap,  ii.) 
I  will,  however,  merely  add  that  so  far  as  Philadelphia  is  concerned  there  is 
an  immense  amount  of  clinical  and  pathological  material  in  the  Philadelphia 
Hospital  and  in  the  dispensaries  which  is  not  utilized.  In  the  former  there  is 
the  objection  of  managers  to  clinical  teaching,  and  though  necropsies  are  faith- 
fully made,  no  systematic  history  is  kept,  —  indeed,  no  history  at  all.  The  latter 
(the  dispensaries),  with  their  thousands  of  patients,  are  run  by  one  or  two  men 
on  a  plan  a  century  old.  The  wise  specialization  of  the  Boston  Dispensary  is 
unknown,  and  the  unwise  conservatism  of  the  managers  of  Philadelphia  dispen- 
saries forbids  any  form  of  clinical  use  of  the  vast  number  of  patients.  The 
only  exceptions  are  the  eye  and  ear  subdivision  of  the  old  Philadelphia  Dis- 
pensary, which  Strawbridge  fought,  one  might  say  bled  and  almost  died,  to 
establish,  and  the  obstetric  department  of  the  same  institution.  But  neither 
of  these  is  used  for  instruction.  This  is  all  wrong,  but  one  can  at  least  hope 
for  a  beneficial  change. 

I  suppose  you  will  shortly  receive  a  copy  of  Dr.  "W.  W.  Keen's  Toner  lect- 
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lire  on  Surgical  Coinpliciitioiis  and  S(3(iiiela;  of  tlio  CoiitiiiiKid  Fevers.  It 
is  not  only  iiiterestiiii,s  instructive,  and  well  written,  but  somewhat  original  as 
to  its  subject,  for  it  plows  up  ground  heretofore  but  little  cultivated,  —  never, 
perhaps,  so  systematically  as  has  been  done  by  Keen.  Tlie  nine  and  one  half 
pages  of  bibliogi'.iphy  bear  testimony  to  the  thoroughness  of  his  research  and 
to  the  amount  of  time  which  he  devoted  to  the  preparation  of  his  paper. 

The  king  of  Sweden  and  Norway  has  conferred  upon  Dr.  William  Pepper, 
of  this  city,  the  decoration  of  Knight  Commander  of  the  Norwegian  order  of 
St.  Olaf  (second  class)  in  acknowledgment  of  services  rendered  by  Dr.  Pep- 
per to  the  Swedish  and  Norwegian  commissioners  at  the  Centennial  Exhibition. 

I  tiiink  you  will,  in  this  dolce farniente  season,  listen  patiently  to  a  legend 
touching  a  learned  anatomist  of  Philadelphia,  now  gone.  He  was  a  method- 
ical man,  —  so  painfully  methodical,  that  nothing  could  disturb  the  geometric 
arrangement  of  his  waking  hours.  lie  was  one  day  called  upon  by  a  gentle- 
man, who  was  shown  into  the  waiting-room  and  told  that  the  doctor  would 
shortly  appear.  While  waiting  he  heard  peal  on  peal  of  laughter  in  the  ad- 
joining room.  Soon  the  doctor  appeared,  precise  and  prim.  "  Good  morning, 
doctor.  Something  has  amused  you,  I  should  judge.  What  was  the  good 
joke  ?  "  Said  the  doctor  gravely  :  "  There  was  no  joke.  It  was  my  hour  for 
laughter."  H.  0. 

Philadelphia,  August^  1877. 


COMPARATIVE  MORTALITY-RATES  FOR  THE   WEEK   ENDING  AUGUST  11,  1877. 


Estimated    Population, 

Total  Mortality 

Annual  Death-Rate 

Death-Rate  for  the 

July  1,1877. 

for  the  Week. 

per  1000  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

625 

30.17 

27.46 

Philadelphia 

850,856 

373 

22.79 

22.88 

Brooklyn 

527,830 

279 

27.49 

24.31 

Chicago 

420,000 

225 

27.86 

20.41 

Boston 

363,940 

180 

25.72 

23.39 

Providence 

103,000 

53 

26.75 

18.34 

Worcester 

52,977 

33 

32.39 

22.00 

Lowell 

53,678 

32 

30.99 

22.21 

Cambridge 

51,572 

33 

33.27 

20.54 

Fall  River 

50,372 

28 

28.90 

22.04 

Lawrence 

37,626 

15 

20.73 

23.32 

Lynn 

34,524 

16 

24.09 

21.37 

Springfield 

32,976 

7 

11.04 

19.69 

Salem 

26,739 

15 

29.17 

23.57 

Obituary.  —  George  Henry  "Webster  Herrick  was  born  in  New  London,  N.  H.,  April  8, 
1839.  After  graduating  at  the  academy  there,  he  studied  medicine  in  Boston  and  Philadel- 
phia, receiving  the  degree  of  M.  D.  from  Jefferson  College  in  1861,  He  began  practice  in 
Enfield,  N.  H.,  but  removed  in  a  few  weeks  to  Billerica,  ]\Iass.,  where  he  remained  about 
three  years,  finally  settling  in  Charlestown,  where  he  acquired  a  very  extensive  and  lucra- 
tive practice.  Shortly  after  coming  to  Charlestown  he  went  as  an  assistant  surgeon  to  a 
military  hospital  at  Norfolk,  Va.,  from  which  he  was  appointed  to  the  surgeoncy  of  the 
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First  U.  S.  Volunteers,  composed  of  rebel  prisoners,  and  sent  to  Dakota,  where  they  had 
several  engay;ement8  with  the  Indians.  At  the  close  of  the  war  he  returned  to  Charleatown 
where  he  became  a  prominent  citizen,  a  freemason  ot  hi^^h  standing,  and  a  member  of  the 
Loyal  Legion.  His  genial  and  courteous  manners,  which  in  part  secured  hiui  his  success, 
will  long  be  remembered.  In  euily  life  he  connected  himself  with  the  I'rotestant  Episcopal 
Church,  of  which  he  was  a  vestryman  at  the  time  of  his  decease. 

His  extensive  practice,  which  occupied  most  of  his  waking  hourg,  led  him  to  over- 
look the  initial  symptom  which,  contracted  while  in  the  discharge  of  his  professional  duties 
as  an  accoucheur,  finally  assumed  such  a  serious  character  last  April  as  to  necest^itate  leav- 
ing his  practice  and  seeking  relief  by  quietude  at  his  native  home,  and  later  by  a  visit  to 
Europe. 

The  disease  had,  however,  made  such  advances  as  to  cause  a  fatal  termination,  which  took 
place  at  University  College  liosijital,  London,  July  21,  1877.  He  was  as  much  a  martyr  as 
though  while  serving  the  government  he  had  met  his  death-wound  from  the  jjoisoned  arrow 
of  an  Indian  foe.  His  untimely  death  is  universally  lamented  by  his  professional  brethren 
of  the  district  in  which  he  lived  and  labored. 

Boojcs  AND  Pamphlets  Received.  —  Hay  Fever,  or  Pollen  Poisoning.  An  Essay 
read  before  the  New  Jersey  State  Medical  Society.  By  Elias  J.  Marsh,  M.  I).,  of  Patter- 
son.    (Reprinted  from  the  Transactions  of  the  Medical  Society  of  New  Jersey.)     1877. 

Contributions  to  the  Treatment  of  Pulmonary  Phthisis.  By  W.  Gleitsmann,  M.  D. 
(From  the  New -Orleans  Medical  and  Surgical  Journal.)     July,  1877. 

On  the  Brain  of  Chinuera  Monstrosa.  By  Burt  G.  Wilder,  M.  D.  (From  the  Proceed- 
ings of  the  Academy  of  Natural  Sciences,  May  29,  1877.)     Philadelphia. 

The  Scientific  Basis  of  Delusions.  By  George  M.  Beard,  A.  M.,  M.  D.  G.  P.  Putnam's 
Sons. 

The  American  Medical  Association  and  the  United  States  Pharmacopoeia.  (A  Reprint  of 
the  Pamphlets  of  Dr.  H.  C.  Wood,  Mr.  Alfred  B.  Taylor,  the  Philadelphia  County  Medical 
Society,  and  the  National  College  of  Pharmacy.  With  a  Rejoinder  by  Edward  R.  Squibb, 
M.  D.,  Brooklyn.)     1877. 

Public  Health  :  Is  it  the  Duty  of  Governments  to  provide  for  it_by  the  Establishment  of 
Sanitary  and  Hygienic  Essentials?  By  G.  P.  Conn,  M.  D.,  Concord,  N.  PI.  (Reprint  from 
the  Transactions  of  the  New  Hampshire  Medical  Society.)     1877. 

Woman's  Medical  College  of  the  New  York  Infirmary.  Ninth  Annual  Catalogue  and 
Announcement.     1877-78. 

The  Practitioner's  Reference  Book,  adapted  to  the  Use  of  the  Physician,  the  Pharmacist, 
and  the  Student.  By  Richard  J.  Dunglison,  M.  D.  Philadelphia :  Lindsay  and  Blakiston. 
1877.     Pp.  335.     (From  A.  Williams  &  Co.) 

Proceedings  and  Reports  of  the  Sanitary  Commission  of  the  City  of  Atlanta,  Ga.     1876. 

Transactions  of  the  Medical  Society  of  the  District  of  Columbia.  July,  1877.  Wash- 
ington. 

Thirty-Fourth  Annual  Report  of  the  Managers  of  the  State  Lunatic  Asylum,  Utica,  N.  Y., 
for  the  year  1876. 

Annual  Report  of  the  Board  of  Health  of  the  Births,  Marriages,  and  Deaths  in  the  city 
of  Richmond  for  the  Year  1876, 

Fat  and  Blood,  and  How  to  Mak.e  Them.  By  S.  Weir  Mitchell,  M.  D.  Philadelphia : 
J.  B.  Lippincott  &  Co.     1877.     Pp.  101.     (For  sale  by  A.  Williams  &  Co.) 

Cholera  Infantum.  Treatment  of  the  Cold  Stage.  (Reprinted  from  the  Cincinnati  Lan- 
cet and  Observer,  August,  1877.) 

Der  Einfluss  der  Beschafiigung  auf  die  Lebensdauer  des  Menschen  nebst  Erorterung  der 
wesentlichsteu  Todesursachen.     Von  Dr.  A.  OldendorfF.     Berlin.     1877. 

On  the  Physiology  of  Sugar  in  Relation  to  the  Blood.  By  F.  W.  Pavy,  M.  D.,  F.  R.  S. 
(Reprinted  from  the  Medical  Examiner.)     London.     1877. 

Ninth  Annual  Announcement  of  the  Indiana  Medical  College.     Indianapolis.     1877-78. 

Excision  of  the  Lower  End  of  the  Rectum  in  Cases  of  Cancer.  By  John  B.  Roberts, 
M.  D.     (Reprinted  from  the  Medical  and  Surgical  Reporter.) 
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PERSONAL    OBSERVATIONS    OF    LISTER'S   ANTISEPTIC 

TREATMENT. 

RY    ROBERT    WIIITK,    JR.,    M.    D. 

That  the  system  of  treating  wounds  devised  by  Joseph  Lister,  of 
Edinburgh,  is  actively  engaging  the  attention  of  surgeons  throughout 
the  worUl  is  evidenced  by  the  frequent  references  to  it  in  medical  arti- 
cles, and  by  the  attempts  made  to  carry  it  out  in  numerous  hospitals  in 
this  country  and  in  Europe.  The  constant  presence  at  the  Edinburgh  In- 
firmary of  representative  surgeons  from  all  parts  of  the  world,  especially 
from  Germany,  where  Lister's  system  has  been  very  extensively  adopted, 
points  to  his  wards  as  the  present  centre  of  surgical  interest  in  Europe. 
Most  extraordinary  results  have  followed  this  treatment  in  the  hands 
of  those  who  have  faithfully  carried  out  Lister's  ideas  and  who  have 
worked  in  accordance  with  the  rules  on  which  the  method  is  founded  ; 
it  is  evident  that  these  are  but  imperfectly  understood,  many  who  have 
written  on  the  subject,  or  who  have  attempted  to  carry  on  the  treat- 
ment, betraying  such  a  vague  understanding  of  the  true  principles  gov- 
erning it  that  it  is  not  difficult  to  account  for  the  variety  of  results 
arrived  at  by  different  surgeons. 

A  residence  of  several  months  in  Edinburgh,  after  my  inspection  of 
the  attempts  made  to  carry  out  the  antiseptic  treatment  in  the  hospitals 
of  Eno-land  and  the  Continent,  gave  me  the  advantao;es  of  Mr.  Lister's 
personal  instruction  in  his  methods,  and  the  observation  of  his  experi- 
ments and  cases  under  circumstances  more  favorable  for  forming  a  cor- 
rect opinion  in  the  premises  than  are  possessed  by  visitors  who  make  a 
few  hasty  visits  through  the  wards  and  come  away  with  but  very  crude 
ideas  of  either  the  principles  or  the  results  of  the  treatment. 

Without  a  proper  comprehension  and  acceptance  of  the  principles  on 
which  the  antiseptic  treatment  is  founded,  any  attempts  to  carry  it  out 
will  almost  certainly  be  attended  with  failure  ;  let  us,  therefore,  briefly 
review  these.  Pasteur,  Tyndall,  Lister,  and  others  have  proved  by  ex- 
tended series  of  experiments  that  atmospheric  air,  in  even  the  most 
healthy  and  favorable  localities,  contains  great  numbers  of  minute  germs 
or  organisms  in  a  state  of  great  activity,  and  capable  of  proliferation 
with  astonishing  rapidity.     As  seen  under  high  powers  of  the  micro- 
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scope  (400)  their  general  form  is  tliat  of  a  iniuute  globule,  or  a  chain  of 
two  or  more  of  these,  many  of  the  single  globules  not  being  more  than 
ToffiJu  of  an  inch  in  diameter;  they  are  known  by  the  general  names  of 
bacteria  and  vibriones.  Numerous  other  organisms  exist  in  the  air,  as 
the  penicillum  glaucum,  the  torula  cerevisiai,  or  yeast  plant,  and  other 
germs,  the  introtluction  of  which  into  liquids  produces  the  various  forms 
of  fermentation  ;  but  the  bacterial  species  spoken  of  above  has  special 
interest  for  us  as  being  the  recognized  source  of  putrefaction,  either 
directly  or  by  some  noxious  substance  generated  by  it.  This  is  easily 
demonstrated  by  a  few  simple  experiments.  Examine  microscopically 
a  drop  of  milk  that  has  been  exposed  to  the  air  at  a  moderate  temper- 
ature for  forty-eight  hours.  Circulating  rapidly  among  the  oil-globules, 
and  exceeding  them  greatly  in  number,  will  be  seen  the  bacteria  re- 
ferred to  above.  If  they  should  not  be  present  in  great  numbers  in  the 
first  specimen  examined,  their  rapid  proliferation  in  the  course  of  a  few 
hours  will  be  astonishing  to  the  new  observer ;  the  same  thing  may  be 
seen  in  urine,  meat  juice,  vegetable  infusions,  or  other  readily  putresci- 
ble  fluids.  For  comparison  take  any  of  the  same  fluids  in  a  fresh  condi- 
tion, boil  for  some  time  to  destroy  any  germs  that  may  already  have 
entered  the  fluid,  examine  with  the  microscope,  and  no  bacteria  will  be 
found  ;  leave  the  same  liquid  exposed  to  the  air  for  twenty-four  hours 
or  more,  and  it  will  be  found  to  be  swarming  with  organisms  that  en- 
tered it  from  the  air,  or  the  same  result  will  be  produced  in  it  in  a  few 
liours  by  the  introduction  of  a  minute  drop  of  the  fluid  in  which  putre- 
faction has  already  occurred.  If  the  boiled  liquid  be  sealed,  or  the  air 
having  access  to  it  be  charged  with  an  agent  capable  of  destroying  the 
o-erms,  on  examination  weeks  or  months  afterwards  it  will  be  found  free 
from  organisms,  but  after  twenty-four  hours'  exposure  will  teem  with 
them. 

In  the  vast  majority  of  abscesses  in  which  there  has  been  no  commu- 
nication with  the  air,  no  organisms  are  found,  while  in  abscesses  or 
wounds  that  have  been  exposed  to  the  air  for  a  few  days  they  are  gen- 
erally found  in  greater  or  less  quantity,  and  wounds  that  have  assumed 
a  putrid  character  fairly  teem  with  them.  An  extended  series  of  ex- 
periments have  also  shown  that  these  germs  may  be  destroyed  and  the 
air  containing  them  rendered  innocuous  by  the  action  of  certain  chemical 
substances  (antiseptics),  by  continued  heat,  or  that  it  may  be  quite  freed 
from  them  by  filtration.  If  a  flask  which  contains  milk,  blood,  urine,  or 
any  readily  putrescible  fluid,  be  boiled  and  the  mouth  of  the  flask  well 
plugged  with  a  bunch  of  carbolized  wool  before  removing  from  the 
flame,  the  air  which  naturally  regurgitates  into  the  vessel  on  cooling 
must  pass  through  the  wool,  where  the  germs  are  destroyed  by  the  an- 
tiseptic, and  no  elements  of  putrefaction  are  introduced.  In  Mr.  Lis- 
ter's hands  I  have  seen  flasks  of  urine,  milk,  and  blood  which  had  pre- 
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served  :ill  the  ch.inu'toristics  of  j)orfectly  sweet  iind  fresli  iliiids  for 
periods  varyincT  from  one  to  two  years.  On  Ijeinii;  opened  they  were 
found  quite  free  from  organisms,  but  twenty-four  liours  after  exposure 
they  swarmed  witli  bacteria,  and  presented  all  the  other  evidences  of 
putrefaction.  Experiments  of  this  cliaracter  may  he  varied  to  a  rrreat 
extent,  all  tending;  to  show,  however,  the  source  of  j^utrefaction  and  the 
means  of  ])reventing  it ;  those  above  cited  have  special  bearings  on  an- 
tiseptic surgery. 

The  latest  researches  made  with  reference  to   the   retioloory  of  septi- 
civjmia  and  pyjcmia  go  fiir  towards  proving  that  these  diseases  are   pro- 
duced by  the  absorption  into  the  circulation  of  the  putrefactive  secre- 
tions of  wounds.     rya3mia  but  rarely  occurs  when  tlie  skin  is  unbroken, 
and  the  absorption  or  even  the  injection  of  healthy  pus  into  the  circula- 
tion is  often  unattended  by  any  bad  effects,  or  when  followed  by  symp- 
toms they  are  much  less  marked  than  when  putrid  pus  is  injected,  this 
causing  all  the  symptoms  of  pyaemia.     It  may  be  asked,  admitting  this, 
Is  it  proved  that  the  putrid  pus  on  the  surftice  of  the  wound  can  enter 
the  circulation  ?     It  has  been  experimentally  proved  that  pus  corpus- 
cles  can   reenter  the  veins  through  their  coats,  and  the  appearance  of 
bacteria  on  the  stumps  of  amputated  limbs   is  soon  followed  by  their 
appearance  in  the  blood,  in  cases  of  marked  infection,  in  such  quantity 
that  they  outnumber  the  red  corpuscles  in  the  proportion  of  two  or  three 
to  one.      We  know  also  the  facility  with  which  the  white  corpuscles 
penetrate  the  tissues  and  the  walls  of  the  blood-vessels.    Moreover,  it  is 
not  necessary  that  the  pus  corpuscles  should  actually  get  into  the  blood 
current,  the  absorption  of  the  noxious  products  of  putrefaction,  what- 
ever they  may  be,  being  sufficient  to  produce  the  dreaded  effects.     The 
epidemics  of  pyaemia,  of  hospital  gangrene,  and  of  erysipelas  that  occa- 
sionally prevail  in  certain  localities  are  doubtless  frequently  caused  by 
the  air  in  the  vicinity  of  patients  suffering  from  putrid  wounds  becom- 
ing loaded  with  the  noxious  products   of  putrefaction,  and  the  conse- 
quent infection  of  other  patients  through  their  wounds,  to  which  the 
contao;ion  is  introduced  bv  the  o-erm-laden  air.     It  is  by  the  destruction 
of  these  germs  and  the  purification  of  the  air  that  comes  in  contact  with 
the  wounded  surflices,  thus  removing  the  causes  of  putrefaction,  that 
Lister  aims  at  the  prevention  of  pyaemia,  as  well  as  the  prevention  of 
suppuration  and  the  necrosis  of  tissues,  and  at  the  promotion  of  rapid 
healino-. 

This  result  is  not  to  be  gained  by  the  occlusion  of  air  from  the 
wound,  or  by  simply  applying  an  antiseptic  to  it.  Lister  docs  not  at- 
tempt the  impracticable  feat  of  excluding  the  air  from  the  wound,  but 
purifies  it,  and  the  simple  application  of  an  antiseptic  to  the  wound  falls 
far  short  of  the  results  secured  by  proper  antiseptic  treatment.  In  the 
first  place  it  is  extremely  difficult  to  have  the  antiseptic  penetrate  those 
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parts  of  deep  wouiiils  where  putrefaction  woul'l  most  readily  occur ; 
secoudly,  and  most  important,  any  a<^(}nt  sutHciently  active  to  insure 
the  destruction  ot*  the  germs,  it*  applied  directly  to  the  wound,  will 
act  as  an  irritant,  induce  suppuration,  and  thus  interfere  with  the  rapid 
healing  process  which  it  is  the  aim  of  proper  antise[)tic  treatment  to 
promote,  and  during  the  progress  of  which  the  agent  does  not  come  in 
contact  with  the  wound.  Tliat  the  action  of  a  chemical  irritant  on  the 
surface  of  a  wound  will  greatly  delay  its  healing  is  undisputed,  and 
almost  as  certain  is  it  that  the  decomposition  of  the  albuminous  se- 
cretions of  a  wound  is  attended  with  the  generation  of  noxious  sub- 
stances which  exercise  an  influence  similar  to  that  of  the  chemical  irri- 
tant, with  the  same  consecpiences  of  inflammation,  suppuration,  and  slow 
healing.  Under  the  antiseptic  treatment  this  decomposition  is  pre- 
vented, the  local  i)rocess  of  repair  goes  on  unchecked  by  the  presence 
of  irritating  secretions,  and  rapid  healing  ensues.  That  the  tendency 
of  wounds  is  to  heal,  and  that  the  time  emi)loyed  in  healing  is  very 
much  shortened,  will  be  a})parent  to  any  one  who  makes  more  than  a 
transient  visit  to  Lister's  wards. 

It  has  happened  to  some  who  tried  Lister's  method  that  they  have 
failed  to  obtain  the  results  its  advocates  have  claimed  for  it,  either  in 
the  prevention  of  putrefaction  or  in  the  securing  of  rapid  healing. 
Without  doubt,  in  the  majority  of  such  cases  the  failure  is  due  to  igno- 
rance of  the  principles  governing  the  antiseptic  treatment  and  the  omis- 
sion of  some  of  the  details  necessary  for  its  success. 

Let  us  follow  Mr.  Lister  through  the  steps  of  an  operation  and 
dressing,  for  it  is  only  by  the  close  observation  and  imitation  of  his  treat- 
ment in  all  its  minuticC  that  we  can  hope  to  secure  the  same  results  that 
are  attained  at  his  hands. 

In  addition  to  the  ordinary  requirements  for  an  operation  there  are 
needed  a  plentiful  su])ply  of  carbolic  lotion  (1  to  20  and  1  to  40),  car- 
bolic oil  (1  to  10)  for  instruments,  the  ''  protective,"  the  prepared 
dressing  of  carbolized  gauze  and  waterproof  or  '^  mackintosh  "  cloth, 
and  a  large  spray  producer  containing  1  to  40  carbolic  solution.  The 
skin  in  the  vicinity  of  the  part  to  be  operated  on  is  purified  by  washing 
with  the  1  to  20  solution,  the  hands  of  the  surgeon  and  of  all  the  assist- 
ants who  touch  the  wound,  and  all  instruments  or  other  objects  that 
touch  the  wound  are  dipped  in  the  same  solution,  the  spray  is  thrown 
on  the  part,  and  the  operation  is  commenced.  The  sponges  lie  in  a 
basin  of  the  1  to  40  solution,  and  are  rinsed  in  the  same.  The  object 
of  the  spray  is  the  purification  of  the  air  passing  into  the  wound,  which 
must  be  kept  covered  with  it  during  the  whole  time  of  operation.  If 
for  any  reason  it  becomes  desirable  to  suspend  the  spray  during  an 
operation  or  dressing,  the  wound  may  be  effectively  protected  for  a  con- 
siderable time  by  a  ^'  guard,"  a  piece  of  cloth  large  enough  to  cover  the 
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wound,  beiiiir  wet  wltli  tlic  rarl)olic  lotion  and  laid  over  it.  If  saw  or 
Coiiiie  is  used,  it  should  bo  coated  with  llu;  ciu-bolic  acid.  Vessels 
too  lari^e  to  bo  secured  by  torsion  should  be  tied  with  catf^ut  li<]jatures. 
Into  all  wounds  deep  enoun;h  to  admit  one  a  carbolized  (lraina;i;(i  tube 
should  be  introduced,  to  facilitates  the  escape  of  the  secretions.  Where 
sutures  are  needed,  those  of  carbolized  catgut  or  wire  should  be  used  ; 
the  parts  about  the  wound  being  well  cleansed  with  carbolic  lotion, 
the  protective  is  cut  lai'ge  enough  to  extend  a  little  beyond  the  edges 
of  the  wound  ami  M(la])ted.  Much  confusion  of  o])inion  exists  as  to  the 
object  of  the  protective.  It  is  not  a  protection  against  putrefaction, 
but  against  the  irritative  action  on  the  edges  of  the  wound  of  the  car- 
bolic acid  in  the  gauze  dressing  which  is  placed  over  it.  The  dressing 
is  usually  applied  in  folds  of  eight  thicknesses,  and  between  the  two 
outer  folds  is  placed  a  piece  of  mackintosh  cloth  with  its  waterproof 
side  toward  the  wound  ;  the  object  of  this  is  to  arrest  any  discharge  that 
may  penetrate  through  the  layers  of  gauze  between  the  mackintosh  and 
the  wound,  and  which  but  for  its  interposition  would  pass  through  the 
last  layer  of  the  gauze,  and,  having  exhausted  the  antiseptic  in  it,  would 
soon  putrefy  ;  when  arranged  in  the  manner  described,  the  discharge  is 
compelled  to  traverse  the  extent  of  the  mackintosh  between  the  cen- 
tral point,  where  it  first  impinges  on  it,  and  its  edge,  where  the  discharge 
can  first  come  in  contact  with  the  elements  of  putrefaction.  Before 
it  reaches  that  point  the  dressing  should  of  course  be  changed  ;  the 
frequency  with  which  this  should  be  done  is  determined  by  the  amount 
of  discharge.  Immediately  after  operations,  or  when  a  profuse  dis- 
charge exists  from  any  cause,  it  should  be  changed  every  tw^enty-four 
hours,  and  the  intervals  should  be  gradually  extended  to  two,  four,  six, 
or  even  eight  days  as  the  discharge  diminishes.  The  gauze  dressing 
with  its  mackintosh  should  always  extend  several  inches  around  the 
wound  ;  in  amputations  it  should  envelop  the  stump,  be  folded  over  it, 
and  secured  with  bandages  of  the  same  carbolized  material. 

It  may  be  asked,  Why  the  carbolized  gauze  particularly  ?  Why  is  not 
a  dressins:  well  saturated  with  carbolized  oil  or  carbolized  g-lycerine 
equally  effective  ?  In  a  slight  case,  with  little  or  no  discharge  and  with 
frequent  dressings,  this  might  answer  ;  but  if  the  discharge  be  at  all 
considerable,  the  volatile  antiseptic  is  soon  absorbed  or  dissipated,  and 
the  discharge  putrefies  ;  the  resin  wutli  which  the  gauze  is  prepared 
holds  the  carbolic  acid  for  a  long  time  and  gives  it  off  slowly  ;  but  with- 
out the  mackintosh  to  prevent  the  discharge  penetrating  directly 
through  the  dressing,  the  gauze  would  be  little  better  than  any  other 
carbolized  dressinor. 

At  each  changing  of  the  dressings  the  spray  should  be  directed  on  the 
edge  of  the  gauze  as  soon  as  it  is  exposed  by  the  cutting  of  the  band- 
ages, and  on  the  wound  as  the  gauze  is  raised  from  it ;  the  protective  is 
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removed,  the  wound  washed  in  carbolic  solution  1  to  40,  drainage  tubes, 
if  there  are  any,  taken  out  and  washed  in  the  same  solution,  replaced, 
new  protective  applied,  and  then  a  fresh  gauze  dressing.  In  all  cases  in 
which  the  gauze  dressing  has  been  made  up  for  a  long  time  beforehand, 
it  is  a  wise  [)recaution  to  place  over  the  protective  a  fold  or  two  of  gauze 
wet  in  the  carbolic  lotion,  for  the  dry  gauze  gives  off  the  carbolic  acid 
too  slowly  to  destroy  immediately  any  germs  that  may  have  fallen  on 
it ;  the  wetting  of  the  inner  layer  of  the  gauze  w  ith  the  sj)ray  or 
lotion  answers  the  same  purpose. 

At  first  glance  Lister's  system,  with  its  necessary  spray,  gauze, 
mackintosh,  and  protective,  may  appear  troublesome  and  expensive, 
but  to  one  who  continues  to  observe  a  lar<re  number  of  cases  for  a 
length  of  time  it  soon  becomes  evident  that  with  the  exception  of  the 
spray,  which  requires  the  aid  of  another  assistant,  for  which  duty  the 
nurse  or  frequently  even  the  patient  will  answer,  there  is  but  little  more 
time  or  trouble  required  than  for  water  dressings.  As  shown  by  the 
reports  of  the  cases,  the  interval  between  the  dressings  is  much  longer, 
so  that  taking  the  whole  duration  of  a  case  there  is  actually  a  saving  of 
time,  and  the  same  rule  will  a])ply  to  the  cost  of  the  dressings. 

The  same  piece  of  mackintosh  may  be  used  for  many  dressings  if 
sponged  over  with  carbolic  lotion  before  being  reapplied.  It  is  well  to 
provide  two  pieces  for  each  case,  so  that  the  dressings  may  be  prepared 
beforehand ;  it  should  not  be  forgotten  that  its  action  is  not  antiseptic  in 
itself,  but  simply  mechanical.  The  dressing  should  always  be  changed 
on  the  day  following  the  operation,  as  the  irritant  action  of  the  carbolic 
spray  and  lotion  on  the  wound  during  the  operation  is  followed  by  a 
free  serous  exudation,  so  that  twenty-four  hours  after  an  operation  per- 
formed under  the  antiseptic  method  the  sanious  discharge  on  the  dress- 
ings will  be  much  greater  than  under  the  ordinary  method  ;  but  after 
the  first  day  this  rapidly  diminishes,  so  that  at  the  end  of  a  week  in 
favorable  cases  the  dressings  are  hardly  stained,  and  a  stump  or  other 
extensive  wound  may  heal  without  the  formation  of  a  single  drop  of 
pus.  A  few  cases  to  illustrate  these  points  will  serve  as  well  as  a  large 
number. 

W.  N.  Adult.  Amputation  of  fore-arm  for  carles  of  wrist.  Pa- 
tient phthisical  and  a  bad  subject  generally,  but  he  began  to  improve 
after  the  operation  on  February  11th.  The  dressings  were  changed 
February  12th,  15th,  and  22d,  and  removed  February  29th  ;  the  wound 
was  really  healed  February  22d. 

J.  B.  Adult  man.  Received  severe  injury  necessitating  Syme's 
amputation  February  9th.  Dressings  changed  February  10th,  12th,  15th, 
20th,  27th,  and  March  6th,  and  15th. 

These  wounds  healed  without  the  formation  of  a  drop  of  pus  or  dis- 
turbance  of  any  kind  ;  thev  are   not  selected  cases,  but  with  another 
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similar  one  comprised   jill    the  capital  amputations  in  Lister's  wards  at 
the  time  referred  to. 

The  treatment  of  abscesses  by  the  antiseptic  method  gives  very  satis- 
factory results.  Mr.  Lister  and  others  heheve  tliat  tlie  suj)j)uration  in 
an  abscess  before  it  is  opened  is  m:\intained  by  tlie  stimuhition  oC  the 
pyogenic  membrane  by  the  pent-up  pus,  of  whi(!li  a  good  evidence  is 
the  force  with  which  tlie  pus  escaj)es  when  the  abscess  is  opeiuul,  and 
afterwards  by  the  acbnission  of  septic  germs  into  the  cavity,  causing 
putrefaction  of  tlie  remaining  pus  and  stimulation  of  the  pyogenic 
membrane  to  increased  secretion,  which  is  continued  for  a  lonn;  time 
under  the  ordinary  treatment  by  poultices,  water  dressings,  etc.  In 
large  abscesses  this  constant  formation  of  pus  gives  rise  to  serious  con- 
stitutional symptoms,  which  are  avoided  if  the  abscess  be  opened  anti- 
septically,  and  if  all  the  pus  be  pressed  out  at  the  time  of  incision,  none 
will  be  found  at  the  next  dressing  ;  as  a  matter  of  fact,  however,  a  few 
drops  of  pus  that  have  remained  in  the  abscess  will  be  found  on  the 
next  dressings,  which  w\\\  be  succeeded  by  a  thin  serous  discharge  that 
steadily  diminishes,  the  abscess  healing  fast.  It  is  not  only  in  so- 
called  cold  abscesses  that  this  favorable  progress  is  witnessed ;  it  is  still 
more  strikingly  seen  in  abscesses  connected  with  bone  caries.  Late  re- 
searches tend  to  establish  the  theory  that  caries  is  the  result  rather  than 
the  cause  of  suppuration,  and  that  if  the  accumulated  pus  be  removed, 
without  the  supervention  of  the  irritant  action  set  up  by  putrefaction, 
the  diseased  bone  is  placed  under  the  most  favorable  conditions  pos- 
sible for  repair.  The  rapidity  with  which  large  psoas  and  spinal  ab- 
cesses  will  heal  when  treated  antiseptically  could  hardly  be  realized  by 
any  one  who  has  not  seen  such  cases. 

The  severe  constitutional  symptoms  that  attend  putrefactive  suppura- 
tion of  the  joints  are  almost  wholly  avoided  by  this  treatment.  It  was 
very  instructive  to  witness  the  difference  in  progress  between  two  cases 
of  acute  abscess  of  the  hip-joint  in  women  with  histories  as  much  alike 
in  all  respects  as  tw^o  cases  could  be  up  to  the  time  of  their  admis- 
sion to  the  hospital,  just  previous  to  which  the  abscess  of  one  had  been 
opened  without  antiseptic  precautions,  the  other  antiseptically.  In  the 
former  case  there  was  free  suppuration  with  putrefaction,  caries,  necro- 
sis, and  great  constitutional  disturbance.  Excision  of  the  head  of  the 
femur  became  necessary,  and  slow  and  imperfect  recovery  followed, 
with  anchylosis,  shortening,  and  a  very  imperfect  limb.  In  the  case 
treated  antiseptically  little  or  no  pus  was  formed  after  the  first  evacua- 
tion, there  was  but  slight  inflammation,  and  no  constitutional  disturb- 
ance ;  the  wound  gradually  filled  with  healthy  granulations,  and  the  pa- 
tient was  discharged  with  a  freely  movable  joint. 

When  abscesses  or  bursae  connected  with  joints  are  opened  and 
treated  antiseptically,  their  rapid  progress  towards  cure  is  very  gratify- 
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ing,  and  the  same  favorable  conditions  attend  the  antiseptic  treatment  of 
chronic  diseases  of*  the  joints.  In  gelatinous  degeneration  of  the  knee- 
joint  and  kindred  affections,  Mr.  Lister  does  not  liesitate  to  make  free 
incisions  into  the  joints,  and  the  contained  pus  being  evacuated  no  more 
is  formed.  It  is  a  very  striking  thing  to  see  joints  into  which  exten- 
sive incisions  have  been  made,  and  in  which  the  space  usually  occuj)ied 
by  sloughing,  putrid  material  is  filled  with  a  clean,  healthy  growth.  I 
had  an  opportunity  of  seeing  three  such  cases  at  one  time  in  Mr.  Lis- 
ter's wards,  and  the  absence  of  constitutional  symj)toms  and  the  clean 
appearance  of  the  wounds  were  very  marked.  A  special  j)oint  in  the 
treatment  of  abscesses  and  affections  in  which  cavities  exist  is  that  they 
are  not  to  be  syringed  out  except  for  special  reasons,  for  the  violent  in- 
troduction of  the  irritant  antiseptic  into  the  cavity  acts  as  an  abnormal 
stimulant,  and  is  wholly  unnecessary,  as  the  spray  and  dressings  over 
the  abscess  purify  the  air  that  passes  through  them  to  its  interior.  The 
free  evacuation  of  the  pus  from  the  abscess  at  once  is  a  great  improve- 
ment on  the  trocar,  and  in  most  cases  on  the  aspirator,  for  the  latter 
frequently  does  not  prevent  putrefaction  with  all  its  attendant  evils,  be- 
cause if  the  smallest  quantity  of  pus  remains  in  the  cavity  it  is  very  apt 
to  decompose. 

The  dangers  of  all  operations  involving  the  joints  seem  to  disappear 
in  a  great  measure  before  the  antiseptic  treatment,  and  thus  possibilities 
of  conservative  surgery  are  opened  up  to  the  surgeon  that  would  other, 
wise  be  denied  to  him.  A  case  in  illustration  of-tliis  was  that  of  a  man 
who  lost  the  use  of  his  arm  from  the  impaired  motion  of  the  elbow,  ap- 
parently from  the  growth  of  an  exostosis  into  the  joint ;  the  latter  was 
freely  opened,  and  some  two  hundred  pieces  of  loose  cartilage  were  re- 
moved from  between  the  bones  formins  the  articulation  ;  the  dressinor 
was  changed  daily  for  the  first  three  days,  on  account  of  the  free  sani- 
ous  discharge,  and  then  at  intervals  of  three,  four,  five,  and  six  days. 
The  patient  was  discharged  at  the  end  of  three  weeks,  with  the  wound 
healed  and  perfect  motion  in  the  joint.  The  same  favorable  results 
attend  the  treatment  of  compound  fractures,  even  where  joints  are  im- 
plicated, as  well  as  all  operations  on  bones,  Mr.  Lister  having  had 
some  very  striking  and  happy  results  in  both  classes  of  cases.  In  nearly 
all  cases  of  compound  fracture  from  accident,  and  indeed  in  nearly  all 
accidental  wounds,  there  is  ample  opportunity  between  the  time  of  in- 
fliction of  the  injury  and  the  time  of  the  patient's  coming  into  the  hands 
of  the  surgeon  for  the  introduction  of  septic  elements  into  the  wound, 
and  these,  if  not  destroyed,  will  render  all  subsequent  antiseptic  treat- 
ment futile.  Such  cases  are  treated  by  syringing  the  cavity  of  the 
wound  and  thorouolily  washino;  its  surface  with  1  to  40  carbolic  solu- 
tion.  In  deep,  irregular,  and  sinuous  wounds  the  syringing  is  best  done 
by  introducing  a  catheter  into  the  recesses  and  sinuses,  forcing  the  so- 
lution through  it,  and  afterwards  dressing  under  the  spray  as  usual. 
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The  in(|uirv  may  arise  here,  Wliy  not  dress  all  cases  in  the  same  way 
after  nil  operation  is  concluded  ?  Why  will  not  the  thoi'oiiirli  washing 
ot"  the  wound  with  carhohc  solution  just  before  the  a|)i)lication  of  the 
dressin<j;s  be  eifeclual,  tlius  dispensing  with  the  inconvenience  (ji'  the 
spray  ?  For  two  very  good  reasons :  first,  because  such  washing  and 
syringing  is  not  always  effectual  in  ])reventing  putrefaction,  since,  how- 
ever thoroughly  it  may  be  doiu*,  cases  may  occui*  in  which  the  deepest 
recesses  of  tlie  wound  into  which  the  septic  elements  would  readily  find 
their  wav  mnv  not  be  reached  by  the  antiseptic,  and  because  during  the 
time  that  elapsed  between  the  infliction  of  the  injury  and  the  applica- 
tion of  the  antiseptic  the  elements  of  putrefaction  may  be  taken  up  by 
the  absorbents  or  otherwise  introduced  into  the  tissues  beyond  tlie  reach 
of  the  agent,  so  that  occasionally  cases  so  treated  do  become  putrid; 
secondiv,  because  the  violent  svrinoring  and  washincr  with  a  stroncr  so- 
lution  introduces  the  element  of  irritation  to  a  much  ojreater  de^xree 
than  when  tlie  spray  is  used,  and  the  avoidance  of  irritation  is  an  essen- 
tial point  in  the  healing  of  wounds. 

Expecting  the  antiseptic  treatment  to  do  too  much  is  a  source  of  dis- 
appointment to  those  who  have  not  properly  studied  its  principles :  for  ex- 
ample, using  it  in  cases  where  the  wound  is  already  putrid,  as  in  chronic 
abscesses,  diseases  of  the  joints  w^ith  putrid  sinuses  communicating  with 
the  air,  etc.     So  long  as  such  cases  remain  septic  they  cannot  derive 
any  benefit  from  the  antiseptic  treatment,  which  prevents  putrefaction 
in  aseptic  or  non-putrefying  wounds,  but  cannot  change  a  putrid  wound 
into  an  aseptic  one,  any  more  than  a  flask  of  milk,  meat  juice,  or  urine 
that  had  putrefied  would  be  restored  to  the   same   condition  as  when 
fresh  by  the  addition  of  an  antiseptic  atmosphere  ;  but  in   the  case  of 
both  the  wound  and  the  contents  of  the  fiask  the  protection  of  the  same 
atmosphere  from  the  first  would  have  prevented  putrefaction.      On  ac- 
count of  the  vital  processes  going  on  in  a  wound,  a  septic  w^ound  may, 
however,  occasionally  be  changed  to  an  aseptic  one  by  freely  applying 
a  solution  of  chloride  of  zinc  (forty  grains   to  one   ounce)  by  syringe 
and  catheter  to  the  sinuses  and  deep  recesses  of  the  wound,  as  well  as 
to  the  more  superficial  parts ;  this  destroys  the  putrescent  elements  in 
the  wound,  they  are  thrown  off,  and  it  may  thenceforw^ard  be  treated 
antiseptically.     Even   when  the   chloride   of    zinc  fails   to   render  the 
wound  aseptic,  it  is  of  great  value  in   preventing  suppuration  and  ab- 
sorption of  putrefactive  products  for  some  days,  or  until  granulation 
becomes  established  ;  this  is  in  accordance  with  a  generally  recognized 
surgical  principle,  that  a  healthy  granulating  surface  presents  the  best 
known  obstacle  to  the  absorption  of  the  noxious  products  of  a  putrefy- 
ing wound  ;  thus  in  extensive  operations,  especially  about  the  joints,  the 
use  of  the  chloride  of  zinc  saves  much  constitutional  trouble  at  a  critical 
time. 
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The  use  of  the  catgut  ligature  is  an  essential  feature  of  the  antiseptic 
treatment.  Of  the  advantages  of  a  ligature  that  can  be  cut  short  in  the 
wound  without  exciting  suppuration  it  is  hardly  necessary  to  speak.  In 
the  ordinary  process  of  tying  an  artery  the  inner  and  middle  coats  are 
ruptured  to  a  greater  or  less  extent,  and  the  remaining  substance  of  the 
artery  is  so  pinched  up  that  much  of  it  becomes  ])ractically  dead  tissue, 
which  after  a  time  breaks  down  into  pus  and  allows  the  ligature  to  come 
away.i  If  the  artery  in  the  vicinity  of  the  ligature  is  plugged  with 
a  firm  coagulum  before  this  occurs  there  is  no  luiimorrhage  ;  but  if 
from  any  cause,  as,  for  example,  the  starting  of  a  larije  branch  from 
near  the  |)oint  of  tying,  so  that  the  constant  current  })revents  coagula- 
tion, or  the  existence  of  degeneration  in  the  wall  of  the  vessel,  the  for- 
mation and  attachment  of  a  healthy  thrombus  is  prevented,  luemorrhage 
will  occur,  and  this  is  what  happens  too  often  with  the  silk  ligature  ; 
the  elements  of  putrefaction  are  carried  in  the  interstices  of  its  fibres  to 
the  dead  tissue  of  the  constricted  artery,  which  is  contaminated  by  them, 
putrefaction  and  su])puration  are  set  up  and  maintained  by  the  irritation 
of  the  septic  ligature,  and  the  vessel  in  its  vicinity  becomes  an  imper- 
fect structure  incapable  of  withstanding  the  cardiac  impulse  ;  besides 
this  the  existence  of  an  external  wound  during  the  time  necessary  for 
the  separation  of  the  ligature  delays  the  cure,  and  is  an  element  of 
danger  to  the  patient  in  exposing  him  to  erysipelas,  hospital  gangrene, 
and  pya3niia. 

Even  if  the  silk  be  carbolized  and  cut  short  in  the  wound,  and  the 
possibility  of  the  introduction  of  septic  germs  be  prevented  by  the  anti- 
septic treatment,  yet  the  remains  of  the  silk,  which  are  but  imperfectly 
absorbed,  may  excite  suppuration  and  all  its  attendant  evils.  The  use 
of  the  catgut  ligature  has  been  sufficiently  extensive  to  justify  the  most 
favorable  opinions  of  it,  and  also  to  teach  us  its  modus  operandi.  If 
any  artery  that  has  been  tied  with  catgut  under  the  antiseptic  treatment 
be  dissected  out  with  the  neighboring  parts  a  month  after  the  operation, 
it  will  be  found  that  the  ligature  has  become  almost  an  integral  part  of 
the  tissues,  having  become  infiltrated  with  fibro-plastic  elements  organ- 
ized and  incorporated  with  the  adventitia  of  the  vessel,  so  that  instead 
of  acting  as  an  irritant  foreign  body  and  an  element  of  weakness  it  is 
a  source  of  support  to  the  weakened  vessel  by  surrounding  it  w^tli  a 
a  band  of  livino;  tissue,  the  chancre  occurrino;  here  beino-  similar  to  what 
takes  place  frequently  in  wounds  treated  under  the  antiseptic  system, 
where  the  original  blood  clot  formed  in  the  w^ound,  instead  of  breaking 
down  into  pus  as  usual,  is  actually  transformed  into  organized  vascular 
tissue,  furnishing  strong  evidence  of  the  superior  reparative  powers  dis- 
played by  wounds  treated  in  this  way. 

The  advantages  claimed  for  the  antiseptic  treatment  of  wounds  by 
Lister's  system  may  be  briefly  reviewed  as  follows :  — 
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(1.)  Tlio  iiidividuul  wounds  so  treated  arc  placed  in  the  most  favor- 
able condition  possible  ibr  rapid  liealin<^  by  the  exclusion  of  the  elements 
of  putrefaction,  with  the  conse(pient  irritation  and  supj)uration  ;  and  the 
chances  of  the  infection  of  the  ])atient  with  erysipelas,  hospital  i^Mn- 
grene,  jn'a^mia,  and  septicaemia  from  his  wound  are  infinitely  lessened. 

(2.)  Its  inlluence  in  preventing  the  occurrence  of  the  abrjve-named 
hosi)ital  diseases  where  patients  are  congregated  together,  as  in  a  ward, 
bv  cliecking  the  development  of  the  contag'mm  of  these  diseases  in 
wounds  which  would  surely  be  putrefactive  under  other  treatment,  and 
the  infection  by  it  of  other  wounds  in  the  vicinity. 

It  must  be  borne  in  mind  that  the  simple  application  of  an  antiseptic 
to  the  wound  does  not  secure  this  result.  On  the  contrary  it  may  act 
injuriously  by  delaying  the  healing,  but  a  treatment  is  required  which 
will  j)revent  putrefaction  without  the  contact  of  an  irritant  agent  to  the 
injured  tissues  ;  and  there  is  little  doubt  that  those  who  use  Lister's  sys- 
tem understandingly,  and  with  a  proper  attention  to  necessary  but  not 
difficult  details,  wdll  find  that  the  results  will  exceed  their  anticipations. 


OVAHIOTOMY. 

BY  DAVID  W.  CIIEEVER,  M.  D. 

Case  XIII.  Mrs. ,  fifty-one  years  of  age,  and  the  mother  of  four 

children,  was  of  spare  habit  and  nervous  temperament.  She  had  long 
been  a  sufferer  from  dyspepsia  and  from  haemorrhoids,  with  frequent 
losses  of  blood.  For  four  vears  she  had  been  conscious  of  some  abdom- 
inal  trouble.  In  June,  1876,  when  I  saw  her,  she  was  quite  oppressed 
by  a  swelling  which  was  oval,  smooth,  and  fluctuating,  and  filled  the 
abdomen.  The  swelling  was  evidently  cystic,  and  could  be  moved 
from  side  to  side.  The  uterus  was  natural,  and  free  from  adhesions. 
The  breathing  and  digestion  Avere  seriously  interfered  with,  the  facial 
veins  distended,  locomotion  quickly  exhausting  her.  The  diagnosis  of 
a  unilocular  ovarian  cyst,  non-adherent,  was  made,  and  an  operation 
to  remove  it  was  advised.  For  three  months  previous  the  patient  liad 
been  taking  a  saturated  solution  of  chlorate  of  potash,  under  a  physi- 
cian's care.  The  tumor  had  not  been  reduced.  The  patient  was  so 
feeble  and  the  weather  so  warm  that  a  preliminary  tapping  was  recom- 
mended, as  in  Case  XII.,  last  reported. 

It  was  hoped  that  this  might  afibrd  her  a  respite  through  the  summer, 
and  give  her  time  and  digestive  power  to  regain  strength.  She  was 
accordingly  tapped,  and  sixteen  pints  of  ropy  fluid  were  withdrawn. 
The  tumor  wholly  disappeared.  She  was  prevented  from  getting  out 
of  bed  for  a  week.  Soon  afterwards  she  went  to  the  sea-side,  and  was 
especially  cautioned  against  riding,  jolting,  traveling,  or  using  in  any 


246  Ovariotomy,  [August  30, 

way  the  abdominal  muscles,  for  fear  that  adhesions  might  form  between 
the  refilling  cyst  and  the  abdominal  walls.  The  lijumorrhoids  were 
relieved  by  the  tapping ;  appetite  and  digestion  returned,  and  she 
passed  a  quiet  and  comfortable  summer. 

I  saw  her  again  in  October  and  November,  and  the  cyst  was  slowly 
filling.  While  it  was  still  partially  full,  and  before  distention  had  be- 
gun to  oppress  the  rectum  and  stomach,  I  urged  an  immediate  opera- 
tion. 

This  was  agreed  to,  and  done  December  2d,  six  months  after  the 
tap})ing.  The  usual  minutiji3  as  to  the  bed,  room,  open  fire,  and  hy- 
gienic care  were  observed,  and  the  patient  was  given  a  laxative  the  day 
previous.  No  food  was  allowed  on  the  morning  of  the  operation. 
Drs.  G.  L.  Underwood,  F.  W.  Draper,  and  E.  M.  Buckingham  as- 
sisted me.  Wells's  rubber  sheet  and  trocar  were  used.  The  cyst  was 
single,  and  there  were  no  adhesions.  It  contained  thirteen  pints  of 
fluid.  The  pedicle  was  brought  outside,  and  secured  with  Wells's 
clamp.     No  means  of  drainage  were  employed. 

From  the  first  incision  throuiih  the  skin  until  the  tumor  had  been 
cut  away  from  the  clamp  and  removed,  only  seven  minutes  were  con- 
sumed. There  being  no  leakage  into  the  abdominal  cavity,  the  perito- 
noBum  was  quickly  closed  with  five  deep  sutures. 

No  apparent  shock  followed  the  operation.  The  pulse  remained  of 
moderate  frequency  afterward,  and  there  was  but  little  increase  of 
temperature. 

Thirty-six  hours  after  the  operation  vomiting  of  a  grumous  and  bil- 
ious character  came  on.  This  persisted  for  twenty-four  hours,  when  it 
subsided.  The  patient  had  had  similar  turns,  which  she  called  dyspep- 
tic, in  previous  years.  During  two  weeks  she  suffered  much  from 
colic,  but  never  had  threat  swellino;  of  the  abdomen  or  tenderness.  The 
bowels  were  constipated,  and  were  finally  moved  with  a  good  deal  of 
suffering  and  by  mechanical  aid. 

The  clamp  came  away  on  the  seventeenth  day.  The  patient  was  out 
of  bed  in  four  weeks.  She  is  now  perfectly  well  and  quite  active. 
The  wound  is  wholly  closed.  She  is  obliged  to  wear  an  abdominal 
supporter. 

The  haemorrhoids  mve  but  little  trouble.  The  successful  treatment 
by  a  preliminary  tapping  in  this  and  the  preceding  case  (XII.)  seems 
deserving  of  a  few  remarks.  In  both  these  cases  it  is  probable  that  had 
the  patients  been  operated  on  to  remove  the  cysts  when  first  seen  the 
result  mio;ht  have  been  fatal.  Mr.  Wells  has  advised  waitincr  until  the 
system  is  reduced  and  the  woman  an  invalid  before  operating.  There 
is  such  a  thino;  as  waiting;  too  lono;. 

While  others  assert  that  there  is  some  climatic  influence  which  affects 
patients  with  ovariotomy  more  favorably  in  England  than  here,  we  are 
disposed  to  regard  the   chief  difference  as   dependent  on  the  feebler 
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orfTjaiiic  life  iiiul  wciikcr  digestive  and  nutritive  powers  of  the  American 
wouuMi.  Vomiting,  non-assimilation,  and  dianlioia  carry  off  many 
cases  of  ovariotomy  here.  The  American  is  dyspeptic,  poorly  nourished, 
and  aiKemic,  and  needs  a  stronger  digestive  system.  Under  these  cir- 
cumstances she  is  apt  to  sink  from  the  shock  of  an  operation  unless 
prepareil  for  it  beforehand.  That  })reparation  is  feeding  and  assimilat- 
ing. It  cannot  be  done  while  a  largo  tumor  is  pressing  on  the  chylo- 
poietic  viscera.  It  can  be  done  only  by  taking  off  the  pressure,  and 
giving  the  patient  time. 

The  season  of  the  year,  too,  is  more  important  here  than  abroad. 
The  exhausting  heats  of  our  summers  are  fatal  to  feeble  patients  after 
o})eration.  Autumn  and  winter  are  the  best  times  to  operate  ;  and 
were  it  not  that  we  are  obliged  to  set  a  day  in  advance  for  such  opera- 
tions, —  to  [)repare  the  details  and  to  quiet  the  patient's  mind,  —  we 
believe  that  something  would  be  gained  by  always  operating  when  the 


barometer  is  risino;  or  hiMi. 


— >- 


CASES   OF   OVARIOTOMY. 

BY   JOHN   HOMANS,    M.  D. 

Case  VI.  3Iidtilocular  Oj/st  of  the  Left  Ovary ;  Antiseptic  Ovari- 
otomy;  Recovery.  —  Mary  B.,  aged  sixteen,  was  admitted  to  the 
Carney  Hospital  February  17,  1877.  The  tumor  had  been  discovered 
in  the  latter  part  of  November,  1876,  less  than  three  months  before  her 
entrance  ;  its  growth  had  been  very  rapid.  The  girth  at  the  umbilical 
level  was  thirty-eight  inches.  Her  general  health  was  excellent.  The 
catamenia  had  appeared  for  the  first  and  only  time  in  August,  1875. 

Ovariotomy  was  performed  on  February  27th,  beneath  carbolic  spray, 
one  part  of  the  acid  to  sixty  of  water.  The  incision  was  about  four 
inches  lono; ;  two  vascular  adhesions  to  the  mesentery  were  tied  with 
carbolized  silk  and  divided  ;  many  cysts  were  broken  up  within  the  par- 
ent cyst ;  the  pedicle  was  tied  in  halves  with  carbolized  catgut  and 
dropped  back  into  the  pelvic  cavity  ;  the  abdominal  wound  w^as  closed 
by  sutures  of  carbolized  silk,  and  the  wound  dressed  with  Lister's  gauze. 
Recovery  was  uninterrupted.  The  temperature  and  pulse  rose  above 
100  but  once  ;  in  the  course  of  a  week  the  patient  took  in  all  five  sixths 
of  a  grain  of  morphia.  On  the  sixth  day  the  stitches  were  removed, 
there  having  been  no  suppuration.  Nothing  but  ice  was  allowed  till  the 
beginning  of  the  fourth  day  ;  then  barley-water  and  beef  tea  in  small 
quantities  were  given,  and  on  the  sixth  day  beefsteak.  On  the  eighth 
day  urine  was  passed  naturally,  and  the  patient  seemed  perfectly  recov- 
ered ;  on  the  thirteenth  day  she  was  allowed  to  get  out  of  bed,  and  on 
the  seventeenth  was  no  lonirer  considered  under  treatment.  From  first 
to  last  there  was  no  tympanites  nor  tenderness  of  the  abdomen.  She 
is  now,  August  24,  1877,  stout  and  strong. 
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RECENT     PROGRESS    IN     THE    TATIIOLOGY    AND    TREAT- 
MENT  OF   NERVOUS    DISEASES. 

15Y    JAMES  J.  PUTNAM,  M.   D. 

Post- Ilemiplegic  and  Allied  Forms  of  Mobile  Spasm  (^Athetosis), — 
The  literature  of  this  subject  has  been  enriched  diirin^j;  the  year  by  sev- 
eral interesting  papers  which  agree  in  maintaining  that  the  affection  to 
which  the  name  of  athetosis  was  given  by  Dr.  Hammond  has  so  many 
features  in  common  with  other  spasmodic  affections  that,  from  the  physi- 
ological stand-point  at  least,  they  must  be  studied  in  conjunction  with 
each  other. 

The  clearest  analysis  of  these  common  features  is  given  in  an  article 
by  Dr.  W.  R.  Gowers,^  his  conclusions  being  summed  up  In  i\  compre- 
hensive form  in  the  following  table  :  — 

POST-nEMIPLEGIC  DISORDEllS  OP  MOVEMENT.2 

(Fine 

i  Tremor  \ 
(  Coarse 
Certain,   regular  move- 
I      merits  due  to  interos- 


Quick,  clonic  spasm,  of  intermitting  type-} 


Slow,  mobile  spasm,  of  remitting  type  ' 


( Irregular  (continuous,  or  on  movement)  < 


Continuous  =  "Athetosis." 


sei,  pronators,  etc. 

'  Choreoid  "j  Continuous 
spasm,    or 
iucoordiua- 
tion  of 
Jerking   J    movement. 


On  movement  =  Slow,  cramp-like  incoordination  1 


I  "  Spastic  contract- 
j      ure  "    of   heuii- 
Tonic  spasm,  varying         )  ( Of  in terossei,  conspicuous  J      plegic  children. 


Fixed  rigidity,  unvarying  )  (  Of  tiexor  longus  digitorum,  conspicuous  =  late  rigidity. 

The  following  are  the  clinical  flicts  which  seem  to  call  for  especial 
attention  :  — 

(1.)  All  these  forms  of  spasm  occur  almost  invariably  in  cases  where 
voluntary  power  over  the  affected  muscles  is  present  to  a  greater  or 
less  degree,  for  example,  generally  during  the  recovery  from  hemiplegia  ; 
but  Bernhardt  is  said  by  Dr.  Gowers  to  have  reported  a  case  where 
these  movements  took  place  in  a  limb  over  which  the  will  had  absolutely 
no  control. 

Sometimes,  indeed,  the  strength  of  the  affected  muscles  is  as  great  or 

greater   than    normal,  and    they  themselves  are  hypertrophied.     This 

fact  cannot,  however,  be  taken  as  a  sign  that  the  centres  in  which  the 

processes   underlying  voluntary  innervation  take  place  are  unaffected 

any  more  than  in  aphasia  a  similar  conclusion  could  be  drawn  from  the 

fact  that  the  patient  may  remain  able  to  utter  certain  words  and  phrases 

with  distinctness,  in  both  cases  the  power  of  reproducing  large  numbers 

of  coordinated  movements  being  invariably  lost. 

I  Med.  Chir.  Trans.,  vol.  lix. 

'■^  Dr.  Gowers  calls  especial  attention  to  the  fact  that  all  these  forms  of  disordered  move- 
ment, though  usually  preceded  by  hemiplegia,  may  occur  as  independent  affections. 
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(2.)  In  the  vast  niajority  ol'  cases  the  movements  are  unilateral,  l)ut 
occasionally,  as  in  chorea,  they  are  bilateral. 

(o.)  As  a  rule  tlic  movements  succeed  liemiplegic  attacks,  hut  in 
some  cases  ^  thev  coini'  on  ^I'adually  without  preceding  paral3'sis. 

(4.)  The  suhjects  of  the  disordered  movements  are  sometimes  epilep- 
tic, and  at  the  time  of  the  seizures  the  muscles  which  are  the  seat  of 
the  movements  are  first  and  ])reeminently  attacked ;  furthermore,  in  one 
of  Dr.  (u)wers's  cases  the  position  given  to  the  limb  at  the  outset  of  the 
seizure  was  that  which  it  was  apt  to  assume  under  the  influence  of  the 
semitonic  spasms ;  again,  this  same  position  is  sometimes  assumed  as  an 
*'  associated  movement,"  whenever  the  opposite  healthy  limb  is  moved. 

(').)  Voluntary  innervation,  even  if  finally  relatively  successful  in 
its  aim,  has  usually  at  first  the  effect  of  increasing  any  existing  spas- 
modic action  of  the  muscles. 

(G.)  The  spasms  which  are  especially  the  subject  of  this  paper, 
whether  mobile  or  spastic,  affect  by  preference  the  smaller,  more  rap- 
idly acting  muscles  of  the  limb  (in  the  upper  extremity,  the  interossei), 
while  the  fixed  spasms  constituting  the  so-called  "  late  rigidity "  of 
hemiplegia  affect  especially  the  larger,  more  slowly  acting  muscles 
(long  flexors).  The  slow,  mobile  spasm  (athetosis)  is  usually  confined 
to  the  extremities,  but  Charcot  reports  a  case  where  some  of  the  mus- 
cles of  the  neck  and  face  were  affected  as  well,^  and  in  one  of  Dr. 
Gowers's  cases  (No.  11)  something  similar  was  seen. 

(7.)  Sensibility  of  the  skin  is  usually  stated  to  be  impaired  in  athe- 
tosis ;  according  to  Dr.  Gowers  this  is  not  always  the  case. 

(8.)  Rosenbach  ^  describes  a  case  of  locomotor  ataxia  such  as  others 
also  have  observed,  where  involuntary  movements  were  to  be  seen 
affecting  the  fingers  and  toes.  At  the  autopsy  a  lesion  of  the  posterior 
lower  and  outer  part  of  the  nucleus  lenticularis  with  the  adjacent  tissues 
was  found,  as  well  as  the  usual  spinal  lesions.  As  Rosenbach  points 
out,  the  cerebral  lesion  was  unilateral,  while  the  muscular  movements 
were  bilateral,  and  the  two  may  very  likely  not  have  been  associated 
during  life,  but  the  observation  is  nevertheless  of  physiological  interest 
in  connection  with  the  general  subject. 

(9.)  As  regards  prognosis,  it  was  mentioned  in  a  former  report  that 
Dr.  Weir  Mitchell  had  seen  slight  improvement  (in  "  post-paralytic 
chorea  ")  follow  persistent  gymnastic  training,  a  conclusion  which  the 
reporter  can  confirm,  and  Dr.  Gowers  has  seen  one  case  of  the  slow, 
mobile  form  get  well  apparently  under  the  influence  of  the  constant 
iialvanic  current. 

As  regards  the  pathology  of  these  interesting  affections,  lesions  have 

1  Gowers,  Gairdner  (Lancet,  June  9,  1877),  and  others. 

2  Lcf-ons,  etc,  4*^  fascic. 

3  Virchow's  Arcliiv,  Ixviii. 


o' 
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been  found  by  Charcot  in  the  region  known  as  that  of  Turck,  the  pos- 
terior part  of  the  inner  capsule,  nucleus  lenticularis,  and  optic  thala- 
mus (in  cases  where  anaesthesia  was  also  present,  wliich  he  considers  as 
constituting  the  typical  form  of  the  post-paralytic  choreic  affection)  ;  by 
Gowers  in  the  middle  region  of  the  optic  thalamus  ;  by  Mitchell  in  the 
corpus  striatum  ;  by  Bernhardt  in  the  tissues  outside  the  corpus  stri- 
atum ;  while  in  cases  reported  by  Gowers  and  by  Bustian  the  synipt(jms 
pointed  to  disease  in  the  pons  and  in  the  crus  cerebri,  respectively. 

Dr.  Gowers  calls  attention  to  the  fact  that  the  lesion  causiiiij  the 
hemiplegia  which  so  often  precedes  these  spasms  seems  to  be  much 
more  frequently  softening  than  ha3morrhage.  Dr.  Hughliiigs  Jackson 
lonor  affo  suiTiiested  that  the  disorderly  movements  of  chorea  mio;ht  be 
due  to  the  irregular,  excessive  discharges  taking  place  in  the  ganglionic 
matter  surrounding  some  focus  or  foci  of  disease,  and  included  within 
the  area  of  increased  blood  supply,  making  the  nutritive  changes  in 
them  abnormally  active  ;  and  Dr.  Gowers,  finding  that  in  most  of  his 
cases  the  initial  gross  lesion,  where  such  appeared  to  be  present,  was 
rather  '*  softening"  than  haemorrhage,  was  led  to  adopt  a  similar  view, 
the  partial  (irritative)  changes  of  nutrition  in  softem'ng  probably  in- 
volving the  tissues  for  a  relatively  great  distance  from  the  region  of 
irreatest  chano;e.  Whatever  the  nature  of  these  nutritive  chano-es  to 
which  this  supposed  increase  in  irritability  is  due,  they  cannot  be  such 
as  tend  eventually  to  destroy  the  vitality  of  the  ganglion  cells  concerned, 
since  these  movements  usually  persist  with  undiminished  intensity  for 
years,  the  affected  muscles  often  becoming  hypertrophied.  It  is  likely 
that  the  explanation  is  partly  to  be  sought  for  in  another  direction, 
namelv,  in  the  important  principle  so  often  dwelt  upon  by  Dr.  Hugh- 
lings  Jackson,  that  the  loss  of  one  faculty  involves  the  over-action  of 
another  which  it  had  previously  regulated  and  held  in  check.  It  is 
under  this  principle  that  many  of  the  phenomena  of  hysteria,  delirium, 
insanity,  etc.,  are  best  explained,  and  it  may  be  that  the  terse  descrip- 
tion of  choreic  movements  as  ''insanity  of  the  muscles"  contains  more 
scientific  truth  than  at  first  appears.  Following  out  this  principle.  Dr. 
Jackson  has  been  led  to  believe  that  the  late  rigidity  of  hemiplegia 
and  some  forms  of  these  involuntary  movements  are  due  to  over-action 
of  the  cerebellum. 

The  dependence  of  the  nervous  centres  for  their  maintenance  in  a 
state  of  healthy  activity  not  only  on  excitations  originating  in  each 
other,  but  upon  those  conducted  to  them  from  without,  is  also  to  be 
taken  into  account,  especially  in  the  explanation  of  such  cases  as  that 
of  Rosenbach. 

If  the  application  of  this  principle  is  correct,  we  should  look  for  the 
cause  of  the  symptoms  to  the  disordered  action  not  only,  though  per- 
haps primarily,  of  the  gray  matter  partially  involved  in  the  particular 
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lesion,  but  iilso  of  all  the  other  o;:in2;l ionic  centres  whicli  in  health 
would  take  ])art  with  or  without  consciousness  in  the  voluntary  or  re- 
ilex  production  of  such  movements. 

Sunstroke. —  In  a  leadiui^;  article  of  the  Plilladelplda  Medical  Times^ 
August  5,  1870,  Dr.  II.  C.  Wood  gives  a  short  sketch  of  his  clinical 
observations  during  a  j^ortion  of  the  period  of  the  Centennial  Exhibition. 
He  was  able  to  verify  his  j)revious  conclusion  "  that  there  are  two  dis- 
tinct classes  of  cases  that  have  been  confounded  umler  the  name  of 
sunstroke."  The  characteristic  feature  of  one  class  is  the  collapsed  state 
of  the  patient ;  of  the  other,  that  the  bodily  temperature  is  excessively 
high,  the  latter  being  much  the  more  common  form.  In  illustration  he 
instances  the  cases  of  two  men,  workmen  within  the  buildings,  both  of 
whom  fell  over  unconscious  and  were  brought  to  the  hospital  in  the 
course  of  fifteen  or  twenty  minutes.  Both  were  in  a  state  of  muttering 
delirium,  with  very  rapid  and  feeble  pulse,  but  in  the  case  of  one  of 
them  the  breath  was  very  cold,  the  skin  very  wet,  and  the  temperature 
of  the  body  as  taken  in  the  mouth  only  95^-°  F.  ;  while  in  that  of  the 
other  the  skin  was  dry,  and  the  buccal  temperature  still  as  high  as 
107^°  F.  after  the  patient  had  been  for  some  minutes  in  the  ice  bath, 
presumably,  therefore,  108°  or  more  at  first.  It  would  not  do,  then,  to 
adopt  a  routine  treatment  of  ice  baths  for  every  patient,  those  of  the 
former  type  needing  rather  treatment  by  hot  baths,  by  subcutaneous 
injection  of  ten  or  fifteen  minims  of  the  tincture  of  digitalis,  and  by  dif- 
fusible stimulants. 

The  remarkable  action  of  frequent  cold  baths  in  the  other  form  of  the 
disease,  as  well  as  in  those  cases  of  cholera  infantum  characterized  by 
high  bodily  temperature,  is  strongly  dwelt  upon.  After  the  cold  baths 
Dr.  Wood  finds  subcutaneous  injection  of  quinine  useful  in  preventing 
a  second  rise  of  temperature.^ 

Volume  Ixiv.  of  Virchow's  ArcJiiv  contains  an  interesting  paper  by 
Arndt  upon  the  same  subject,  giving  an  account  of  the  autopsies  of 
three  soldiers  who  had  died  from  the  effects  of  the  heat  during  a  long 
parade  march  near  Berlin,  in  July,  1870. 

In  the  two  cases  in  which  the  thorax  and  abdomen  were  opened  the 
organs  were  found  swollen,  their  parenchyma  pale,  but  the  larger  ves- 
sels w^ere  crowded  with  dark,  fluid  blood. 

The  brain,  especially,  which  has  usually  been  described  as  congested, 
was  in  all  three  cases  found  to  be  very  pale  and  oedematous,  and  the 
convolutions  compressed  from  within  and  flattened.  This  apparent 
discrepancy  Arndt  explains  by  the  supposition  that  the  great  fullness  of 
the  large  vessels  had  so  far  misled  the  observers  that  they  had  over- 
looked  the   parenchymatous   anaemia.     He    thinks   it   higlily  probable 

^  Warburg's  tincture,  a  compound  of  quinine  with  a  large  number  of  nromatics,  deserves 
to  be  remembered  in  this  connection.     See  Practitioner  for  February,  1877.  —  Kep. 
18 
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(unfortunately  no  microscopic  examinations  were  made)  that  the  gan- 
gUon  cells  of  the  brain,  as  well  as  the  tissues  of  the  other  organs,  were 
in  a  state  of  "  cloudy  swelling,"  the  first  stage  of  inllammation,  and 
that  to  this  the  cerebral  symptoms  are  regularly  due,  the  greatly  al- 
tered state  of  the  blood  acting  as  an  additional  cause,  and  both  being 
traceable  to  the  direct  influence  of  the  great  heat.^ 

This  would  give  a  pathological  basis  for  the  severe  symptoms  of  nerv- 
ous prostration  and  irritability  from  which  the  subjects  of  sunstroke 
often  remain  sufferers  through  life.  The  same  he  thinks  may  occur 
in  the  febrile  diseases  characterized  b^'  great  bodily  heat.^ 

Dr.  Koester,^  in  an  autopsy  upon  a  soldier  who  had  died  of  sunstroke, 
found  excessive  swelling  of  the  cervical  sympathetic,  with  small  hoim- 
orrhaircs  into  its  o;ano;lia,  and  a  similar  condition  about  the  vaoji  and  the 
phrenics.  He  calls  attention  to  the  facts,  because  these  parts  are  gen- 
erally overlooked  at  post-mortem  examinations,  although  disease  of 
them  must  give  rise  to  disturbances  of  the  circulation  and  respiration. 

Concussion  of  the  Brain.  —  In  a  former  report  reference  was  made 
to  the  suggestion  of  Fischer,  that  in  concussion  of  the  brain  a  paralysis 
of  the  cerebral  vessels  takes  ])lace,  such  as  is  believed  to  affect  the 
abdominal  vessels  in  case  of  "  shock,''  and  that  to  this  the  symptoms 
are  due.  More  recently  Witkowsky  ^  has  shown  experimentally  that 
in  rabbits  this  is  not  invariably  the  case,  and,  furthermore,  that  in  the 
vast  majority  of  cases  the  dilatation  of  the  vessels  is  preceded  by  a  con- 
traction, during  which  the  symptoms  may  come  on.  He  points  out 
that  with  frogs  the  s^nuptoms  of  commotio  cerebri  may  be  excited  by 
tickling  the  floor  of  the  fourth  ventricle  ;  also,  that  they  may  be  made  to 
occur  after  the  heart  has  been  cut  out,  and  the  circulation  thereby  put 
an  end  to,  or  where  the  blood  has  been  replaced  by  a  solution  of  salt. 

For  these  and  similar  reasons  he  believes  that  in  concussion  of  the 
brain  not  only  the  vaso-motor  centres,  but  at  the  same  time  the  respir- 
atory centres,  the  reflex  centres,  and  those  in  which  the  processes 
underlying  consciousness  take  place,  must  be  directly  paralyzed. 

Nerve- Stretching  in  Sciatica. —  The  plan  of  stretching  violently 
nerve  trunks  which  are  the  seat  of  neuralgia,  first  adopted  by  Professor 
Nussbaum,  of  Munich,  has  recently  been  employed  with  at  least  tempo- 
rary success  by  some  of  the  Edinburgh  surgeons  in  a  number  of  cases, 
of  which  two  are  reported  by  Mr.  Chiene  in  the  Practitioner  for  June, 

1  It  has  been  shown  experimentally  that  great  heat  is  able  to  cause  "  cloudy  swelling"  of 
the  abdominal  organs.  See  Trans,  of  Lond.  Path.  Soc,  vol.  xxiv.,  article  by  Dr.  Wickham 
Legg.  —  Hep. 

2  The  brains  of  typhoid  patients  have  been  examined  by  several  observers,  and  signs  of 
degeneration  or  inflammation  found  in  the  ganglion  cells,  though  never  exactly  cloudy 
swelling.  See  a  paper  in  Virchow's  Archiv,  vol.  Ixiii.,  by  Popoff.  Herzog  Carl  (Ibid.,  vol. 
Ixix.)  has  failed  to  verify  his  observations.  —  Rep. 

3  Berliner  klinische  Wochenschrift,  August  23,  1875. 
*  Virchow's  Archiv,  Ixix.,  p.  498. 
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1877.  "  The  nerve  is  exposed  hy  incision  and  liookcd  np,  in  tlie  case 
of  the  sciatic,  on  the  lin^-er  of  (he  operator.  It  is  forcihly  jjuINmI,  llrst 
proxinially  and  then  distally  ;  the  lind)  of  the  patient  is  then  hfted  from 
the  tahle  by  the  sciatic  nerve." 

The  wonnds  are  treated  antiseptically,  and  are  painh'ss.  The  nerve 
suffers  no  injnry  whatever.  The  patients  had  been  suffering  for  months 
before  the  operation,  but  the  pain  was  immediately  reheved,  and  they 
were  dischari^ed  essentially  well  at  the  end  of  three  and  four  weeks,  re- 
spectivelv,  after  it.  There  was  no  reason  to  believe  that  the  nerves 
were  bound  down  by  any  adhesions  which  were  broken  by  the  stretch- 
ing, and  the  operation  must  be  looked  upon  as  a  means  of  exerting  a 
profound  impression  upon  the  affected  portion  of  the  nervous  centres. 
It  is  not  improbable  that  section  of  the  nerves  acts  in  a  similar  manner, 
and  no  better  ex})lanation  than  this  has  been  offered  of  the  action  of 
section  of  the  supra-orbital  nerve  for  spasm  of  the  orbicularis  oculi,  a 
mode  of  treatment  which  is  frequently  effectual  in  cases  where  the  rest 
of  the  facial  muscles  of  the  same  side  are  not  involved. 

Drs.  Hall  Curtis  and  C.  E.  Stedman,  of  the  Boston  City  Hospital, 
have  recently  reported  in  the  Journal  a  number  of  cases  of  sciatica  in 
which  the  treatment  by  the  deep  injection  of  chloroform,  first  intro- 
duced b}'  Bartholow  in  a  case  of  infra-orbital  neuralgia,  was  used  with 
marked  success.  Here  the  counter-irritant  action  may  be  due  in  part 
to  pressure  on  the  nerve  by  the  inflamed  and  swollen  tissues. 

P.  Vogt  ^  has  endeavored  to  determine  experimentally  the  physiolog- 
ical and  anatomical  processes  which  are  concerned  in  tliis  nerve-stretch- 
ing, and  finds  that  the  excitability  of  the  nerve  is  demonstrably  dimin- 
ished, but  that  this  is  apparently  due,  not  to  the  action  of  the  pulling  upon 
the  nervous  centres,  but  to  a  direct  modification  of  the  anatomical  rela- 
tions of  the  nerve  fibres  and  blood-vessels  w^ithin  the  nerve  itself. 

He  gives  also  a  summary  of  the  cases  in  which  the  operation  has 
hitherto  been  done  (cases  of  neuralgia,  clonic  spasm,  certain  forms  of 
epilepsy,  traumatic  tetanus),  and  lays  down  practical  rules  for  its  per- 
formance. An  article  by  Professor  WestphaP  contains  some  physio- 
logical statements  of  importance  in  connection  with  this  intcrestino- 
subject. 

The  Relation  of  Pain  to  Weather.  —  Dr.  S.  Weir  Mitchell,^  with  the 
efficient  aid  of  an  intelligent  patient,  a  sufferer  from  intractable  neural- 
gia following  amputation  of  the  leg,  has  recently  made  a  model  attempt 
to  give  definite  shape  to  our  vague  knowledge  with  regard  to  this  sub- 
ject by  studying  the  periodicity  of  the  attacks  of  pain  in  the  light  of  all 
the  accurate  information  which  could  be  gathered  as  to  the  atmospheric 
conditions  prevalent  locally  and  in  the  country  at  large. 

1  Die  Nervcndehnung  als  Operation  in  der  chirurgischen  Praxis.     Leipzig.     1877. 

2  Archiv  fiir  Psycli.  und  Nervcukrank.,  vii.  3. 

'  American  Journal  of  tlie  Medical  Sciences,  April,  1877. 
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Their  tesults  may  be  summed  up  as  follows :  Tlie  outbursts  of  pain 
were  associated,  as  a  rule,  with  diminution  of  the  barometric  pressure, 
although  it  was  ditHcult  to  estimate  the  precise  value  of  this  factor  in 
inducinir  the  result. 

Increased  humidity  of  the  air  seemed  to  have  more  or  less  effect  in 
excitiuiT  them. 

The  sensitiveness  of  the  tissues  to  these  influences  was  greatly  in- 
creased by  conditions  impairing  their  general  vitality. 

Apparently  no  one  of  these  influences  was  able  by  itself  to  bring  on 
an  attack ;  and  the  occurrence  of  the  attacks  in  connection  with  the 
coming  of  a  storm  points  either  to  a  concurrent  action  of  all  of  them 
or  else  to  the  presence  of  some  other  flictor  as  yet  undiscovered. 

Efforts  were  made  to  record  carefully  the  electric  and  magnetic  con- 
ditions of  the  air,  but  failed  from  lack  of  suitable  instruments.  Captain 
Catlin  did,  however,  notice  that  the  pain  was  apt  to  be  especially  severe 
at  times  when  the  northern  licrhts  were  brilliant. 

With  regard  to  the  relation  in  space  of  these  pain-producing  influ- 
ences to  the  storm  centre,  the  point  of  greatest  barometric  depression, 
they  are  found  occupying  a  zone  about  one  hundred  and  fifty  miles  in 
width,  lying  in  front  of  and  embracing  the  rain  area,  which  itself  has  a 
radius  of  five  hundred  and  fifty  to  six  hundred  miles.  Within  this  outer 
belt,  which  he  calls  the  neuralgic  margin  of  the  storm,  the  sufterer  may 
see  nothing  of  the  gross  signs  of  bad  weather.  *'It  is  somewhat  inter- 
esting to  figure  to  one's  self  thus :  an  area  of  rain  girdled  by  a  neu- 
ralgic belt  one  hundred  and  fifty  miles  wide,  within  which,  as  it  sweeps 
along  in  advance  of  the  storm,  prevail  in  the  hurt  and  maimed  limbs  of 
men,  and  in  tender  nerves  and  rheumatic  joints,  renewed  torments, 
called  into  existence  by  the  stir  and  perturbation  of  the  elements." 


ZIEMSSEN'S    CYCLOPiEDIA.i 

The  volume  before  us  is  divided  into  two  parts  :  the  first,  by  Bartels,  treats 
of  disease  of  the  kidney  proper ;  the  second,  by  Ebstein,  is  devoted  to  affections 
of  the  renal  pelvis,  the  ureter,  and  the  neighboring  tissues,  and  to  some  dis- 
eases, such  as  cancer,  tubercle,  and  parasites,  that  attack  the  gland  itself; 
anomalies  and  malformations  are  also  considered.  The  merit  is  not  equally 
distributed  throughout  the  book ;  but  as  a  whole  it  is  very  valuable,  and  we 
think  there  will  be  many  who  will  regret  that  the  volume  cannot  be  obtained 
alone.  Professor  Bartels  begins  with  a  thorough  discussion  of  the  general 
symptoms  of  kidney  diseases,  the  way  to  detect  them,  their  significance,  and 
especially  the  physiology  of  their  production.  He  lays  great  stress  on  the 
importance  of  determining  the  whole  quantity  of  urine  passed  in  twenty-four 

1  The  Cyclopcediaof  the  Practice  of  Medicine.     Edited  by  H.  von  Ziemssex.     Vol.  XV. 
Kidney  Diseases.    New  York  :  William  Wood  &  Co.     1877. 
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hours  for  several  d.iys,  l)ut  frankly  admitH  tho  (li(ri(nilty  of  doiiii,^  so  even  in 
well-regulated  hospitals.  Ho  admits  also  that  the  (juantity  is  liahle  to  vary 
for  several  reasons,  hut  it  appears  to  us  that  he  hardly  gives  due  weight  to 
this  variation  depending,  as  it  must,  not  only  on  the  (piantity  of  fluid  taken 
but  also  on  the  state  of  other  organs  than  the  kidneys,  the  temi)erature,  tho 
amount  of  exercise,  and  sometimes  even  the  mental  condition  of  the  patient. 
Indeed,  he  himself  furnishes  us  with  an  instance  that  shows  both  the  uncer- 
tainty of  these  examinations  and  a  looseness  of  reasoning  into  which  ho  is 
occasionally  betrayed.  lie  refers  to  the  case  of  a  woman  who,  for  a  fistula  of 
the  ureter,  sufiored  the  extirpation  of  a  healthy  kidney,  in  the  hands  of  the  late 
Professor  Simon.  Twelve  days  after  the  operation  she  passed  thirteen  hun- 
dred cubic  centimetres  of  urine  in  twenty-four  hours,  and  for  the  six  weeks 
she  was  under  observation,  though  passing  less  than  the  average  (juantity,  she 
appeared  to  be  well.  The  translator  very  justly  remarks,  in  a  foot-note,  that 
he  would  like  to  know  how  the  remaining  kidney  was  a  year  or  two  later. 

The  discussion  of  the  production  of  albuminuria  is  very  interesting.  The 
author  shows  that  an  increase  of  blood  pressure  may  cause  the  discharge  of 
albumen  from  a  perfectly  healthy  kidney,  and  that  in  other  cases  there  is  some 
change  in  the  walls  of  the  renal  blood-vessels.  Of  course  these  two  conditions 
can  coexist.  The  inquiry  into  the  nature  of  uraimia,  though  well  worth  read- 
ing, is  less  definitely  settled.  The  theory  that  the  symptoms  are  due  to  the 
formation  of  carbonate  of  ammonia  in  the  blood  is  shown  to  be  untenable,  and 
certain  clinical  observations  prove  that  an  accumulation  of  urea  is  not  a  neces- 
sary factor ;  but  beyond  these  negative  conclusions  apparently  little  can  be 
asserted.  Bartels's  conclusion,  "  that  the  symptoms  are  all  caused  by  some 
disorder  of  the  urinary  secrstion,  and  that  the  title  of  uraemia  is  rightly  at- 
tached to  them,"  is  quite  .as  much  as  any  one  is  justified  in  assuming. 

Passing  over  the  other  general  discussions  we  come  to  the  body  of  Bartels's 
work,  the  diffuse  diseases  of  the  kidneys.  This  is  prefaced  by  the  inevitable 
historical  introduction,  which  in  this  case  we  are  less  than  usually  disposed  to 
skip,  as  it  gives  a  good  idea  of  the  nomenclature  of  different  authors,  and 
shows  the  extreme  vagueness  with  which  the  term  Bright's  disease  is  applied. 
After  this  the  author  gives  his  own  classification  of  the  diseases  which  have 
more  or  less  generally  been  grouped  together  as  Bright's.     It  is  as  follows  :  — 

(1.)  The  active  and  the  passive  hyperaimia. 

(2.)   The  renal  affection  of  cholera. 

(3.)   The  acute  and  the  chronic  inflammation  of  the  parenchyma. 

(4.)  The  interstitial  inflammation  producing  the  contracted  kidney. 

(5.)  Amyloid  degeneration. 

The  active  hyperaemia  of  our  author  is  simply  the  condition  produced  by 
certain  renal  irritants,  of  which  cantharides  is  the  most  notorious,  and  is  con- 
sequently of  little  interest.  The  passive  hyperaimia  is  that  caused  by  venous 
congestion,  and  can  of  course  arise  under  various  circumstances,  but  it  is  im- 
portant as  the  form  of  renal  disease  depending  on  valvular  disease  of  the 
heart.  The  choleraic  affection  of  the  kidney  being  practically  a  part  of  that 
disease  appears  out  of  place  in  a  work  of  this  nature.  It  should  come  under 
the  head  of  cholera,  not  of  diseases  of  the  kidney. 
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Acute  pareiichymatuiis  nephritis  is  strictly  (listiiiguislied  from  the  clironic. 
The  hitter  is  a  contiiiimtion  of  the  former  only  under  exceptional  circum- 
stances. Bartels  divides  the  causes  of  the  acute  disease  into  two  classes : 
"  The  first  category  embraces  all  those  causes  where  certain  specific  noxious 
substances  are  carried  by  the  blood  current  to  the  kidneys,  —  snl)stances 
which  irritate  these  organs,  and  eventually  cause  them  to  become  infiamed." 
"  The  second  category  comprises  those  causes  wdiich  act  upon  the  vessels  of  the 
kidneys  and  upon  the  circulation  of  blood  through  them  in  such  a  manner  as 
to  favor  inflammatory  changes  in  these  organs ;  the  causes  here  referred  to  act 
chiefly  in  a  mechanical  manner."  We  must  confess  to  some  doul)t  as  to 
whether  these  classes  can  be  kept  separate ;  the  matter  is  extremely  obscure. 
Scarlet  fever  may  be  taken  as  the  type  of  the  causes  of  the  first  class. 
The  author  insists  that  it  does  not  act  mechanically,  because  albuminuria 
does  not  appear  until  after  the  height  of  the  disease,  while  when  it  accompa- 
nies aflections  of  large  tracts  of  skin  like  eczema  or  psoriasis,  it  ai)pears  at 
their  worst.  Among  causes  of  the  second  class  the  aniological  scapegoat  (as 
the  author  properly  calls  it),  "  catching  cold,"  is  brought  forward.  Cases  are 
cited  of  persons  who,  having  carelessly  exposed  themselves  when  heated,  have 
suffered  from  renal  inflammation,  but  though  no  one  will  deny  this  fact  we 
must  insist  that  it  is  not  proved  that  the  kidneys  were  perfectly  sound  before 
the  exposure.  Why  is  it,  we  are  frequently  asked,  that  a  sudden  exposure 
will  occasion  in  one  person  inflammation  of  the  throat,  in  another,  of  the  lungs, 
in  a  third,  of  the  bowels,  and  in  a  fourth,  of  the  kidneys  ?  The  probable  ex- 
planation is  that  the  "  collateral  blood  fluxion,"  as  Bartels  calls  it,  or  the 
cause  whatever  it  be,  attacks  the  part  that  from  previous  trouble  is  most  liable 
to  inflammation.  That  this  is  true  of  the  throat  and  lungs  is  of  every-day 
experience,  and  it  is  at  least  plausible  that  wdien  the  kidney  is  the  point  at- 
tacked it  has  either  had  some  previous  affection  or,  perhaps  from  some  irritat- 
ing substance  in  the  urine,  oxalate  of  lime  for  instance,  is  in  a  state  that  can 
easily  be  converted  to  one  of  inflammation.     But  this  our  author  overlooks. 

Just  as  the  chronic  parenchymatous  inflammation  is  shown  not  to  be  a  con- 
tinuation of  the  acute  form,  so  the  contracted  cirrhosed  kidney  is  shown  not  to 
be  the  result  of  the  former  affection.  They  are  three  distinct  diseases,  and, 
though  with  regret,  we  must  give  up  the  simplicity  of  the  three  stages  of 
Bright's  disease.  We  are  very  glad  to  observe  that  under  both  chronic  paren- 
chymatous inflammation  and  renal  cirrhosis  Bartels  combats  the  wide-spread 
i  lea  that  kidney  disease  is  the  result  of  intemperance.  He  states  that  in  all 
his  experience  he  has  only  three  times  seen  contracted  kidneys  in  habitual 
drunkards.  Bartels  concludes  his  share  in  this  volume  with  a  very  gooJ 
account  of  amyloid  disease  of  the  kidneys,  which  he  declares  to  be  "  invariably 
the  local  manifestation  of  a  general  constitutional  disease."  lie  shows  that 
usually  the  spleen  is  also  involved  ;  that  frequently  considerable  portions  of  the 
kidneys  are  healthy  while  parts  of  them  are  thus  diseased ;  and  moreover  that 
the  arteries  of  the  kidneys  are  often  thus  affected  in  some  of  the  other  forms 
of  renal  disease.  We  must  confess  we  are  somewhat  surprised,  in  view  of  the 
statement  in  quotation  marks,  that  the  author  should  recommend  the  sacrifice 
of  a  diseased  limb  as  soon  as  renal  trouble  is  apparent,  and  still  more  so  that 


1877.]  Recent  TAterature.  257 

he  sliould  1)0  willing,  as  lie  states  lie  is,  to  submit  to  it  in  liis  own  person. 
We  coiu^lude  from  views  expressed  in  diflrrciiit  parts  of  these  chapters  that 
Professor  Bartels  believes  that  most  kidney  diseases  are  either  secondary  to 
other  troubles  or,  lik(^  the  amyloid  degeneration,  local  signs  of  general  mischief. 
If  this  important  (piestion  had  be(!n  discussed  at  length  by  itself  it  would 
have  given  additional  value  lo  (his  excellent  monograph. 

The  second  part  of  the  volume,  by  Ebstein,  is  devoted  to  subjects  of  less 
interest.  Amyloid  degeneration  is  takcMi  up  again  ;  we  cannot  guess  why. 
Certainly  we  find  nothing  in  the  article  to  atone  for  the  repetition,  which  is 
a  fault  in  the  unity  of  the  work.  The  chapters  on  pyelitis,  on  inflammation 
in  the  tissues  around  the  kidney.^,  and  on  nephrolithiasis  are  very  good  with- 
out offering  much  that  is  new.  We  are  annoyed  to  meet,  in  both  parts  of  this 
volume,  with  occasional  commendatory  allusions  to  Simon's  severe  operations  ; 
not  that  the  removal  of  a  kidney  is  necessarily  to  be  condemned,  but  that  the 
tendency  of  his  teaching  has  been  to  make  common  what  should  be  very  rare. 
Ebstein  recommends  in  certain  cases  Simon's  examination  by  the  whole  hand 
in  the  rectum,  which  has  already  occasioned  several  unnecessary  deaths.  The 
chapter  on  movable  kidney  is  an  extremely  interesting  one.  A  kidney  may 
be  freely  movable  from  two  quite  distinct  causes  :  either  it  may  have  origi- 
nally been  provided  with  a  fold  of  peritonaeum  constituting  a  true  mesentery, 
or  it  may  have  broken  loose  from  its  attachments.  The  former  condition  is, 
of  course,  not  likely  to  give  rise  to  trouble,  and  probably  is  rarely  diagnosti- 
cated, while  the  second  may  have  very  serious  results,  and  under  favorable 
conditions  may  be  recognized.  The  acquired  movable  kidney  is  usually  the 
right  one,  and  occurs  most  frequently  in  women  of  at  least  middle  age.  Ac- 
cording to  Cruveilhier  tight  lacing  is  a  cause  of  the  displacement,  but  Ebstein 
disputes  this  on  the  ground  that  it  is  found  most  commonly  in  the  laboring 
classes. 

The  discussion  of  anomalies  is  chiefly  of  scientific  interest.  We  are  in- 
clined to  doubt  Ebstein's  assertion  that  when  a  kidney  is  "  really  and  entirely 
absent "  the  corresponding  ureter  will  be  wanting  also. 


DISEASES   OF    CHILDREN.^ 

It  is  with  pleasure  that  we  announce  another  edition  of  this  useful  book. 
The  fifth  edition  having  appeared  in  1874  was  duly  noticed  in  the  Journal, 
and  now  that  a  sixth  has  appeared  comment  on  our  part  is  almost  needless. 
Attention  has  been  devoted  rather  to  the  careful  revision  of  the  text  than  to 
the  addition  of  new  articles.  Night  Terrors  and  Epidemic  Cerebro-Spinal 
Meningitis  are  subjects  which  have  been  added.  The  clinical  material  in  all 
cases  is  abundant ;  each  subject  is  entered  into  in  detail.  The  names  of  the 
authors  are  indeed  a  guarantee  of  the  excellence  of  the  work.  We  can  safely 
recommend  it  to  family  practitioners  as  a  book  which  is  fully  abreast  of  the 
times,  and  one  which  cannot  fail  to  prove  a  valuable  help  to  them  in  their 
practice. 

^  A  Practical  Treatise  on  the  Diseases  of  Children.  By  J.  Forsttii  Meigs,  'M.  D.,  and 
William  Pepper,  A.  M.,  M.  D,  Sixth  edition,  revised  and  enlarged.  Pliihidelphia  : 
Lindsay  and  Blakiston.     1877.    Pp.  982. 
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HUTCHINSON'S    ILLUSTRATIONS   OF    CLINICAL    SURGERY.^ 

The  present  fasciculus,  although  it  can  hardly  lay  claim  to  cover  any  portion 
of  the  domain  of  clinical  surgery,  however  remote,  is  nevertheless  treated  with 
a  care  and  ability  which  consoles  one  who  is  disappointed  at  a  tendency  shown 
in  many  of  the  fasciculi  to  drift  into  subjects  which  might  more  a])proi»riately 
be  treated  by  the  dermatologist;  and  yet  there  are  few  men  who  could  handle 
a  small  and  somewhat  obscure  point  with  the  same  nicety,  and  unfold  its  ob- 
scurities so  completely,  as  Mr.  Hutchinson.  The  subject  in  question  is  Xan- 
thelasma Palpebrarum,  and  is  illustrated  by  two  handsome  plates.  There  is 
also  a  tabular  report  of  seventy-four  cases.  The  author  does  not  look  upon 
it  as  a  disease,  but  rather  a  "  pathological  conseipience  of  frequently  recurring 
physiological  processes."  "Thus  its  presence,"  he  says,  ''enables  us  to  look 
backwards  and  to  tell  the  patient  what  he  has  gone  through  in  the  past,  often 
with  great  definiteness."  Occurring  as  it  does  upon  the  lids,  it  may  be  looked 
upon  as  a  sequel  to  the  tendency  often  to  become  "  dark  ul)Out  the  eyes,"  and 
an  indication  of  the  pathological  processes  which  this  appearance  implies. 
There  is  a  careful  description  of  the  minute  anatomy  of  the  affection,  and  many 
other  points  which  space  does  not  permit  us  to  call  attention  to. 


— »» — — 


CAMP-CURE. 

The  above  title  is  a  guggestive  one  to  those  who  have  been  struggling  on 
through  summer,  at  the  end  of  a  hard  year's  work,  and  are  enduring,  with  such 
resignation  as  they  can  summon,  the  debilitating  influences  of  weather  so 
characteristic  of  the  month  of  August,  and,  we  might  add,  of  our  climate. 
We  remember,  on  returning  to  this  country  from  abroad  at  this  season,  to 
have  recognized,  we  can  hardly  say  welcomed,  among  numerous  national 
characteristics,  the  moist,  warm  or  "  dog-day  "  weather,  to  which  we  had 
been  a  stranger  for  some  time.  Whether  this  be  a  peculiar  climatic  feature 
of  our  summer  or  not,  certain  it  is  that  this  is  a  period  of  the  year  when  even 
the  most  vigorous  and  energetic  constitutions  begin  to  feel  the  "lowering  of 
tone  "  which  is  pointed  out  by  a  distinguished  Philadelphia  physician  in  a  re- 
cent magazine  article,  in  which  the  "  camp-cure "  treatment  is  attractively 
sketched.  The  writer  seeks  for  a  clew  to  this  condition  of  the  system  in  the 
wide-spread  malarial  influences  at  work  in  many  portions  of  the  country. 
He  says  :  "  It  would  be  well  worth  some  inquiry  to  learn  if  in  countries 
totally  free  from  ague-poison,  the  breaking  up  of  winter  weather  be  thus 
efficient  to  weaken."  This  portion  of  the  country  can  hardly  be  accused,  how- 
ever, of  any  such  influence,  and  yet  such  sensations  and  conditions  as  are  de- 
scribed are  as  characteristic  here  as  elsewhere.  A  more  plausible  explanation 
may  be  sought  for,  at  least  in  New  England,  in  the  marked  changes  of  the 
season.     The  bracing  air  of  autumn  and  winter  which  enables  us  to  withstand 

1  Illustrations  of  Clinical  Surgery.  Consisting  of  Plates,  Photographs,  etc.  By  Jona- 
than Hutchinson,  F.  R.  C.  S.  Fasciculus  YII.  Philadelphia :  Lindsay  and  Blakiston. 
1877. 
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tliose  vagaries  winch  ^Iiuk  Twain  lias  so  grapliically  sketdied,  is  poor  prej)- 
aration  for  the  wann-hatli-likc  atmos])lierc  })revailing  in  the  month  of  Au- 
gust. Tlio  impcirrct  sanitary  conditions  of  many  of  our  cities  renders  tlium 
unduly  susceptihle  to  the  vitiating  influences  of  weather  of  this  charact('rj 
and  is  not  without  its  injurious  eO'eets  upon  the  most  stalwart  citizens.  The 
"canip-(ui(>  "  can  hardly  he  said  to  have  any  element  of  novelty  in  it,  foi-  late 
years  have  brouuhl  with  them  a  realizing  sense  of  the  necessity  for  a  "change  " 
at  this  season.  Tlu^  sacred  right  of  vacation  is  now,  we  ])elieve,  universally 
concedeil ;  and,  in  this  city  at  least,  the  humblest  clerk  claims  his  week  or  fort- 
night for  rest  at  the  mountains  or  in  camp  at  the  seaside.  The  fact,  if  it  be 
one,  that  the  medical  profession  is  proverbially  disinclined  to  take  the  advice 
which  it  urges  so  fervently  upon  others,  would,  we  fear,  be  illustrated  in  this 
instance,  were  it  not  that  many  physicians  are  deserted  by  their  patients  at 
this  time  of  the  year.  As  it  is,  the  imitators  of  Sir  Henry  Holland  are  fortu- 
nately more  numerous  than  they  were,  and  we  rarely  hear  of  an  unbroken 
series  of  years'  service  without  a  single  day  of  rest,  a  not  infrequent  boast  at 
one  time  of  some  of  our  older  practitioners.  This  separation  of  patient  and 
physician  is  not  alluded  to  in  the  ''camp-cure,"  but  is  an  element  which  doubt- 
less should  be  taken  into  account,  and  is  not  w^ithout  a  certain  mutual  benefit, 
which  we  commend  to  the  attention  of  some  of  our  over-conscientious  brethren. 


MEDICAL   NOTES. 

—  AVe  would  call  attention  to  the  advertisement  in  another  column  of  the 
Surgical  Observations  of  the  late  Dr.  J.  Mason  Warren.  This  book  had 
hardly  left  the  printer's  hands  when  Dr.  Warren's  death  prevented  any  ar- 
rangements for  placing  it  at  the  disposal  of  the  profession.  The  work  is  em- 
inently a  practical  one,  containing  the  life-long  experience  of  a  hospital  sur- 
geon and  active  practitioner.  Carefully-selected  cases  illustrate  the  various 
subjects  treated,  covering  nearly  the  whole  domain  of  surgery.  There  are 
numerous  matters  of  historical  interest,  such  as  the  discovery  of  anaesthesia, 
in  the  circumstance  connected  with  which  Dr.  Warren  and  his  father  bore  the 
most  prominent  parts  of  the  surgeons  of  that  day.  The  book  is  valuable  as 
a  work  of  reference. 

—  AVe  are  fully  authorized  to  deny  the  statement  made  in  the  columns  of 
the  daily  press  that  Dr.  Harris,  the  medical  examiner,  will  furnish  "  an  official 
report  of  the  cases  investigated  by  him  to  the  newspapers  for  publication." 

—  The  Louisville  3Iedical  JSfeivs  makes  the  following  quotation  from  Dr. 
J.  Mason  Warren's  Surgical  Observations  on  the  introduction  of  ether  at  the 
Massachusetts  General  liospital :  "In  the  autumn  of  1846,  Dr.  W.  T.  G. 
Morton,  a  dentist  in  Boston,  a  person  of  great  ingenuity,  patience,  and  perti- 
nacity of  purpose,  called  on  me  several  times  to  show  some  of  his  inventions. 
At  that  time  I  introduced  him  to  Dr.  John  C.  Warren.  Shortly  after  this,  in 
October,  I  learned  from  Dr.  Warren  that  Dr.  Morton  had  visited  him  and  in- 
formed him  that  he  was  in  possession  of,  or  had  discovered,  a  means  of  pre- 
venting pain,  which  he  had  proved  in  dental  operations,  and  wished  Dr.  War- 
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reii  to  give  him  an  opportunity  of  trying  it  in  a  surgical  operation.  After 
some  questions  on  the  subject,  in  regard  to  its  action  and  tlie  safety  of  it,  Dr. 
Warren  promised  that  he  would  do  so.  On  the  Tuesday  following,  October 
13th,  after  the  surgical  visit  at  the  hospital,  a  patient  was  brought  into  the 
amphitheatre  for  operation.  This  being  the  first  opportunity  which  had  oc- 
curred since  Dr.  Warren's  promise  to  Dr.  ^Morton,  Dr.  Warren  said  to  us  :  'I 
now  remember  that  I  have  made  a  promise  to  Dr.  IMorton  to  give  him  an  op- 
portunity to  try  a  new  remedy  for  preventing  pain  in  surgical  operations,'  and 
asked  the  patient  if  he  should  like  to  have  the  operation  done  without  suffer- 
ing. He  naturally  answered  in  the  affirmative.  The  operation  was  therefore 
deferred  until  Friday,  October  16th,  when  the  ether  was  administered  by  Dr. 
Morton  with  his  apparatus,  and  the  operation  performed  by  Dr.  Warren.  It 
consisted  in  the  removal  of  a  vascular  tumor  of  the  neck,  which  occupied  five 
minutes.  During  a  part  of  the  time  the  patient  showed  some  marks  of  sensi- 
bility, but  subsequently  said  that  he  had  no  paiu,  although  he  was  aware  that 
the  operation  was  proceeding.  On  the  following  day  a  woman  requiring  the 
removal  of  an  adipose  tumor  from  the  arm  was  rendered  insensible  by  ether, 
given  by  Dr.  Morton,  and  Dr.  AYarren  requested  Dr.  ITayward,  who  was  pres- 
ent, to  perform  the  operation.  This  was  successful,  the  ether  being  continued 
through  the  whole  operation,  which  was  a  short  one,  and  the  patient  being  en 
tirely  insensible." 

—  77ie  Louisville  3Iedical  News,  speaking  of  the  disinclination  of  Americans 
to  indulge  in  active  exercise,  says :  Base-ball  has  utterly  failed  to  bring  out 
the  American  muscle.  There  is  a  glimmer  of  hope  that  the  health-lift,  which 
is  the  lazy  man's  gymnasium,  may  do  something  toward  it,  but  we  fear  it  will 
end  at  last  in  massage  being  the  only  exercise  the  American  can  take.  We 
believe  he  can  at  least  lie  still  and  be  rubbed. 

—  Tiie  Paris  correspondent  of  The  Lancet  of  July  28,  1877,  records  the 
opening  of  an  abscess  of  the  brain  with  the  knife,  by  Drs.  Tillaux  and  Proust. 
The  patient  was  convalescent  from  an  attack  of  illness,  when  one  day  he  was 
taken  with  right  hemiplegia  and  aphasia.  He  had  necrosis  of  the  parietal. 
Drs.  Proust  and  Tillaux,  after  considering  the  particulars  of  the  symptoms, 
thought  that  the  phenomena  were  due  to  pressure  exerted  by  the  necrosed 
bone,  or  even  to  the  existence  of  an  abscess  in  the  dura  mater  or  in  the  cere- 
bral substance.  An  incision  was  made,  two  splinters  were  removed,  the  dura 
mater  was  laid  bare,  and  found  thickened  and  covered  with  fungous  growths. 
It  was  then  decided  to  wait  a  few  days  to  see  whether  compression  had  caused 
the  symptoms ;  but  the  aphasia  and  paralysis  persisted,  and  Dr.  Tillaux,  in 
order  to  avoid  the  longitudinal  sinus,  widened  the  opening  made  in  the  skull, 
and  having  selected  a  suitable  spot,  cut  the  dura  mater,  and  thrust  the  bistoury 
into  the  cerebral  substance.  A  jet  of  matter  came  away,  and  a  grooved  sound 
was  used  with  the  result  of  obtaining  a  teaspoonful  'of  matter.  A  thread  was 
then  put  in.  Immediately  after  the  operation  the  patient  recovered  his  speech, 
and  declared  he  felt  much  better.  Paralysis  has  not  disappeared.  There  was 
evidently  some  encephalitis  round  the  abscess,  but  the  patient's  life  was  saved. 

—  The  British  Medical  Journal  states  that  according  to  official  report  the 
damage  done  by  wolves  in  Russia  in  forty-five  governments  amounts  to  seven 
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and  :i  hall'  luillioiis  of  rouhles  annually.  Kven  tiiis  sum  is  noL  HUjjposed  to 
be  sufUcicntly  lari]jo.  Tiic  number  of  wolves  is  estimated  at  200,000.  Each 
requires  for  its  annual  niaiutcnance  about  twenty-tliree  liundred  wei.i,dit  of  flesh. 
The  whole  army,  therefore,  must  eonsumo  every  year  al)Out  230,000  tons, 
r)00,000  gees(»  and  100, 000  do<rs  bein^^  included.  There  were  also  101  human 
beings  destroyed.  Altogether,  tlu5  amount  of  damage;  done  may  be  valued  at 
not  less  (ban  15,000,000  of  roubles,  or  £2,000,000.  A  good  many  wolves 
are  killed  every  year,  but  hunting  has  declined  since  the  emancipation  of  the 
serfs,  by  which  the  wolves  have  profited.  Of  late,  it  has  been  proposed  to  get 
rid  of  them  by  means  of  strychnine,  but  '^it  remains  to  be  seen  whether  the 
plan  will  succeed. 

—  AV.  Y.  Parsons,  M.  D.,  of  Enfield,  reports  in  the  Proceedings  of  the 
Connecticut  Medical  Society  for  1877,  the  case  of  a  child  three  years  old  who 
was  bitten  by  a  dog  in  May,  187G,  and  died  of  hydrophobia  May  13,  1877, — 
a  year  after  the  occurrence  of  the  primary  lesion. 


HOSPITAL   NURSES   IN   LONDON. 

Messrs.  Editors,  —  Although  the  theme  is  not  a  new  one,  I  take  the  lib- 
erty of  calling  the  attention  of  your  readers  to  a  few  points  in  the  system  of 
nursing  at  the  London  hospitals,  which,  like  almost  all  the  institutions  of  this 
intelligent  and  order-loving  English  people,  deserves  careful  study. 

Naturally  it  is  to  the  large  hospitals  having  training-schools  attached  to 
them,  especially  St.  Thomas's,  Kings'  College,  and  now  St.  Bartholomew's, 
that  one  turns  to  see  their  system  at  its  fullest  development ;  but  it  is  less  to 
the  methods  of  teaching  in  the  schools  themselves  than  to  the  nature  of  the 
ward  work  that  I  wish  particularly  to  call  attention. 

With  regard  to  the  classes  of  society  from  which  the  pupils  at  these  training- 
schools  are  drawn,  two  of  the  schools,  St.  Thomas's  and  Kings'  College,  re- 
ceive, besides  the  young  women  ("  probationers  ")  who  need  only  to  be  respect- 
able and  capable,  and  who  are  destined  to  become  under-nurses  (technically 
"  nurses  ")  alone,  a  certain  number  of  so-called  "  lady  probationers,"  women 
often  of  first-rate  education  and  social  position,  who  pay  for  their  instruction, 
but  who,  after  passing  regularly  like  the  others  through  the  two  lower  grades, 
become  qualified  to  be  head-nurses  or  "  sisters  "  of  the  wards. 

It  seems  doubtful  whether,  without  drawing  them  from  the  ranks  of  the 
lady  probationers,  it  would  not  be  easy  to  supply  equally  good  head-nurses 
from  among  the  other  pupils,  and,  moreover,  the  caste  separation  sometimes 
causes  a  little  ill  feeling ;  but  the  fact  that  the  arrangement  exists  is  interest- 
ing in  two  ways  :  first,  because  it  furnishes  a  good  illustration  of  the  feeling 
prevalent  in  England,  which  has  certainly  something  to  recommend  it,  that 
to  learn  to  fill  even  a  subordinate  position  well,  though  without  the  chance 
of  rising  higher,  is  an  aim  with  which  one  may  honorably  rest  content ;  sec- 
ondly, because  it  helps  to  show,  if  further  demonstration  were  needful,  that 
it  is  not  impossible  for  women  to  retain  thorough  refinement  while  perform- 
ing kinds  of  work  which  with  us  have  usually  been  done  by  men  only.     For 
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iu  the  Loiulon  hospitals,  the  face  of  a  male  vvard-teiider  is  comparatively 
rarely  seen  in  the  wartls,  one  part  of  the  work  allotted  to  him  in  some  of  our 
hospitals  being  assumed  by  the  "  dressers,"  who  value  their  opportunities  for 
learning  in  this  way  so  much  that  they  are  willing  to  pay  for  them,  and  an- 
other part  devolving  on  the  nurses;  and  I  have  it  upon  the  authority  of  a  lady 
familiar  with  the  working  of  the  best  hospitals  both  here  and  in  Am<;rica,  that 
this  arrangement  is  much  the  pleasanter  of  the  two  for  the  nurses ;  the  ward- 
tenders,  who  are  practically  possessed  of  a  vast  amount  of  power  for  annoy- 
ance, being,  in  fact,  more  apt  to  be  insolent  and  rude  than  the  patients,  and 
being  often  hard  to  get  at  when  wanted. 

Again,  the  nurse  is  able  to  do  thoroughly  what  a  busy  ward-tender,  with 
his  multiform  duties,  is  apt  to  forget  or  neglect.  Thus,  in  some  of  the  best 
hospitals  here,  every  patient,  male  or  female,  if  confined  to  bed,  though  only  for 
a  few  days,  is  examined  twice  daily  by  the  nurses  for  bed-sores,  and  in  conse- 
quence of  this  it  is  a  thing  unknown,  except  in  certain  sorts  of  cases,  for  a 
bed-sore  to  develop  after  a  patient's  entrance. 

In  cases  of  Bright's  disease  and  others,  the  daily  quantity  of  urine  passed 
by  the  male  patients  is  measured  by  the  nurse  and  reported  by  her  to  the 
physician,  as  are  also  the  details  as  to  the  character  of  the  stools.  The  male 
patients  are  washed  by  the  nurses  to  the  waist,  and  stripped  by  them  at  the 
visit  for  examination  of  the  chest.  Patients  in  urgent  need  of  mustard  poul- 
tices, abdominal  fomentations,  or  the  bed-pan  are  not  left  to  wait  the  coming 
of  a  ward-tender,  who  may  be  engaged  in  other  work  or  absent  at  a  distant 
corner  of  buildings  covering  an  acre  or  two  of  ground,  nor  thrown  on  the 
services  of  a  friendly  fellow-patient,  but  are  attended  to  by  the  nurse  secun- 
dum artem  and  at  once. 

As  a  further  beneficent  result  of  this  state  of  things  there  is  every  reason 
to  believe  that  so  far  from  indecent  behavior  being  made  more  common* 
prudery,  which  in  the  end  leads  as  often  to  indecency  as  to  greater  decency, 
is  discouraged.  Possibly  this  might  not  be  the  case  in  a  country  where  the 
relations  between  the  different  classes  "  in  the  w^ay  of  business  "  were  less 
formal  and  strict  than  they  are  in  England.  Anything  like  fiimiliarity  between 
assistants,  patients,  and  nurses  is  discountenanced,  and  in  one  hospital  it  is 
even  out  of  rule  for  a  medical  officer  to  address  himself  at  all  to  any  nurse 
except  the  sister  of  the  ward.  At  the  same  time  both  sister  and  nurse  and 
often  under-nurse  or  probationer  are  usually  expected  to  accompany  the  phy- 
sician on  his  visits,  holding  themselves  ready  to  give  information,  and  putting 
themselves  in  a  position  to  become  imbued  with  his  spirit,  and  to  learn  his 
views  of  the  patients'  needs.  Breaches  of  discipline  are  severely  punished, 
are  rare,  and  in  general  nothing  could  be  more  respectable  than  the  faces 
and  bearing  of  the  nurses  both  high  and  low.  The  mode  of  teaching  in  the 
training-schools  here  is  much  the  same  as  in  our  own,  except  in  certain  details. 

The  English  would  unquestionably  find  many  things  worth  copying  in  our 
systems  of  nursing,  perhaps  even  in  respect  to  the  points  especially  referred 
to  in  this  letter,  but  it  seemed  worth  while  to  note  down  what  struck  me  as 
praiseworthy  for  the  consideration  of  those  better  able  to  judge  in  the  matter 
than  myself. 
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MINERAL   WATERS. 

Mkssus.  Editors,  —  Having  for  the  past  eighteen  months  used  th(3  Slic- 
hovLj.in  mineral  water  in  general  practice  with  remarkable  success,  the  writer 
considers  it  a  duty  uliicli  he  owes  to  the  medical  profession  of  this  country,  as 
a  slight  return  for  the  valuable  information  he  has  received  from  the  experi- 
ence of  other  physicians  as  communicated  through  the  pages  of  the  Journal, 
to  report  what  he  has  been  able,  by  his  own  observation,  to  gather  of  its 
therapeutical  value,  and  to  recommend  it  to  farther  and  more  scientific  inves- 
tigation. 

The  analysis  by  Professor  Chandler,  of  New  York,  shows  this  water  to  be 
closely  allied  to  the  waters  of  Kissingen  and  Kreutznach  of  Germany,  con- 
taining each  and  every  mineral  found  in  the  waters  of  Kreutznach,  and,  with 
the  exception  of  chloride  of  sodium,  in  nearly  the  same  proportions.  As  com- 
pared with  Kissingen  it  contains  the  same  amount  of  chloride  of  sodium,  as 
well  as  all  of  the  other  salts,  nitrate  of  soda  only  excepted.  In  addition  to 
the  minerals  found  in  Kissingen  and  Kreutznach,  Sheboygan  shows  traces  of 
sulphate  of  baryta  and  biborate  of  soda,  with  a  small  amount  of  bicarbonate 
of  manganese. 

Guided  by  the  well-known  hand-book  of  Balneo-Therapy,  edited  by  Dr.  H. 
HeltFt,  Berlin,  1867,  the  writer  has  prescribed  this  mineral  water  for  nearly 
all  the  diseases  for  which  Dr.  Heltit  has  recommended  Kissingen  or  Kreutz- 
nach, and  his  success  has  thus  far  been  highly  encouraging,  especially  in  the 
treatment  of  scrophulosis,  arthritis,  chronic  rheumatism,  chronic  catarrhs  of  the 
bronchial  tubes  and  the  alimentary  organs,  hypersemia  of  the  liver  and  kid- 
neys, hjemorrhoids,  anomalies  of  the  menstrual  functions,  chlorosis,  and  many 
chronic  diseases  of  the  skin,  joints,  and  bones. 

This  mineral  water  flows  from  an  artesian  well  bored  in  one  of  the  parks  of 
the  city  of  Sheboygan,  Wisconsin,  in  1875,  to  the  depth  of  1475  feet,  1383  feet 
being  through  solid  rock.  At  a  depth  of  285  feet  a  fissure  was  found  in  the 
rock  of  three  or  four  feet  in  width,  below  which  no  seam  was  discovered.  At 
a  depth  of  12G3  feet  a  white  sandstone  was  struck,  and  at  1350  feet  a  flow  of 
water  was  obtained;  at  1475  feet  four  inches  below  the  surface  a  hard  rock 
resembling  granite  was  found,  and  after  several  attempts  to  drill  without  suc- 
cess work  was  suspended.  The  well  having  been  carefully  tubed  the  water 
flows  bright,  clear,  aud  sparkling,  free  from  any  organic  matter  or  unpleasant 
odor,  about  two  hundred  gallons  per  minute  at  a  pressure  of  forty-two  and  a 
half  pounds  to  the  square  inch,  with  a  uniform  temperature  of  59°  Falir. 

The  water  is  rich  in  saline  materials,  containing  lithia,  bromine,  iodine,  with 
chalybeates  and  carbonic  acid  gas  enough  to  make  it  at  once  a  most  valuable 
stimulating  alterative  and  tonic.  In  taste  it  is  somewhat  salty  and  slightly 
bitter,  but  not  at  all  nauseating  ;  drinkers  soon  become  accustomed  to  it,  and 
some  even  prefer  it  to  pure  well-water. 

After  careful  trial  by  the  profession  we  bespeak  for  it  high  rank  among  the 
mineral  waters  of  the  world.  Louis  Booth,  M.  D. 

SuEiiOYGAN,  May,  1877. 
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COMPARATIVE   MORTALITY-RATES  FOR  THE   WEEK   ENDING  AUGUST  18,  1877. 


JSfltiuiated    Population, 

Total  Mortality 

AuDual   Death-Rate 

Death-Rate  for  the 

July  1.  1877. 

for  the  \Ve«k. 

p«r  1000  for  the  \Ve«k. 

Year  1U76. 

New  York 

1,077,228 

533 

25.73 

27.4G 

Philaclel[»hia 

850,85G 

340 

20.78 

22.88 

Brouklyu 

527,830 

279 

27.49 

24.31 

Chicago 

420,000 

I«2 

22.53 

20.41 

Bostou 

3G3,'J-10 

190 

28.00 

23.39 

Providence 

103,000 

34 

17.1G 

18.34 

Worcester 

52,1)77 

25 

24.54 

22.00 

Lowell 

53,078 

23 

22.28 

22.21 

Cambridge 

51,572 

32 

31.49 

20.54 

Fall  Uiver 

50,372 

27 

27.87 

22.04 

Lawrence 

37,020 

23 

31.79 

23.32 

Lynn 

34,524 

15 

22.59 

21.37 

Springfield 

32,970 

G 

9.4G 

19.C9 

Salem 

26,739 

10 

19.45 

23.57 

Obituary.  —  George  Lewis  Collins  was  born  at  Ilopkinton,  R.  I.,  December  31,  1S20, 
of  Quaker  parentage,  his  ancestors  having  emigrated  from  England  to  this  country  in  1635. 
He  attended  the  district  school  in  the  town  in  which  he  was  born,  and  afterwards  graduated 
in  1842  from  the  Friends'  School  in  Providence.  He  studied  medicine  under  Dr.  Henry  W. 
Rivers,  and  obtained  his  diploma  in  1846  from  the  University  Medical  College  uf  New  York. 
He  commenced  the  practice  of  his  profession  in  Providence,  and  by  his  untiring  industry 
and  devotion  to  his  professional  duties  it  soon  grew  to  be  large  and  lucrative.  In  his 
earlier  years  he  gave  much  attention  to  surgery,  but  later  in  life  he  gradually  dropped  this 
specialty  and  evinceil  a  preference  for  general  practice.  At  the  time  of  his  death  he  ranked 
among  the  tirst  physicians  of  Rhode  Inland,  and  was  held  in  high  respect  both  in  and  out  of 
the  profession  for  his  cool  and  correct  judgment,  his  skill  in  diagnosis,  and  his  success  ia 
the  treatment  of  disease.  He  was  a  close  clinical  observer,  and  papers  recording  the  results 
of  his  observations  have  appeared  at  various  times  in  the  pages  of  the  Journal.  During 
the  course  of  his  long  professional  career  he  held  many  olKces  of  honor  and  of  trust,  among 
which  the  following  may  bo  mentioned  :  city  physician  for  the  city  of  Providence,  physician 
to  the  State  Reform  School,  consulting  physician  to  the  liutler  Insane  Asylum,  attending 
physician  to  the  Rhode  Island  Hospital,  president  of  the  Providence  Medical  Association, 
of  the  Rhode  Island  Medical  Society,  and  of  the  Franklin  Philosophical  Society,  trustee  of 
Brown  University,  member  of  the  American  Medical  Association,  and  delegate  to  the  Inter- 
national Medical  Congress.  Throughout  his  life  he  retained  the  faith  of  his  ancestors,  and 
at  the  time  of  his  decease  was  a  member  of  the  Society  of  Friends.  His  death,  which  occurred 
August  21,  1877,  was  caused  by  an  attack  of  cerebral  hemorrhage,  which  terminated  fatally 
after  twenty-eight  hours  of  unconsciousness.  His  loss  is  deeply  felt  by  the  profession  and 
by  the  community  in  which  he  labored  faithfully  for  so  many  years.  V.  0.  H. 

The  Department  of  Health  expects  to  present  the  following  papers  in  sectional  session  at 
the  Saratoga  meeting  of  the  Social  Science  Association,  on  the  6th  and  7th  of  September. 
A  cordial  invitation  to  be  present  is  extended  to  all  persons.  Annual  Report  by  the  secre- 
tary of  the  department,  D.  F.  Lincoln,  M.  D.  Is  the  Intellectual  World  growing  Near- 
sighted ^  By  E.  G.  Loring,  M.  D.,  of  New  York.  Ventilation  and  Warming  of  Schools. 
By  F.  Winsor,  M.  D.  Same  subject.  By  A.  C.  Martin,  Esq.  Same  subject.  By  F.  Tudor, 
Esq.  Injury  to  the  Health  of  Girls  from  Imperfect  Early  Training.  By  Mrs.  A.  C.  Martin, 
of  Boston.  School  Desks  and  Seats.  By  A.  H.  Nichols,  M.  D.  The  Half-Time  System 
in  Education.  By  D.  F.  Lincoln,  M.  D.  Health  and  Study,  a  debate  in  which  Dr.  Mary 
Putnam-Jacobi  and  others  are  expected  to  take  part. 
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^ 

FRACTURE   OF   THE    PATELLA.^ 

BY    OCTAVIUS    THORNDIKE    HOWE,   M.  D. 

The  following   is  an  analysis  of  fifty-nine  cases  of  fractured  patella 
occurring  in  the  Massachusetts  General  Hospital :  — 

Number  of  cases : 

Males 47 

Females 12 

Causes  of  Fracture : 

Direct  blow    ............        48 

Muscular  action 11 

Character  of  fracture : 

Simple  .         .         .         . 56 

Compound 2 

Comminuted 1 

Species  of  fracture : 

Transverse 51 

Oblique 2 

T  shaped  2 

Compound  * 2 

Comminuted      .         ...........       1 

A  small  fragment  broken  off 1 

Kefractures        . 8 

Double  fracture 2 

Average  amount  of  separation  before  treatment        ....  1.1  inch. 

Average  amount  of  separation  after  treatment 33  inch. 

Bony  union 2  (?) 

Average  length  of  treatment  in  the  house 6  weeks. 

Of  the  fifty-nine  cases  of  fracture  81.4  per  cent,  were  the  results  of  a 
direct  blow,  and  18.6  per  cent,  were  caused  by  muscular  action.  The 
greatest  distance  apart  of  the  fragments  before  treatment  was  four 
inches,  and  the  result  one  half  inch  separation.  The  greatest  amount 
of  separation  after  treatment  was  one  half  inch.  In  nine  cases  where 
the  separation  ranged  from  one  to  four  inches  tlie  average  distance  be- 
tween the  fragments  after  treatment  was  two  fifths  of  an  inch.  There 
were  four  cases  where  patients  walked  about  on  the  injured  leg  for  six 
or  seven  days  and  still  got  good  union. 

There  were   two  cases  of  probable  bony  union.     In  the  first  case 

1  Graduation  Thesis,  Harvard  Medical  School. 
*  No  particulars  given. 
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there  was  a  transverse  fracture  about  the  rnidclle,  but  the  fVa<Mnent8 
were  hekl  iu  such  close  apposition  by  the  aponeurotic  coverin*^  of  the 
pateHa  that  it  was  only  by  crepitus  that  it  was  at  first  diaf^nosticated. 

Tlie  second  case  was  a  particularly  interesting  one.  The  patient,  a 
married  woman,  fractured  her  patella,  and  owing  to  pregnancy  received 
no  treatment.  A  year  and  a  half  after  the  accident  she  applied  at  the 
liospital.  At  that  time  there  was  an  inch  and  a  half  separation,  and 
the  leg  was  almost  useless.  The  joint  was  opened,  a  portion  of  each 
fragment  removed  with  the  bone  force[)s,  and  the  parts  were  wired  to- 
gether. In  six  weeks  the  fragments  were  firmly  united  by  ap})arently 
bony  union. 

One  patient  entered  the  hospital  four  times  for  fracture  of  the  patella. 
The  first  fracture  was  a  transverse  one,  and  she  was  dischar£jed  in  four 
months  with  good  union.  Six  months  after,  slie  returned  with  a  second 
fracture,  the  line  of  separation  in  this  case  extending  downwards  and 
outwards  from  the  first.  She  was  ajxain  discharo-cd  with  jxood  union. 
The  third  fracture,  which  occurred  fourteen  months  after,  was  in  the 
same  })lace  as  the  second,  and  also  resulted  well.  The  fourth  fracture 
was  at  the  lower  border  of  the  patella,  and  she  was  once  more  dis- 
charged with  a  good  result.  The  first  three  fractures  were  from  direct 
blows  ;  the  last  from  muscular  action. 

In  a  large  number  of  cases  there  was  considerable  effusion  into  the 
joint,  but  this  did  not  seem  to  interfere  with  the  ultimate  approximation 
of  the  fragments. 

The  treatment  adopted  was  various  :  the  leg  was  frequently  put  upon 
the  Goodwin,  Mclntyre,  or  Whitten  splint,  and  as  soon  as  the  effusion 
had  subsided  the  fragments  of  the  patella  were  drawn  together  by  band- 
ages or  j)laster  in  various  ways.  A  ham  splint  with  a  figure  eight  band- 
age about  the  knee  has  been  a  favorite  method  of  treatment,  a  new 
bandage  being  reapplied  over  the  old  as  soon  as  it  became  loose.  A 
ham  splint  merely,  without  any  attemj)t  to  bring  the  fragments  together, 
has  been  found  to  work  well,  the  fragments  falling  into  apposition  of 
themselves. 

In  a  certain  number  of  cases  apparatus  designed  especially  for  this 
fracture  was  used.  The  leg  was  kept  on  the  splint  or  in  the  apparatus 
for  a  period  of  from  three  to  eight  weeks,  and  then  a  plaster  or  dextrine 
bandage  was  put  on,  which  was  worn  for  at  least  four  weeks  more  ;  the 
patient  was  then  encourao-ed  to  be^in  usino^  the  leo-.  Whatever  the 
method  of  treatment,  however,  the  results  appear  to  be  about  the  same. 
There  is  nothing  in  the  record  of  the  cases  to  show  that  anything  was 
gained  by  the  more  complicated  appliances. 

In  treating,  then,  a  case  of  fracture  of  the  patella  we  have  three  things 
to  consider :  — 

(1.)  How  to  obtain  the  best  result. 
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(2.)   To  do  tliis  with  k*ast  j)aiii  and  discomfort  to  the  ])ati(Mit. 

(8.)   The  siinphcitv  and  acccssihlhty  of  the  a{)j)aratus. 

Probahly  for  no  other  fracture  have  therci  heen  ho  many  comj)licated 
apparatuses  invented  as  for  this,  and  if  any  of  these  ])()ssess  preeminent 
advantages  it  is  our  (hitv  to  use  them  so  \\\v  as  lies  in  oui'  power.  J>ut 
when  we  find  the  same  results  obtained  hy  sim|)le  means,  h-ss  annoy- 
inor  to  tiie  patient  and  accessible  to  all,  we  have  no  hesitation  in  de- 
cidinix  for  the  latter. 

\\  hen  called,  then,  to  a  case  of  this  fracture  our  first  thon<^ht  is  to 
make  the  ])atient  as  comfortable  as  possible.  The  leg  should  be  [)laced 
on  a  ham  spHnt,  and  bandaged  so  as  to  leave  the  knee  exposed.  If 
there  is  much  ettiision,  ice-bags  should  be  applied  to  the  knee.  The  pa- 
tient being  kept  quiet,  then,  the  fragments  will  tend  of  themselves  to 
draw  together,  and  as  soon  as  this  is  accomplished  and  union  has  begun 
some  form  of  stiff  bandage  may  be  applied,  as  early,  perhaps,  as  the  third 
week.  The  stiff  bandage  should  be  kept  on  for  a  month  or  six  weeks, 
and  then  it  should  be  removed  and  the  patient  be  encouraged  to  begin 
to  use  the  leg.  He  should  be  warned  that,  however  close  the  union  may 
be  at  first,  in  all  probability  the  interval  will  lengthen  under  use.  The 
treatment  by  simple  rest  or  by  a  ham  splint  and  figure  eight  bandage  is 
unsatisfactory  certainly  ;  but  then,  so  are  all  the  methods  of  treatment, 
and  other  things  being  equal  the  simplest  is  the  best.  In  case  the  frag- 
ments are  not  approximated  by  these  means  some  other  apparatus  can 
be  tried,  which  may  well  be  left  to  the  ingenuity  of  the  surgeon  in 
char  ere. 

I  will  close  with  the  report  of  a  case  at  the  Massachusetts  General 
Hos})ital,  in  the  service  of  Dr.  Cabot,  in  which  an  ai)paratus,  so  far  as  I 
know  original  with  the  writer,  was  used  with  good  result.  To  any  one 
who  has  used  the  short  Dessault  splint  for  fracture  of  the  leg  its  appli- 
cation will  be  apparent.  It  is  readily  put  on,  is  very  comfortable  to  the 
patient,  can  be  managed  by  any  one,  and  does  not  need  to  be  readjusted. 
It  leaves  the  knee  ex[)ose(l,  so  that  aj)plications  may  be  made  to  it  if 
necessary,  and  brings  the  fragments  together  with  a  force  at  once  power- 
ful and  easily  controlled. 

Patrick  F.,  thirty-two  years  of  age,  while  driving  was  kicked  in  the 
knee  by  his  horse,  causing  a  transverse  fracture  of  the  patella,  the  lower 
fragment  being  broken  in  two  pieces.  A  temporary  splint  was  })ut  on 
the  leg,  and  he  was  brought  to  the  hospital  ten  hours  after  the  accident. 
The  knee  was  then  very  much  swollen,  and  there  was  pain  and  exqui- 
site tenderness  in  the  neighborhood  of  the  joint.  There  was  about  two 
thirds  of  an  inch  separation  between  the  upper  and  lower  fragments  of 
the  patella.  The  leg  was  put  on  a  ham  splint  and  ice-bags  were  ap- 
plied. Two  days  later,  the  effusion  having  somewhat  subsided,  an  at- 
tempt was  made  to  bring  the  fragments  into  apposition.     The  apparatus 
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used  was  as  follows  :  Two  lon<^,  narrow  side  splints  extended  on  each 
side  of  the  leg  from  tlie  middle  of  the  tln|;li  to  about  ten  inches  below 
the  foot.  These  splints  were  connected  at  tlie  lower  end  by  a  niovable 
cross-bar,  which  could  be  fixed  at  any  point  by  means  of  pegs.  Tlnough 
the  midille  ot"  the  cross-bar  played  a  screw,  to  the  end  of  which  was 
attaclied  a  wire  vard.  The  yard,  ot"  course,  advanced  or  retreated 
with  the  turn  of  the  screw. 

Tiius  far  it  was  simply  a  Dessault's  apj)aratus.  Two  broad  strips  of 
plaster  were  started  well  up  the  thigh  and  fastened  securely  to  within 
a  short  distance  of  the  patella  ;  these  strips  passed  down  the  leg,  to  be 
attached  to  the  wire  yard  at  the  end  ot  the  screw,  thus  furnishing  ex- 
tension. Similar  strips  of  plaster,  but  somewhat  narrower,  were  started 
on  the  leg  and  passed  upward  through  slits  cut  in  the  upper  j)ieces  of 
plaster  to  be  attached  to  the  end  of  the  splint;  this  sup})lied  counter- 
extension.  By  turning  the  screw,  then,  the  fragments  of  the  patella 
could  be  drawn  together  bv  a  force  to  be  measured  only  by  the  strentrth 
of  the  apj)aratus  and  the  patient's  endurance.  For  the  next  three 
weeks  the  fragments  were  kept  in  close  apposition  without  pain  to  the 
man.  A  dextrine  bandage  was  then  applied,  and  the  patient  was  dis- 
charged. 

Tliree  weeks  later  the  dextrine  was  sawed  off,  and  firm  union  was 
found,  the  fragments  being  about  one  eighth  of  an  inch  apart. 


EXTRAORDINARY  TOLERANCP:  OF  A  POISONOUS  DOSE  OF 

CHLORAL   HYDRATE. 

BY    PHANUEL   E.    BISHOP,   M.    D.,    PAWTUCKET,   R.    I. 

On  the  evening  of  the  12th  of  July  Mr.  P.  R.,  of  Irish  parentage,  aged 
thirty-two,  a  glazier  by  trade,  came  into  my  office  suffering  from  nerv- 
ous prostration  and  loss  of  sleep,  consequent  upon  the  free  use  of  alco- 
holic liquors.  He  had  been  drinking  more  or  less  every  day  since  the 
4th.  He  did  not  present  any  marked  symptoms  of  delirium  tremens. 
I  prescribed  strong  coffee,  beef  tea,  aromatic  s})irits  of  ammonia,  and 
gave  him  twenty  grains  of  Dover's  powder  to  take  at  bed-time. 

I  saw  no  more  of  him  until  the  next  evenino-  when  1  was  called  to 
his  home.  I  learned  from  his  wife  and  others  tiiat  he  had  not  slej)t  for 
sixty  hours.  He  presented  a  typical  case  of  delirium  tremens  with  all 
the  mental  aberrations,  illusions,  hallucinations,  etc.,  which  usually  ac- 
com])any  the  disease.  I  wrote  the  following  prescription,  which  is  the 
one  I  usually  give  in  like  cases  :  — 

i^     Chloral  hyilrate 3ss. 

Ext.  siutillariae  fld 3j. 

Syr.  zingibeiis,  adde  q.  s.  ut  ft.  mist 3ij.    M. 

S.    A  tcahpooniul  in  an  ounce  of  brandy  every  half  hour  until  the  patient  sleeps. 
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I  was  liastlly  suiniiioiu'd  ai^ain  sliortlv'  afterwards,  and  uj)()n  arrlvlnrr 
found  tliat  in  a  few  minutes  after  receiving  tlie  first  dose  lie  had  seized 
tlie  hottle  fi'oni  his  wife's  ha?id,  and  before  lie  could  be  prevented  had 
swallowed  ten  drachms  of  the  mixture,  makinii;  a  trifle  over  eleven 
drachms  in  all.  I  imme(liately  stirred  three  tablespoonfuls  of  ipecac 
root  (about  half  an  ounce)  and  one  teas[)oonful  of  the  sulphate  of  zinc 
(fully  one  drachm)  into  about  a  pint  of  warm  water,  and  with  ^reat 
difHcuity  compelled  him  to  swallow  it.  It  produced  no  effect  whatever 
as  far  as  emesis  is  concerned.     I  was  unable  to  procure  a  stomach-pump. 

A  Catholic  clergyman  had  been  summoned,  and,  as  I  had  unhesi- 
tatintvly  given  my  opinion  that  he  could  not  survive,  the  last  rites  of 
liis  church  were  administered.  Shortly  afterwards  he  sank  into  a  pro- 
found sleep,  to  arouse  him  from  which   many  things  were  tried  in  vain. 

During  the  first  hour  his  pulse  rose  to  the  highest  point,  namely,  132. 
In  the  third  hour  it  had  come  down  to  88,  and  there  remained  un- 
changed, full  and  soft.  The  temperature  was  often  taken,  and  never 
varied  from  99°  Fahrenheit.  This  is  perhaps  the  most  remarkable 
feature  in  the  whole  case,  as  I  have  always  noticed  a  diminished  tem- 
perature following  even  a  dose  of  ten  grains.  He  slept  thirty-six  hours. 
At  the  end  of  eigliteen  hours  we  were  enabled  to  arouse  him  so  that 
he  could  take  liquid  nourishment  in  abundance,  but  to  keep  him  awake 
for  a  few  minutes  was  simply  impossible.  I  never  before  have  wit- 
nessed such  profuse  diaphoresis  as  was  presented  in  this  case.  During 
sleep  the  whole  body  was  constantly  bathed  in  a  warm  perspiration.  I 
attributed  this  to  the  enormous  doses  of  ipecac  and  zinc,  and  queried  in 
mv  mind  whether  or  not  they  exercised  any  influence  in  savinor  his  life. 
When  I  had  carefully  ascertained  how  large  a  dose  had  been  taken,  I 
naturally  supposed  the  mixture  to  be  deficient  in  strength.  I  put  one 
drachm  into  a  draught  for  a  lady,  and  she  slept  soundly  for  ten  hours. 
Two  days  afterwards  I  was  called  to  another  man  sufferinor  like  Mr.  R. 
This  man  had  not  slept  for  thirty-six  hours.  Four  doses  given  at  in- 
tervals of  fifteen  minutes  caused  a  natural  profound  sleep  of  eighteen 
hours'  duration,  followed  by  com[)lete  recovery.  The  amount  taken 
by  Mr.  R.,  a  trifle  over  one  hundred  and  sixty-jive  grains^  is  the  largest 
dose  which  was  not  fatal  that  I  have  ever  heard  mentioned  or  read  of 
in  any  medical  work  in  my  library  ;  and  that  there  should  not  arise  one 
single  alarming  symptom,  such  as  diminished  ten)perature,  siorhing  res- 
piration, a  slow,  feeble  pulse,  or  pallor  of  the  features,  renders  the  case 
remarkable.  It  is  needless  to  add  that  Mr.  R.  awoke  entirely  relieved 
from  his  trouble. 
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RECENT   PROGRESS   IN   ANATOMW 

BY    THOMAS    DWIGHT,    M.    D. 

Cartilage. —  The  apparent  structurelessness  of  tlie  (jfround  substance 
of  liyaline  cartilage  impresses  one  as  an  anomaly  winch  is  the  more 
strlkinir  because  cartilajxe  is  reckoned  amon^  the  connective  tissues, 
and  presents  in  fibrous  and  ebistic  cartilage  forms  which  are  cleaily 
transitional.  During  the  last  two  or  three  years  various  attempts  have 
been  made  to  demonstrate  some  structure  in  the  frround  substance  both 
by  staining  and  dissociating  agents.  Silver  has  given  some  curious 
results,  but  none  that  can  be  considered  above  suspicion.  On  the  other 
band,  the  separating  agents  have  shown  that  the  ground  substance  can 
be  transformed  into  bundles  of  fibres,  and  this  result  has  been  obtained 
by  such  various  reao;ents  that  we  cannot  but  admit  that  preexisting  ele- 
ments are  made  visible.  Ten  per  cent,  salt  solution,  lime-water,  baryta- 
water,  and  pei'manganate  of  potash  have  all  been  more  or  less  efficient, 
and  lately  Tillmanns^  has  been  particularly  successful  with  trypmi^  2i 
diorestino:  asent  obtained  froui  the  pancreas  and  introduced  into  histolofjv, 
we  believe,  by  Kuhne.  Tillmanns  has  made  thin  sections  of  cartilage 
and  treated  them  witli  trypsin  for  from  one  to  three  days,  after  which 
they  were  either  examined  at  once  or  further  treated  with  a  solution  of 
salt  or  of  permanganate  of  potash.  If  after  removal  from  the  trypsin 
the  fibrillar  structure  was  not  visible,  a  liiiht  tai)  on  the  coverinc:  jxlass 
was  often  sufficient  to  reveal  it.  As  a  rule  nothincr  was  to  be  seen  of 
the  cells,  though  their  shriveled  remains  were  at  times  observed.  The 
ground  substance  consisted  of  bundles  of  delicate  fibrilloe,  which  some- 
times appeared  to  run  parallel  to  one  another,  sometimes  at  right  anojles 
in  a  net-work,  and  again  were  arranged  in  lamelh\3.  According  to  this 
view  the  cells  do  not  appear  to  be  either  in  an  intimate  or  very  definite 
relation  with  the  fibres  ;  they  are  entirely  analogous  to  the  cells  of  con- 
nective tissue.  Tillmanns  believes  that  these  fibres  are  held  together 
by  an  interfibrillar  connectincr  substance  contaiuino;  mucin,  which  is  dis- 
solved  by  this  treatment.  The  essential  difference  between  hyaline 
and  fibro-cartilaixe  is  only  in  the  <xreater  quantity  of  this  conjiectinor 
substance  in  the  former.  It  is  plausible  that  during  life  this  interfibrillar 
substance  (kittsuhstanz)  is  more  nearly  fluid  than  after  death,  and  that 
it  provides  by  absorption  for  the  nutrition  of  the  cartilage  in  which 
Tillmanns  has  failed  to  discover  lymphatics. 

Dr.  Budiye,^  without  discussinc:  the  recent  views  of  the  structure  of 
cartilage  (indeed,  the  ])a})er  just  referred  to  had  not  appeared),  has  en- 

1  Eleventh  Seml-Aniiual  Report. 

2  Archiv  fur  Anatoniie  uud  Eiitwickelunf^sgescbichte.     1877.     Ileft  1. 
*  Archiv  fiir  mikroskopische  Anatomic,  Band  xiv.  Heft  1. 
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(leavorc'd  to  (lomonstratc  its  lym|)hati('s.  lie  lias  mot  wltli  remarkahlc 
success,  aiul  th()ii<jjh  we  are  inclined  to  differ  from  liim  in  the  interpre- 
tation of  his  results,  we  consider  them  all  the  more  valuable  that  they 
seem  to  us  ])erfectly  harmonious  with  those  of  Tillmanns.  Ilavinrr 
removed  a  slice  from  the  articular  cartilage  of  a  bone  of  a  calf's  foot  in 
order  to  have  a  smooth  surface,  he  introduced  the  bone  into  the  end  of 
an  Ind-a-rubher  tube  which  was  fastened  ti(rhtly  around  it.  The  car- 
tilatjjinous  end  of  the  bone  was  inside  the  tube,  which  was  partly  filled  with 
a  solution  of  Prussian  blue.  This  was  subjected  to  moderate  pressure 
for  one  or  two  days,  after  which  sections  were  cut  for  examination.  In 
those  just  below  the  surface  the  cells  were  more  or  less  covered  by  the 
blue  fluid,  and  from  each  of  these  spaces  there  went  off  into  the  frpound 
substance  a  delicate  net-work  of  blue  lines,  those  from  each  centre  unit- 
incr  Avith  others.  Some  time  later  he  succeeded  in  iniectino;  from  the 
periosteal  lymphatics  the  space  around  the  cells  at  the  border  of  ossifi- 
cation, but  as  he  himself  admits,  these  cells  may  be  held  to  be  in  differ- 
ent relations  from  those  of  ordinary  cartilage.  He  then  tried  a  third 
method,  namely,  that  of  thrusting  a  small  canula  through  the  synovial 
membrane  that  still  covered  the  articular  cartilage  of  young  animals, 
and  injecting  asphalt  dissolved  in  either  chloroform,  benzole,  or  turpen- 
tine, the  last  giving  the  best  results.  These  injections  showed  brown 
substance  around  the  cells,  and  occasionally  lines  of  dark  granules  in 
the  hyaline  ground  substance.  Budge  labors  to  maintain  that  the  minute 
canals  are  preexisting  structures,  distended,  it  is  true,  by  the  injection, 
but  in  no  w^ay  caused  by  it.  "  Thus,"  says  he,  "  I  think  I  have  found 
the  channels  throuo-h  which  the  nutrition  of  the  cartilacre  is  carried  on. 
They  are  extremely  minute  canals  which  swell  out  at  intervals  into 
spaces  to  contain  the  cells.  The  cartilage  cells  are  bathed  in  lymph, 
as  those  of  connective  tissue  and  bone  are,  and  cartilage  is  traversed  by 
lymph  spaces  like  those  tissues."  We  do  not  deny  the  general  correct- 
ness of  this  conclusion,  but  we  are  not  convinced  that  the  channels 
through  which  the  injection  passed  are  properly  to  be  called  lymphatics  ; 
they  probably  are  merely  the  spaces  between  the  fibrillse  described  by 
Tillmanns,  and  greater  or  longer  continued  pressure  of  the  injecting 
fluid  would  probably  show  them  in  far  greater  numbers.  The  accu- 
racy of  Budge's  results  is  beyond  question  ;  properly  interpreted  they 
give  valuable  support  to  Tillmanns'  theory. 

The  Iltstology  of  the  Alimentary  Canal.  —  Biedermann  ^  has  under- 
taken some  researches  on  the  nature  of  the  e[)ithelium  of  the  stomach 
which  have  led  him  to  conclusions  concerning  the  cells  very  different 
from  those  generally  entertained.  Histologists  have  long  been  familiar 
with  the  so-called  goblet  cells  of  the  alimentary  canal,  which  are  com- 
monly held  to  be  cells  that  have  burst,  discharging  the  greater  part  of 

^  Sitzungsberichte  der  Akademie  der  Wissenschaften.  Wien.    Band  Ixxi.  Heft  3,  4,  and  5 . 
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their  contents.  Whetlier  or  not  they  fill  up  attain  is  undetermined. 
There  has  also  been  some  dispute  as  to  whether  the  i'vim  ends  of  the 
intact  cells  were  to  be  considered  opened  or  closed.  This,  of  course, 
involves  the  old  and  unprofitable  discussion  of  the  existence  of  a  cell 
membrane.  That  epithelial  cells  of  the  stomach  and  intestine  ultimately 
have  such  a  membrane  is  undoubted,  but  it  is  illofjical  to  look  on  this 
membrane  as  an  essential  part  of  the  cells  when  in  reality  it  is  due 
solely  to  changes  in  the  outer  part  of  the  protoplasm.  Biedermann 
has  examined  the  epithelium  of  the  stomach  in  a  larore  number  of  ver- 
tebrate animals  and  in  various  ways.  He  states  that  the  cells  have 
side  walls,  but  are  open  in  front,  that  is,  are  not  covered  by  membrane, 
but  the  orifice  is  filled  by  a  stopper  or  ])lug  of  modified  protoplasm. 
The  protoplasm  of  the  cell  proper  which  lies  at  its  base  is  granular 
and  contains  a  nucleus  and  nucleolus;  that  of  the  plug  is  generally  clear 
and  often  shows  at  the  free  edge  a  very  delicate  longitudinal  striation, 
which  Biedermann  compares  to  that  of  the  free  border  of  tlie  cells  of 
the  intestine.  We  cannot,  however,  admit  that  he  has  shown  this 
striation  to  be  independent  of  reagents.  He  proves  that  this  plug  is  of 
a  different  nature  from  the  remainder  of  the  cell,  as  it  is  not  affected 
by  carmine,  but  is  stained  by  an  aqueous  solution  of  aniline  blue.  Fine 
specimens  of  double  staining  may  thus  be  obtained.  In  the  stomach  of 
a  fasting  animal  the  plugs  project  only  slightly  from  the  cells,  but  during 
digestion  they  increase  in  size.  Biedermann  denies,  however,  that  the 
contents  escape  bodily  from  the  cell,  though  he  thinks  mucus  is  se- 
creted from  the  plug.  The  paper  shows  much  careful  work,  but  the 
conclusions  are  too  much  at  variance  with  the  usually  received  views 
to  be  accepted  without  further  investigation. 

Mr.  Herbert  Watney,^  who  has  studied  the  minute  anatomy  of  the 
alimentary,  has  also  reached  some  novel  conclusions.  We  reixret  that 
as  yet  only  an  abstract  of  his  work  has  appeared.  The  most  important 
feature  of  his  paper  is  the  description  of  a  reticulum  composed  appar- 
ently both  of  fibres  and  small  branched  cells.  This  exists  not  only  in 
the  mucous  layer  but  in  the  epithelial  one  running  among  the  cells. 
In  places  it  seems  to  form  membranous  investments  surrounding  the 
muscles  of  the  mucous  membrane,  the  blood-vessels,  and  lympliatics. 
In  the  lymphatics  and  veins  the  reticulum  not  only  surrounds  the 
vessels  but  enters  their  walls,  penetrating  even  among  the  endothelial 
cells.  Thus,  as  the  author  concludes,  "  the  mucous  membrane  of  the 
intestine  is  pervaded  everywhere  by  a  reticulum,  similar  to  and  contin- 
uous with  that  found  in  the  lymphatic  follicles  of  Peyer's  patches.  This 
reticulum  is  situated  among  all  the  other  elements  which  are  contained 
in  its  meshes.  This  is  true  of  the  epithelial  cells,  the  muscle  fibres, 
the  cells  of  the  parenchyma,  the  endothelial  plates  of  the  membrana 

1  Proceedings  of  the  Royal  Society  of  London.     Vol.  xxiv.  No.  166. 
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propria,  of  tlio  blood-vessels,  and  of  the  lyinpliatics."  Accordinf;  to 
WatiK'V,  fat,  wluMi  absorbed,  travels  by  the  reticulum.  The  only  point 
in  the  chapter  on  the  stomach  wiiich  we  need  allude  to  is  that  the  au- 
thor, unhke  Riedermann,  finds  the  epithelial  cells  closed  during  inani- 
tion, and  opened  at  tlieir  free  ends  during  secretion. 

{ To  be  concluded.) 
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Tuesday,  January  30th.  Dr.  Wadsworth  presented  a  patient,  whose 
ca?e  was  lately  reported  in  the  Journal.  A  piece  of  skin  from  her  fore-arm 
had  been  inserted  into  her  lower  eyelid  to  relieve  the  deformity  of  ectropion, 
resulting  from  a  burn.  "When  last  seen,  two  months  ago  and  four  months 
after  the  operation,  no  hairs  were  observed  on  the  implanted  piece  of  skin ; 
now  there  are  some  small  ones  nearly  half  an  inch  long.  The  cutaneous  sen- 
sibility of  the  piece,  tested  with  dividers,  appeared  much  like  that  of  the  eye- 
lid of  the  opposite  side ;  the  same  was  the  case  when  one  point  of  the  dividers 
was  placed  on  the  old  skin  below  the  line  of  operation. 

At  Dr.  Bowditch's  suggestion  the  same  test  was  then  applied  to  the  patient's 
fore-arm.  The  result  show^ed  that  the  implanted  skin  had  not  gained  any 
acuteness  of  perception  since  its  removal  to  the  region  of  the  eye  ;  the  skin  of 
the  fore-arm  was  originally  possessed  of  unusual  sensibility,  the  distance  of  tac- 
tile perception  being  only  13  mm.,  and  that  of  the  lower  eyelid  12  mm.  Upon 
the  fore-arm  and  face  of  Dr.  James  the  corresponding  distances  were  found  to 
be  30  mm.  and  10  mm.  respectively. 

Dr.  Bowditch  said  that  muscular  fibre  had  lately  been  shown  to  possess 
the  appearance  of  heavy  cross  stripes,  alternately  dark  and  light,  the  light  be- 
ing again  divided  by  a  very  fine  dark  line  into  two  zones.  He  was  not  aware 
that  this  appearance  had  ever  been  noted  in  human  muscular  tissue,  but  he 
had  seen  it  in  a  case  of  epithelioma  of  the  face,  of  which  he  presented  a  spec- 
imen by  way  of  demonstration. 

Dr.  Dwight  said  that  the  specimen  was  remarkable  as  resembling  much 
more  closely  the  muscles  of  an  insect  than  those  of  a  vertebrate.  He  had 
never  seen  an  approach  to  such  a  division  in  a  mammal. 

Dr.  Fitz  showed  a  specimen  of  amyloid  liver  stained  with  methyl-anilin 
combined  with  iodine,  giving  a  violet  color.  The  degenerated  parts  were  col- 
ored carmine,  the  other  parts  violet  or  greenish.  The  specimen  had  been 
stained  a  month;  its  color  was  not  deteriorated.  The  dye  itself  is  a  very  dark 
purple. 

Tuesday,  February  27th.  Dr.  Amory  showed  photographs  of  certain 
microscopic  specimens,  made  by  himself  and  his  assistant,  Mr.  Hubbard  ; 
power  1500.  The  blood  corpuscles  of  the  sheep,  the  cow,  and  man  were 
shown  under  a  t}^  Tolles  ;  that  of  the  grouse  under  a  ^  Tolles  ;  the  former  taken 
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with  au  amplifier,  a  condenser,  and  an  eye-piece  ;  the  latter  without  an  ampli- 
fier. There  was  also  a  negative  from  frog's  blood,  and  a  positive  of  the  retina, 
of  which  a  diagram  drawn  by  Dr.  Quincy  from  the  same  specimen  was  shown. 
The  image  is  perfect  in  proportion  to  the  fewness  of  the  lenses. 

Dr.  Amory  said  that  it  was  very  desirable  to  photograph  several  kinds  of 
blood  in  one  plate  or  object.  The  micrometer  drawn  on  the  object-glass  is 
also  [)hotograi)ljed,  affording  an  instant  test  of  size.  The  paper  stretches 
slightly  in  pasting  on. 

Tuesday,  March  27th.  Dr.  Waruen  spoke  of  a  specimen  of  round-celled 
sarcoma,  infiltrating  the  skin  and  subcutaneous  cellular  tissue  of  the  back, 
which  he  had  shown  to  the  society  two  years  ago.  Certain  appearances  had 
then  called  his  attention  to  a  peculiarity  in  structure,  namely,  a  vertical  ar- 
rangement of  cells  in  rows  perpendicular  to  the  skin,  lie  had  since  found 
a  similar  condition  of  things  in  other  morbid  growths. 

He  then  read  a  paper,^  of  which  the  following  is  a  brief  abstract :  — 

The  "-'fat  canaV  of  the  skin  is  a  structure  which  he  has  not  found  described 
by  any  authority.  It  is  not  found  readily  in  the  hand  ;  in  the  leg  it  is  so  short 
that  it  might  easily  be  mistaken  ;  it  is  best  found  in  the  thickened  skin,  as  be- 
tween the  shoulder-blades. 

A  year  ago,  in  examining  a  congenital  nasvus,  he  found  blood-vessels  pass- 
ing into  these  canals.  It  was  suggested  that  pus  might  come  to  the  surftice 
through  these  passages.  To  test  the  possibility  of  this  he  stretched  the  skin 
of  a  person  dead  within  twenty-four  hours  across  a  cylinder,  like  the  parch- 
ment of  a  drum  ;  on  the  inner  side  of  the  skin  an  injection  mass  was  placed 
for  an  hour  and  a  half  under  pressure,  to  imitate  the  pressure  of  pus.  The 
skin  was  then  hardened  and  sections  made.  The  vertical  canals  were  found 
tilled  with  the  mass  ;  and  tlie  same  was  the  case,  in  a  less  perfect  degree,  when 
simple  injection  with  a  needle-syringe  (einstich)  was  used.  Perhaps  the  pe- 
culiar anatomical  character  of  carbuncle  might  be  accounted  for  by  this  struct- 
ure. A  carbuncle  furnished  by  Dr.  Gay  shows  a  distribution  of  the  pus 
which  is  analogous  to  that  of  the  injection  mass. 

A  vessel  going  from  the  base  of  the  fatty  duct  to  the  base  of  the  sudoripa- 
rous follicle,  is  generally  found  encircled  by  the  blue  mass. 

The  function  of  this  structure  may  be  that  of  furnishing  nutriment  to  the 
hairs.  It  may  also  be  mechanical,  as  the  erector  pili  muscle  is  inserted  at 
the  base  of  the  hair  follicle  and  the  apex  of  the  fat-tube,  and  its  pull  is  exerted 
in  the  direction  of  the  length  of  the  tube,  so  that  its  operation  may  be  facili- 
tated by  the  giving  or  yielding  of  the  tube.  One  function  of  the  erector  pili 
is  the  pressure  on  the  sebaceous  gland,  which  usually  lies  in  a  position  for 
ready  compression. 

Some  of  the  specimens  were  from  adults,  one  from  a  person  aged  fifty  or 
sixty,  one  from  an  infant  a  few  weeks  old,  and  several  from  persons  of  four- 
teen or  fifteen  years.  The  injected  specimen  was  from  a  very  lean  subject. 
There  was  quite  a  typical  specimen  from  the  breast  of  a  female.  Dr.  Gay 
had  once  seen  a  well-developed  carbuncle  on  the  breast.  Perhaps  the  pecul- 
iarity of  anatomical  distribution  in  certain  pustular  eruptions  might  be  ac- 
counted for  in  this  way. 

1  See  Journal  for  April  19,  1877. 
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Dk.  Wiiitk  desired  that  tliosc  j)art3  of  th(!  skin  whicli  arc  easily  erected 
niii;l»t  1)(5  tested  for  comparison.  Certain  hairs  in  a  thick  coriinn  can  ho 
erected  in  spite  of  its  thickness  ;  and  further,  the  sehaceous  follicles  do  not 
recinirc  for  their  nourishment  a  supply  of  y'a/.  It  would  l)e  well  to  examine 
pachy(hM-ma(a. 

I)u.  FiTZ  suiifijjosted  cases  of  dropsy  of  the  skin  as  suitable  for  injection,  and 
Du.  Cliutis  tliose  of  diiVuse  cellulitis  or  phlei^monous  erysipelas. 

Dk.  T.  li.  Cl'KTIs  exhihitcid  cJiarts  desifrned  to  facilitate  the  comparison  of 
ditVerent  cities,  or  of  the  same  city  at  different  periods,  in  res[)ect  to  sanitary 
conditions.  The  usual  method  of  stating  this  is  by  giving  the  ratio  of  deaths 
to  one  thousand  of  population,  or  still  better  to  every  one  thousand  living  at 
selected  groups  of  ages.  In  the  charts  shown,  the  horizontal  diameter  of  the 
j^aper  was  divided  into  lengths,  proportionate  to  the  number  of  population  liv- 
ing at  the  dilFerent  groups  of  ages  ;  and  each  one  of  these  lengths  was  carried 
uj)  to  a  lieight  proper  to  represent  the  mortality  of  that  age  considered  by  it- 
self. Thus  the  base  line  of  the  age  one  to  five  would  be  broad  and  its  height 
also  great ;  the  base  of  the  age  seventy  to  eighty  narrow  and  its  height  very 
great  indeed.  The  Boston  chart  presented  was  from  the  figures  of  1855,  that 
of  London  from  1841.  The  general  death-rate  of  Boston  was  25.4,  that  of 
London  24.2  ;  but  in  Boston  there  is  a  very  high  rate  in  infants,  and  an  ex- 
cess both  in  breadth  and  height  of  column  in  middle  life  ;  in  old  age  the  col- 
umns were  narrower  and  lower.  Probably  the  old  per.>;ons  at  that  time  were 
almost  all  Americans,  of  a  proverbial  longevity,  it  is  true,  but  representing  a 
class  of  persons  whose  value  is  not  great,  so  that  the  Boston  excess  of  mortal- 
ity is  compensated  for  only  in  figures.  In  1875  Boston  was  approaching  Lon- 
don in  respect  to  the  numbers  and  mortality  at  old  ages. 

Dr.  Draper  showed  a  cartographic  tracing  of  Boston  sanitary  statistics. 
The  area  of  the  city  is  divided  into  nineteen  sanitary  districts,  of  which  the 
death-rates  are  calculated  separately,  and  expressed  in  two  curves.  The  rates 
are  as  follows  :  — 

District.  Death-Rate  per  1000. 

Commonwealth  Avenue 14.1. 

Bri<;hton 15.8. 

Keck  16.3. 

West  Roxbury 17-5. 

Hills  of  East  Boston 17.6- 

Beacon  Hill  18.9. 

Albany  Railroad  to  Milford  St 19.4. 

Lower  East  Boston 19-8. 

Charlestown 20. 

Mt.  Pleasant  and  Mt.  Warren 20.5. 

Dorchester  Heights  and  City  Point  .......  20.9. 

Dorchester 21.2. 

Washin<,'ton  Village  22.3. 

Riijr^^lcs  St.  22.3. 

Wliole  City 23-4. 

Leverett  St. .  233. 

OM  Mill  Pond  23.9. 

South  Cove  ....  26.1. 

Lower  South  Boston 27.9. 

North  End 28-2. 
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Dk.  Wadsworth  remarked  that  the  infants  from  the  best  districts  were 
seut  out  of  town  in  summer. 

Du.  Curtis  said  that  the  chief  causes  for  the  seeming  health  of  the  South 
and  West  ends  were  the  relatively  small  number  of  children  and  the  large 
number  of  servants  in  the  prime  of  life. 

1)k.  Wai>svvoi{TH  said  these  servants'  deaths  are  credited  to  other  districts. 

Dr.  Warren  introduced  Mr.  Pond,  who  showed  a  neto  sphygmograph  *  in- 
vented by  his  father,  Dr.  Pond,  of  Rutland,  Vt.  The  force  of  the  arterial  beat 
is  transferred  to  a  hollow  glass  rod,  which  floats  in  a  tube  of  water,  playing  up 
and  down.  Its  advantages  consist  in  its  readiness  of  application,  its  delicacy* 
its  adaptatiou  to  a  pen  ;  it  can  be  used  with  much  facility  after  a  little  prac- 
tice. 

Dr.  Dwight  exhibited  a  specimen  of  spleen  douUe-stained  after  the  Phila- 
delphia manner,  in  a  mixture  of  red  and  blue  colors  ;  the  staining  fluid  is  com- 
posed of  carmine,  borax,  and  water.  As  a  rule  the  nuclei  are  colored  red,  the 
nucleoli  and  the  fibrous  tissue  blue.  He  had  not  found  it  to  work  with  cer- 
tainty; it  turned  the  nuclei  of  the  nervous  system  blue  at  times. 

Dk.  Wadsworth  confirmed  this  remark. 

Tuesday,  April  24th.  Dr.  Dwight  presented  sections  of  the  embryo  of  a 
cat,  I "  long ;  they  were  forty-seven  in  number,  and  extended  from  the  neck  to 
the  pelvic  region.  They  were  imbedded  in  cacao  butter,  which  worked  very 
well.  The  staining  was  done  with  Norris  and  Shakespeare's  mixture,  which  is 
very  uncertain,  but  stains  the  nuclei  exceedingly  well.  In  the  specimens 
the  cartilage  contained  the  only  well-differentiated  form  of  cell. 

Dr.  Wood  showed  crystals  of  iodide  of  lead,  indicating  how  much  danger 
may  attach  to  the  use  of  ^'  marhleized  iron  "  vessels.  He  obtained  them  by 
boiling  acetic  acid  of  a  strength  less  than  that  of  vinegar  in  one  of  these  ves- 
sels. Within  a  few  years  a  fusible  glaze,  composed  of  silicates  of  sodium  and 
calcium,  silicic  acid,  and  borax,  had  been  invented  for  coating  iron  vessels. 
In  forty  grains  of  candy  he  had  found  five  milligr.  of  cliromate  of  lead  ;  this 
substance  is  poisonous  though  insoluble  in  water.  In  two  cases  young  chil- 
dren were  killed  by  probable  doses  of  \  and  ^  grains  of  chrome  yellow,  in 
twenty-four  hours  and  four  or  five  days  respectively.  It  is  probable  that  the 
fatal  effect  is  due  to  the  corrosive  action  of  chromic  acid,  which  is  set  free  in 
the  stomach,  since  chromate  of  lead  is  readily  decomposed  both  by  the  stronger 
acids  and  by  alkalies. 

Tuesday,  May  loth.  Dr.  Hay  showed  an  apparatus  for  holding  the  two 
trial-glasses,  spherical  and  cylindrical,  before  an  astigmatic  eye  in  measuring 
its  refraction  by  testing  its  vision.  He  thought  such  a  firm  support,  allowing 
the  inclination  of  the  cylindrical  axis  to  be  varied  at  pleasure,  and  either  glass 
to  be  exchanged  for  another,  offered  certain  advantages  in  respect  of  ease  and 
precision. 

Dr.  Bo  WD  itch  showed  writing  in  white  ink^  on  a  dark  paper;  also,  in 
order  to  illustrate  the  merits  of  the  invention,  two  cards,  one  printed  in  the 

1  See  Journal,  June  28,  1877,  page  770- 

2  Made  with  bismuth  suspended  in  a  mucilaginous  fluid. 
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ordinary  way,  the  otlicr  with  white  ink  on  bhick  card.  Several  members  ex- 
pressed a  preference  for  tlie  white  letters  on  the  card.  He  remarked  tliat  one 
of  the  factors  in  fati«;ne  from  long  use  is  prohahly  tlie  amount  of  li,i;liL  enter- 
ing the  ey(s  in  eyes  ahnormally  8U8ceptil)k',  though  tlie  presence  of  liglit  may 
be  advantageous  to  a  healthy  eye.  Dr.  IJowditch  had  shown  the  letters  to  a 
class  of  nuMHcal  students,  of  whom  twenty-four  preferred  the  white  on  black 
ground,  tliirty-two  black  on  white  ground,  and  fifteen  preferred  neither. 

Dr.  Ji:fim{H-:s  would  prefer  black  letters  read  through  a  blue  glass. 

Du.  Hay  remarked  that  the  macula  was  constantly  in  use  in  reading,  and 
perhaps  might  be  tried  more  severely  by  a  white  letter. 


WATER   SUPPLY   AND   SEWERAGE   IN   ATLANTA.^ 

By  the  United  States  census,  the  population  of  Atlanta  was,  in  1850,  2572 ; 
in  I860,  9554;  and  in  1870,  21,789.  This  rapid  rate  of  growth  has  been  due 
largely  to  the  development  of  tratfic  and  concentration  of  business  of  all  kinds 
at  the  point  of  union  of  three  important  railroads;  and  consequently  the  labor- 
ing population  of  blacks  and  foreigners  has  increased  in  undue  proportion,  so 
that  the  accumulation  of  filth  in  badly  constructed  privies  and  cess-pools,  ana 
the  pollution  of  small  streams  by  kitchen  refuse,  slaughter-house  waste,  and 
otfal  emptied  into  them,  became  such  a  serious  evil  that  a  commission  was  ap- 
pointed to  recommend  some  remedy.  The  results  of  their  investigations  are 
embodied  in  their  report  just  published. 

The  city  is  situated  on  high  land,  and  within  its  limits  arise  five  brooks, 
any  one  of  which  may  be  stepped  over,  and  all  of  which  flow  away  from  the 
city  in  different  directions.  The  natural  drainage  of  the  soil  being  therefore 
good,  the  only  problem  is  to  dispo-e  of  the  filth  in  the  best  possible  manner, 
avoiding  all  danger  to  health,  and  doing  away  with  the  offensive  sights  and 
smells  now  so  common  in  most  American  and  European  cities.  How  far  this 
danger  and  offensiveness  are  serious  evils  in  Atlanta  we  are  left  to  our  own 
inferences  to  estimate,  probably  because  of  inc^fficient  registration  of  vital  sta- 
tistics in  Georgia;  but  it  is  well  known  that  in  the  various  epidemics  of 
cholera  and  yellow  fever  this  city  has  suffered  very  little  as  compared  with 
those  which  are  near  the  coast  or  rivers,  a  fact  which  may  be  attributed  chiefly 
to  its  situation  and  good  soil  drainage  ;  for  the  domestic  water  supply  is  not 
in  every  way  satisfactory,  being  chiefly  from  wells,  and  a  certain  number  of 
cases  of  both  diseases  are  from  time  to  time  imported  by  the  railroads  without 
causing  a  general  outbreak,  in  spite  of  the  filth  there. 

The  volume  before  us  contains  two  series  of  reports  to  the  commission :  one, 
by  Dr.  Rauschenberg,  in  favor  of  complete  sewerage  and  sewage  irrigation,  — 
and  he  seems  to  have  the  better  of  the  argument;  the  other,  by  Dr.  Gold- 
smith, advising  privies,  cess-pools,  odorless  excavators,  and  common  carts. 
It  appears  that  the  five  small  streams  are  already  fouled  by  various  kinds  of 
liquid  refuse,  for  which  proper  sewers  ought  to  be  provided,  and  it  is  diflicult 

1  Proceedings  and  Reports  of  the  Sanitary  Commission  of  the  Citi/  of  Atlanta,  Georgia, 
H.  H.  Dickson,  publisher.     Atlanta.     1877.     Pp.195. 
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to  see  why  such  sewers  should  not  at  the  same  time  carry  away  the  human 
excrement,  that  is,  if  a  suitable  piece  of  land  can  be  got  for  irrigation,  a  point 
which  U  not  satisfactorily  answered,  although  the  topographical  sketch  of  the 
place  suggests  a  favorable  location  for  such  a  farm,  or  perhaps  farms.  Of 
course,  Dr.  Hauschenberg  does  not  propose  sewage  farming  as  a  lucrative 
business,  but  he  appears  to  be  informed  that  it  is  steadily  gaining  in  favor  as 
the  best  means,  under  certain  condit'ons,  of  remedying  certain  evils.  Without 
sewage  utilization  he  naturally  considers  the  introduction  of  good  sewerage 
impracticable,  for  the  precii)itating  processes  seem  to  him  apparently  not  worth 
even  a  trial.  lie  would  increase,  too,  the  present  sup[)ly  of  two  hundred 
thousand  gallons  of  impure  water  daily  to  a  (piantity  sullicient  for  the  whole 
city,  beside  purifying  it  by  filtration,  etc. 

Dr.  Goldsmith,  on  the  contrary,  thinks  an  adequate  water  supply  almost,  if 
not  quite,  beyond  their  reach,  holds  that  the  population  of  the  city  is  too  scat- 
tered to  render  sewerage  easy  or  important,  regards  the  pollution  of  the  small 
streams  as  a  greater  evil  than  retaining  the  tilth  near  the  houses,  considers 
sewage  farming  a  chimera,  and  quotes  many  authorities  to  sustain  his  general 
position.  His  recommendations  are  made  the  basis  of  a  majority  report  to  the 
city  authorities,  in  which,  by  the  way,  an  excellent  suggestion  is  made  that 
liquid  sewage  be  disposed  of  on  garden  plots,  if  dry  removal  be  adopted,  al- 
though no  reason  is  given  why  systematic  irrigation  on  a  larger  scale  would 
not  be  as  practicable  as  this.  Dr.  Rauscheuberg  alone  signs  the  minority  re- 
port, although  City  Engineer  McDaniel  presents  a  concise  and  strong  argument 
in  favor  of  sewers,  even  if  it  becomes  necessary  to  irrigate  or  even  to  use  one 
of  the  precipitating  processes  in  consequence. 

Without  a  better  knowledge  of  Atlanta  itself,  it  is  impossible  for  us  to  ad- 
judicate the  question ;  but,  if  the  course  of  other  cities  is  followed,  water- 
closets  will  in  time  be  introduced,  at  least  for  the  better  classes ;  sewers  will 
come  afterwards,  and  then  the  question  of  sewage  disposal  will  come  up  after 
the  years  of  stench  and  soil  pollution  which  apparently  might  be  prevented  by 
following  the  city  engineer's  and  Dr.  Rauschenberg's  advice,  to  say  nothing  of 
the  money  which  might  be  saved.  The  report  contains  a  page  of  opinions 
from  persons  at  a  distance  in  regard  to  the  requirements  of  Atlanta,  which  is 
a  curiosity  of  sanitary  literature,  as  showing  how  easy  it  is  to  arbitrate  with- 
out investigation.  The  work,  on  the  whole,  contains  a  mass  of  useful  general 
information,  and  is  calculated  to  bring  an  important  subject  in  a  striking  way 
before  communities  sadly  needing  more  of  the  practical  ap[)liances  which  pro- 
mote health.  Kot  the  least  of  its  merits  is  that  it  presents  both  sides  of  the 
question. 

THE   PHILADELPHIA   PATHOLOGICAL   SOCIETIV 

In  the  present  volume  are  to  be  found  the  proceedings  of  this  society  for 
the  year  1875-7 G.  Although  its  size  is  not  so  great  as  that  of  its  predeces- 
sors, it  contains,  as  may  readily  be  anticipated,  a  considerable  amount  of  valu- 
able material  carefully  digested  and  conveniently  arranged. 

1  Transactions  of  the  Pathological  Society  of  Philadelphia.  Volume  Sixth.  Edited  by 
James  Tvson,  M.  D.     1877.     Pp.  157. 
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That  tlio  members  are  not  mere  observers  of  fact  is  evident  from  ihv'w  will- 
ingness not  only  to  j)rt'sent  theories  but  also  to  combat  them,  iind  (ho  report 
of  these  discussions  is  not  th(!  Ic^ast  int(!restin<(  part  of  the  trun'^acLion*. 

As  the  value  of  such  pid)lications  is  largely  dcpcndcMit  upon  the  facility  with 
which  they  may  be  consulted,  it  may  bo  mentioned  that  an  index  and  table  of 
contents  are  at  the  service  of  the  seeker. 


THE    TNTKRNATIONAL   OTOLOGICAL   SOCIETY.^ 

This  report  gives  an  account  of  the  formation  of  the  congress,  and  also 
comprises  the  communications  read  at  its  first  meeting  in  New  York,  Septem- 
ber, 187G. 

The  first  part  is  taken  up  with  an  exhaustive  report  on  the  progress  of 
otology  by  Drs.  Burnett  and  Blake,  such  as  has  usually  appeared  in  tlie  trans- 
actions of  the  American  Otological  Society,  and  comprises  a  review  of  all  the 
more  important  literature  of  the  year.  Then  follow  fifteen  other  articles  on 
ditFerent  subjects  connected  with  the  ear.  As  of  special  value  in  practice  may 
be  noticed  Dr.  Mathewson's  method  of  drilling  out  exostoses  of  the  external 
meatus  by  means  of  the  dental  drill,  and  Dr.  Blake's  article  on  the  application 
of  paper  dressings  to  perforations  of  the  membrana  tympani. 

Of  the  more  strictly  scientific  articles  the  most  important  is  that  of  Dr. 
Loewenberg,  of  Paris,  on  Gaseous  Interchange  in  the  Tympanic  Cavity,  which 
has  since  been  read  at  the  Paris  Academy  of  Sciences.  The  whole  volume  is 
of  interest  and  value  to  any  one  desirous  of  keeping  up  with  the  advance  in 
the  pathology  and  treatment  of  the  ear. 


THE   ADMINISTRATION   OF   MEDICAL   CHARITIES. 

The  question  of  the  administration  of  medical  charities,  owing  to  the  in- 
crease in  the  number  of  such  institutions,  the  additions  of  special  departments, 
and  the  crowds  of  applicants  for  relief,  has  become  so  complex  that  we  have 
as  yet  been  able  to  see  no  method  of  reform  which  will  commend  itself  strongly 
to  all.  The  abuse  of  the  out-patient  departments  and  dispensaries  which  has 
obtained  to  so  gi'eat  an  extent  in  Loudon  and  in  some  of  our  large  cities  is  no 
less  glaring  in  Boston.  A  few  years  ago  one  of  our  leading  physicians  esti- 
mated that  one  hundred  thousand  persons  received  treatment  free  of  expense 
in  this  city  annually.  Owing  to  the  influx  of  foreigners,  hard  times,  and  the 
want  of  employment,  that  number  has  probably  increased,  and  the  dislike  to 
calling  on  charitable  institutions  for  relief,  which  was  thought  to  be  character- 
istic of  the  independent  citizen,  is  a  sentiment  which  no  longer  appears  to 
prevail  among  the  working  classes  to  any  great  extent.  How  far  this  may 
have  been  brought  about  by  the  mal-adininistration  and  pauperizing  tendency 
of  our  public  charities  it  is  dilficult  to  say.  We  are  satisfied,  however,  that  a 
large  proportion  of  these  persons,  from  a  third  to  a  half  perhaps,  are  able  and 

^  Ri'port  of  the  First  Congress  of  the  International  Otological  Socielg.  New  York  :  D.  Ajv 
pic  ton  &  Co.     Pp.  159. 
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might  be  williiiij,  if  they  saw  the  way,  to  pay  a  moderate  sum  for  medical 
treatment,  but  through  ignorance  and  credulity  they  are  more  likely  to  fall  a 
prey  to  the  numerous  charlatans  with  whom  this  community  is  infested  than 
into  the  hands  of  those  poor  but  honest  young  practitioners  who  naturally 
look  to  the  humbler  class  of  jiatients  for  their  income  and  experience.  There- 
fore they  resort  to  the  out-patient  departments,  oftentimes  with  the  statement 
that  they  can  pay  "a  little,"  but  that  they  come  because  they  hear  that  there 
are  good  doctors  there  and  want  an  "  opinion."  One  opinion,  however,  is 
not  always  satisfactory,  and  so  they  go  the  rounds.  Thus,  through  the  rep- 
utation of  the  hospital,  the  out-patient  department  is  placed,  to  a  certain 
extent,  in  competition  with  neighboring  practitioners,  much  to  the  annoyance 
and  somewhat  to  the  loss  of  the  latter.  Then  there  are  various  private  hospi- 
tals and  dispensaries,  which,  by  the  offer  of  superior  facilities  for  the  treat- 
ment of  special  affections,  make  a  bid  for  that  class  of  cases,  no  doubt  with 
great  advantage  to  the  patients  as  well  as  increased  experience  for  the  physi- 
cians in  charge. 

There  is  a  great  diversity  of  opinion  with  regard  to  the  amount  of  injury 
which  this  state  of  things  entails.  Those  who  suffer  or  think  they  suffer  in 
practice  and  pocket  consider  it  as  an  unmitigated  wrong.  Those  who  have 
hospital  appointments  or  private  dispensaries  are  disposed,  perhaps,  to  think  it 
a  necessary  evil,  while  the  clinical  teachers,  especially  those  who  instruct  in 
special  branches,  are  dependent  on  these  departments  chiefly  for  material. 
The  hospital  trustees  shrug  their  shoulders,  console  themselves  with  the  vast 
amount  of  good  done,  or  institute  some  quixotic  method  of  remedy,  and  so  it 
goes  on. 

With  regard  to  reform,  primarily,  any  movement  which  looks  to  the  transfer 
of  our  surplus  laboring  })opulation  to  a  region  where  it  can  produce  as  well  as 
consume  should  have  the  active  cooperation  of  all  our  charitable  organizations. 
It  does  not  fall  within  our  province,  however,  to  discuss  the  feasibility  of  such 
projects,  or  the  administrations  of  charities  from  a  philanthropic  point  of  view. 

Under  the  present  state  of  things  some  physicians  are  of  the  opinion  that 
the  resulting  evil  would  be  slight  if  the  hospital  out-patient  departments  and 
private  dispensaries  were  closed,  as  an  experiment  at  least,  and  that  the  Boston 
Dispensary,  with  its  excellent  organization,  supplementing  the  large  number 
of  active  young  physicians  who  are  waiting  for  practice,  would  insure  proper 
medical  and  surgical  treatment  for  most  needy  cases.  The  Dispensary  is 
probably  the  least  abused  of  our  medical  charities,  but  the  number  of  patients 
treated  is  very  large  already. 

Others  think,  on  the  contrary,  that  this  would  be  a  great  injustice  to  many 
deserving  objects  of  charity,  especially  to  those  suffering  from  diseases  of  the 
eye  and  ear  and  from  surgical  injuries,  as  well  as  to  those  who,  though  re- 
duced to  poverty,  are  still  sensitive  and  have  known  better  days. 

It  has  been  suggested  that  the  medical  treatment  of  the  poor  who  are  tem- 
porarily disabled  and  can  be  cared  for  in  their  own  homes  might  be  assumed 
by  the  city  government.  The  Dispensary  physicians,  though  in  the  service  of 
a  strictly  private  charity,  are  usually  styled  "  city  doctors "  in  the  districts 
where   they  visit,  and  are  not  always  exempt  from  the  annoyances  which 
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public  oH'ice  briiii^s  in   \\\c.   midst  of  a  critical  comiiiuiiity,  though  tliey  have 
none  of  the  (Mnoiunicnts. 

Tiie  i)i*()vi(KMit  dispensary  system,  condnetcul  on  tlie  phm  of  miituiil  insur- 
anee,  by  wliicli  each  memi)er  p:iys  a  small  annual  or  monthly  fee,  the  a^^^^tHv 
gate  being  snllicient  for  the  payment  of  physicians'  salaries,  medicines  {\)V  the 
sick,  etc.,  a[)pt'ais  to  ofVer  an  opportunity  for  easy  development  and,  under 
careful  supervision,  a  suitable  means  of  relieving  the  overcrowded  hospitals. 
This  system  has  been  in  ojx'ration  to  a  limited  exK^nt  in  15oston  for  a  number 
of  years.  We  have  not  space  to  refer  at  length  to  the  efforts  made  in  this 
direction  in  London,  New  York,  and  elsewhere,  but  in  Manchester,  England, 
these  associations  have  been  most  fully  tried.  The  seven  provident  dispensa- 
ries in  that  city  have  a  membershi[)  of  about  fourteen  thousand  persons,  with 
an  annual  income  of  $11,000.  Tiie  decrease  in  the  number  of  hospital  patients 
during  the  last  year  was  forty-one  per  cent.  There  are  twenty-eight  such 
dispensaries  in  London,  and  others  in  prospect. 

We  shall  have  more  to  say  on  this  subject  at  some  future  time,  as  we  be- 
lieve that  it  is  one  of  great  importance  to  the  hospitals  and  to  the  whole  med- 
ical profession. 

♦ 

MEDICAL   NOTES. 

—  The  first  regular  meeting  of  the  Suffolk  District  Medical  Society  will  be 
held  on  September  29th. 

—  We  reprint  from  The  Lancet  the  following  letter  about  the  "  homoeopathic 
schism"  from  Dr.  Wyld,  vice-president  of  the  British  Ilomceopathic  Society, 
with  the  editor's  comments  thereon  :  —  ' 

To  THE  Editou  of  The  Lancet: 

Sir,  —  As  a  sequel  to  my  letter  in  your  journal  of  the  2d  of  June,  I  shall 
be  obliged  if  you  can  insert  the  following  form  of  resolution ;  and  this  I  more 
particularly  desire  because  my  first  letter  emanated  almost  entirely  from  my- 
self, but  the  present  form  of  resolution  has  been  signed  by  every  one  of  my 
school  to  whom  I  have  personally  applied,  and  the  names  attached  are  those  of 
our  leaders. 

The  resolution  is  purely  abstract,  and  the  only  four  gentlemen  of  your  school 
to  whom  I  have  shown  it  at  once  said.  "  If  this  represents  fairly  the  views  of 
your  body  there  can  exist  no  logical  objection  to  our  extending  to  you  the 
freest  professional  intercourse." 

Such  being  the  case,  and  knowing  that  you  guide  the  profession,  I  trust  you 
will  assist  in  establishing  peace  on  this  basis,  believing,  as  I  do,  that  it  com- 
prehends the  entire  quarrel,  and  must,  if  acted  upon,  end  the  schismatical  ele- 
ment in  question.  Geokge  Wyld,  31.  D.    .. 

Great  Cumberland  Place,  Aur/ust  13,  1877. 

(Form  of  resolution  intended  to  be  signed  by  both  parties.) 
We,  the  undersigned,  believing  medicine  to  be  a  progressive  art  and  sci- 
ence, hold  that  it  is  competent  for  any  qualified  medical  man  to  a«l()pt  any 
theory  or  practice  which   he   believes  to  be  best  for  his  patients.     Tliercfore 
the  adoption  of  any  theory  or  practice  should  not  exclude  any  qualified  med- 
20 
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ical  man  from  the  freest  professional  intercourse,  provided  he  dors  not  trade 
on  a  distinctive  name  nor  unprofessionally  advertise  liis  mode  of  practice. 

(Signed)  Frederick  F.  Quin,  P^dwaid  Hamilton,  M.  1).,  \\wu\\  Cameron,  R. 
E.  Dudgeon,  M.  1).  Kd.,  George  Wyld,  JVI.  13.  Kd.,  William  Uoyes,  M.  D., 
Kicluud  Hughes,  L.  U.  C.  P.  Ed.,  11.  Doughis  Hole,  M.  D.,  F.  lilack,  M.  D. 
Ed.,  J.  Hamilton  .Mackenzie,  M.  D.,  D.  C.  Laurie,  M.  D.  Ed.,  D.  Matheson, 
L.  K.  C.  P.  Ed.,  T.  L.  iMarsden,  M.  D.,  T.  Engall,  M.  K.  C.  S.  Eug.,  Alfred 
Pope,  M.  D.,  R.  Dyce  Brown,  M.  D. 

No  logical  objection  could  possibly  exist  to  extending  free  professional  in- 
tercourse to  any  properly  (pialitied  practitioner  who  can  conscientiously  and 
unreservedly  subscribe  his  name  to  the  above  resolution  ;  but  it  is  loyicuUy  in- 
consistent that  such  a  resolution  should  emanate  from  a  section  of  men  who  are, 
and  long  have  been,  the  advocates  and  champions  of  a  "  system  "  of  medicine 
"which  has  always  been  judged  unreasonable,  absurd,  and  devoid  of  any  scientific 
foundation,  and  which  is  now  evidently  dying  of  sheer  inanition.  If  the  sign- 
ers of  this  resolution  had  the  courage  of  their  opinions,  and  could  bring  them- 
selves boldly  to  give  up  a  profession  of  the  homceopathic  system,  and  to  cease 
all  connection  with  homceopathic  societies,  hospitals,  journals,  and  other  publi- 
cations, they  would  experience  no  difficulty  in  obtaining  free  professional  in- 
tercourse, because  they  would  no  longer  be  homccopathists  ;  but  they  deceive 
themselves  if  they  imagine  that  homoeopathy  can  ever  be  recognized  as  a  part 
of  scientific  and  rational  medicine.  —  Ed.  L. 

—  The  London  Medical  Examiner  reports  the  case  of  a  young  man  who  died 
of  hydrophobia  in  London  on  Friday,  July  13th.  The  deceased,  when  walk- 
in<r  about  three  months  before  alouir  the  Westminster  Bridije  road,  was  bitten 
in  the  hand  by  a  dog  in  a  rabid  condition.  Lie  went  at  once  to  St.  Thomas's 
Hospital,  where  the  wound  was  cauterized  and  other  measures  taken.  The 
wound,  it  ap})ears,  never  healed  thoroughly,  and  on  the  previous  Sunday  symp- 
toms of  hydrophobia  appeared.  He  rapidly  grew  worse,  and  died  on  Friday 
in  great  agony.  The  iVedtcal  Times  and  Gazette  reports  a  case  sent  to  them 
by  Dr.  Gunning,  of  India.  A  man  forty  years  old  was  bitten  in  the  knee  four 
months  before  by  a  dog  supposed  to  have  been  mad.  Up  to  three  days  prior 
to  his  seeing  him  he  had  enjoyed  usual  health.  He  died  forty-eight  hours 
after  the  spasms  of  the  glottis  began. 

The  Lancet  remarks  :  It  is  an  undoubted  fact  that  hydrophobia  has  been  in- 
creasingly fatal  in  England  in  recent  years.  The  annual  death-rate  from  this 
disease  to  a  million  living,  which,  according  to  the  registrar-general's  reports, 
did  not  exceed  0.3  in  the  five  years  18()0-G4,  rose  successively  to  0.9  and  1.8 
in  the  two  succeeding  quinquenniads,  and  further  increased  to  2.0  in  1875, 
which  is  the  latest  year  for  which  the  returns  are  complete.  In  London  six 
deaths  from  hydrophobia  were  registered  both  in  1875  and  1876;  and  in  the 
first  twenty-nine  weeks  of  this  year,  ending  on  July  21st,  nine  had  already 
been  recorded,  of  which  two  were  registered  (in  Bartholomew's  and  Guy's 
Hospitals)  during  the  week  ending  July  21st. 

—  The  son  of  the  Prince  of  Wales  is  convalescent  from  an  attack  of  ty- 
phoid fever.  77ie  British  Medical  Journal  makes  the  following  allusions  to 
the  case  :  — 
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TIio  fever  IVoin  wliicli  tlio  lieir  presumptive  is  now  suffering —  tlio  tliinl  of 
his  line  wlio  has  tluis  heen  afllicted  within  a  j)erio(l  of  sixteen  years  —  was,  it 
is  bclioved,  contracted  at  Sandringliain  ;  and  tliis  is  a  circumstance  which  will, 
of  course^  re(jnire  careful  local  sanitary  investigation.  Typhoid  fever  being 
essentially  a  preventable  fever,  due  to  causes  which,  by  perfect  sanitary  ar- 
rangements, may  be  held  at  bay,  it  is,  we  believe,  proposed  that  Dr.  Seaton,  the 
liead  of  the  medi(-al  department  of  the  Local  (jovernment  Board,  shall  make 
a  searching  examination  of  the  water-sup[)Iy  and  other  sanitary  arrangements 
at  Sandriiigham.  Since  the  serious  illness  from  typhoid  fever  of  II.  R.  IJ. 
the  Prince  of  Wales,  the  water-supply  at  Sandriiigham  has  been  remodeled 
at  considerable  cost  and  trouble.  It  is  stated,  however,  that,  at  the  time  of  the 
recent  visit  of  the  prince  and  his  family  for  some  days  to  Norfolk,  the  works 
connected  with  the  newly  arranged  water-supply  were  out  of  order,  and  re- 
course was  had  for  a  while  to  the  source  whence  the  water  was  drawn  prior 
to  the  prince's  purchase  of  the  estate.  The  importance  of  a  scientific  investi- 
gation into  the  facts  can  hardly  be  overrated.  It  is  not  a  little  remarkable, 
and  certainly  a  most  painful  coincidence,  that  the  heir  presumptive  should  thus 
early  fall  under  the  scourge  of  the  same  preventive  zymotic  disease  which  has 
so  seriously  visited  the  royal  house  of  late  years  ;  and  it  is  highly  necessary 
that  the  precise  meaning  should  be  ascertained  of  so  shocking  a  succession  of 
sanitary  mishaps. 

—  We  copy  the  following  extract  from  Peters's  General  History  of  Con- 
necticut, originally  issued  in  1781,  which  has  just  been  reprinted  by  the  Ap- 
pletons,  with  notes  and  additions  added  thereto,  substantiating  the  author's 
statements :  — 

"  Though  Litchfield  is  (1781)  the  youngest  county  of  Connecticut,  yet  in 
1766  it  set  an  example  to  the  rest  worthy  of  imitation.  The  province  had 
always  been  greatly  pestered  by  a  generation  of  men  called  '  quacks,'  who, 
with  a  iQVf  Indian  nostrums,  a  lancet,  a  glister-pipe,  rhubarb,  treacle-water 
mixed  with  Roman  bombast  of  vena  cava  and  vena  porta,  attacked  fevers, 
nervous  disorders,  and  broken  bones,  and,  by  the  grace  of  perseverance,  sub- 
dued Nature,  and  helped  their  patients  to  a  passage  to  the  world  of  spirits  be- 
fore they  were  ready.  The  surgeons  and  physicians  who  were  not  quacks 
formed  themselves  into  a  society  for  the  encouragement  of  literature  and  a 
regular  and  wholesome  practice.  But  their  laudable  endeavors  were  discoun- 
tenanced by  the  General  Assembly,  who  refused  to  comply  w^ith  their  solicita- 
tions for  a  charter  because  the  quacks  and  the  people  said,  '  If  the  charter 
were  granted  the  learned  men  would  become  too  rich  by  a  monopoly,  as  they 
did  in  England.'  The  answer  to  this  question  was,  '  Would  it  not  be  better  to 
permit  a  monopoly  to  preserve  the  health  and  lives  of  the  people  than  to  suf- 
fer quacks  to  kill  them  and  ruin  the  province  ? '  The  reply  proved  decisive 
in  that  fanatical  assembly,  namely  :  '  No  medicine  can  be  serviceable  without 
the  blessing  of  God.  The  'quacks  never  administer  any  physic  without  the 
prayers  of  the  minister.'  One  doctor  proposed  the  trial  of  a  dose  of  arsenic  — 
whether  it  would  not  kill  any  one  who  would  take  it,  though  twenty  ministers 
should  pray  against  it.  He  was  called  a  profane  man,  the  petition  was  rejected, 
and  quackery  remains  (?)  triumphant." 
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—  The  Medical  Record  contains  the  statement  of  Dr.  Caldwell,  of  Iowa, 
to  the  etieet  that  in  18G2  he  was  present  at  the  exhumation  of  a  body  which 
had  been  buried  two  years  before.  Tlie  coffin  had  sprung  open  at  the  joints, 
and  the  hair  protruded  through  the  openings.  On  opening  the  cotlin  the  hair 
of  the  head  was  found  to  measure  eighteen  inches,  the  whiskers  eight  inches, 
and  the  hair  on  the  breast  live  to  six  inches.  The  man  hj'.d  been  shaved  be- 
fore being  buried.  In  1847  a  similar  circumstance  occurred  in  Mercer  County, 
Pa.  In  digging  a  grave  the  workmen  came  U[)on  the  skeleton  of  a  man  that 
had  been  buried  ten  years.  The  hair  was  as  lirm  as  during  life,  and  had 
grown  to  a  length  of  eleven  or  twelve  inches. 


MASSACHUSETTS  gp:neral  hospital. 

SURGICAL    CASES    OF    DU.    GAY. 
[reported  by  c.  w.  cooper.] 

Ncevns.  —  A  child  five  months  old  entered  the  hospital  April  20th.  At 
birth  there  was  no  sign  of  a  najvus,  but  at  the  age  of  two  months  a  small  red 
spot  appeared  on  the  extremity  of  the  nose,  which  grew  quite  rai)i(ny  into  an 
erectile  tumor.  On  entrance  there  was  a  bluish  tumor  as  large  as  a  filbert, 
not  pulsating,  reducible  in  size  by  pressure.  Three  days  later  the  child  was 
etherized,  and  the  tumor  transfixed  in  all  directions  with  a  large  needle  at 
white  heat.  All  the  vessels  were  obliterated  in  this  way,  and  in  a  week  the 
mass  had  the  appearance  of  a  large  scab,  which  soon  came  away,  leaving  the 
nose  in  very  good  condition. 

Injun/  to  the  Head.  —  Hie  patient,  a  brakeman,  while  standing  upon  the  top 
of  a  freight-car,  was  struck  by  a  bridge  beneath  which  the  train  was  passing, 
and  thrown  to  the  ground.  When  brought  to  the  hospital,  two  hours  later,  he 
could  not  be  roused  sutliciently  to  answer  questions ;  breathing  labored  ;  eyes 
firmly  closed  ;  pulse  90,  and  strong.  There  were  several  contusions  and  ecchy- 
moses  on  the  face  ;  eyelids  much  swollen  and  discolored  ;  nasal  bones  fractured  ; 
the  right  pupil  was\lilated,  and  did  not  react  to  light.  There  was  an  incised 
wound  six  inches  long  over  the  frontal  bone,  semicircular  in  shape,  running  up 
into  the  hair  an  inch  or  more.  Upon  raising  the  flap  the  periosteum  was 
found  to  be  toni  off'  from  almost  all  the  bone  exposed,  and  near  the  centre 
there  was  a  fracture  of  the  outer  table  of  the  skull,  following  a  curved  line, 
about  an  inch  and  a  half  long.  There  was  no  displacement  at  the  seat  of  fract- 
ure, but  some  hair  was  firmly  held  in  the  crack.  The  patient  was  etherized, 
and  a  small  portion  of  the  bone  along  the  edges  of  the  fracture  was  removed 
with  the  gouge  and  mallet  to  get  rid  of  the  hair  lodged  there ;  the  edges  of 
the  wound  were  then  brought  together  by  the  interrupted  suture,  and  a  cold- 
water  dressing  was  applied.  The  patient  was  then  placed  in  a  darkened  room, 
and  absolute  quiet  was  enjoined.  On  the  next  day  he  could  be  made  with  some 
difficulty  to  answer  questions,  and  was  rational.  For  two  weeks  the  case  pro- 
gressed favorably  ;  the  wound  united  by  first  intention  with  the  exception  of  a 
small  space  in  the  centre,  where,  by  the  retraction  of  the  soft  parts,  the  de- 
nuded surface  of  the  frontal  bone  was  exposed.     The  patient,  though  dull  and 
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stupid  in  Lho  cxtreiiu;,  was  (juiot  and  ratioiuil,  and  his  pulse  and  tcMupcrature 
had  como  down  to  th(>  normal  point  after  a  few  days  of  sur<^ical  fever.  At 
the  beginning  of  the  third  week,  however,  he  became  even  more  dull  than  be- 
fore, Ids  temperature  rose  to  10.*]°  F.,  and  he  complained  of  general  malaise 
and  stiffness  in  the  back  of  his  neck  and  in  his  jaws.  The  record  of  the  next 
week  is  as  I'ollows  :  — 

December  1st.  Stiffness  in  the  muscles  of  the  lower  jaw  ;  the  mouth  cannot 
be  opened  to  its  full  extent.  Sixty  grains  of  chloral  were  given  during  the 
day. 

December  2d.  Mouth  nearly  closed  by  trismus ;  stifTncss  in  the  back  of 
neck  more  marked.     Eighty  grains  of  chloral  were  given  during  the  day. 

December  3d.  Eighty  grains  of  chloral  given  ;  no  change. 

December  4th.   Eighty  grains  of  chloral  given  ;  no  change. 

December  5ih.  Eighty  grains  of  chloral  given ;  trismus  slightly  lessened. 

December  6th.  Ninety  grains  of  chloral  given  ;  rigidity  in  neck  and  jaw 
much  diminished. 

December  7th.  Eighty  grains  of  chloral  given  ;  spasm  of  the  muscles  much 
relaxed. 

December  8th.  Eighty  grains  of  chloral  given  ;  the  patient  can  open  his 
mouth  quite  well ;  the  stiffness  of  the  neck  is  nearly  gone. 

From  this  time  the  chloral  was  omitted,  and  the  symptoms  soon  entirely 
disappeared,  not  to  return. 

A  few  days  later,  however,  another  complication  arose  :  the  patient  had 
two  severe  chills  in  the  forenoon,  and  his  temperature  went  up  to  104.5°, 
the  pulse  became  rapid,  and  there  was  severe  headache  ;  more  chills  followed 
on  the  next  day,  with  a  temperature  of  105°;  and  two  days  later  a  blush  ap- 
peared about  the  wound,  showing  this  fresh  complication  to  be  erysipelas.  The 
blush  spread  quite  rapidly  over  the  head  and  face,  and  the  constitutional 
symptoms  continued  severe.  For  an  entire  month  the  patient  suffered  from 
this  attack  of  erysipelas,  his  temperature  at  evening  ranging  from  101°  to 
10o°,  and  delirium  being  a  symptom  in  the  early  stage.  Quinia  and  stimulants 
were  freely  given,  but  his  strength  failed  fast  under  the  violence  of  the  dis- 
ease ;  an  abscess  which  formed  in  the  course  of  the  attack  tended  still  farther 
to  reduce  his  strength.  However,  at  the  end  of  the  month  this  last  complica- 
tion had  exhausted  its  force,  and  the  patient  made  a  rapid  and  complete  re- 
covery ;  appetite  and  strength  were  regained,  and,  after  the  exfoliation  of  a 
small  piece  of  the  frontal  bone,  the  wound  healed,  and  he  was  discharged. 
Some  months  after  he  was  found  to  be  in  good  health,  and  again  in  the  employ 
of  the  railroad  company,  the  only  apparent  bad  result  of  his  accident  being  a 
slight  impairment  of  memory. 

Excision  of  Inferior  Maxilla.  —  Mrs.  M.  entered  the  hospital  April  16th. 
Two  years  before,  a  tumor  as  large  as  a  peach  had  been  removed  from  the  lower 
jaw ;  the  tumor  proved  to  be  a  cystic  growth  upon  a  solid  base.  At  that  time 
the  whole  mass  was  excised,  and  a  considerable  amount  of  the  bone  upon  which 
its  base  rested  was  cut  away  with  the  chisel.     Notwithstanding  the  thorough- 
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ness  of  this  o[)eratioii,  a  few  montlis  after  her  recovery  t!je  tinnor  bet^an  to 
grow  attain  iu  the  same  {)hice  ;  it  increased  in  size  very  slowly  hut  steadily, 
without  constant  pain,  though  at  long  intervals  sharp,  lancinating  pains  were 
felt.  At  the  time  of  admission  to  the  hospital  this  recurrent  tumor  was  as 
large  as  a  small  orange,  on  the  left  side  of  the  lower  jaw,  firmly  attached  to 
the  bone,  extending  from  the  second  bicuspid  tooth  to  a  point  a  short  distance 
up  on  tlie  ramus  ;  the  surface  was  oval,  the  muss  firm  ;  there  was  no  tender- 
ness and  no  fluctuation.  On  examination  inside  the  mouth,  the  teeth  of  the 
inferior  maxilla  were  found  to  be  absent  behind  the  second  bicuspid  on  the 
diseased  side ;  the  space  thus  exposed  presented  a  cavity  with  hard,  everted 
edges  and  an  ulcerated  surface  discharging  pus. 

Five  days  after  entrance,  the  patient  being  etherized,  an  incision  was  made, 
following  the  contour  of  the  jaw,  from  a  point  just  below  the  ear  to  the  com- 
missure of  the  lips.  The  surface  of  the  bone  was  carefully  dissected  clear 
without  opening  into  the  cavity  of  the  mouth  ;  an  incisor  tooth  was  then 
drawn,  and  the  maxilla  divided  with  a  saw  at  that  point ;  the  bone  was  grasped 
with  lion  forceps  and  drawn  outwards,  the  surgeon  cautiously  dividing  all  the 
soft  pfirts  that  held  it  in  position  on  the  inside,  keeping  the  knife  close  to 
the  bone.  The  jaw  was  forcibly  depressed,  and  the  coronoid  process  cleared 
of  the  insertion  of  the  temporal  muscle  ;  the  condyle  was  twisted  out,  and  the 
ligamentous  fibres  thus  put  upon  the  stretch  were  divided  by  the  knife ;  the 
bone  was  then  freed  from  the  remaining  attachments  and  removed ;  haemor- 
rhage was  profuse,  many  ligatures  being  required.  The  edges  of  the  wound 
through  the  cheek  were  united  by  the  interrupted  suture,  and  compresses  wet 
in  a  solution  of  carbolic  acid  were  applied.  The  progress  of  the  case  after 
operation  was  most  favorable.  In  six  days  all  the  stitches  had  been  taken 
away,  and  there  was  union  by  first  intention  throughout  the  line  of  incision, 
with  a  free  discharge  of  pus  into  the  mouth.  In  fourteen  days  the  patient  was 
sitting  up,  with  scarcely  a  trace  of  the  operation  except  the  scar,  and  a  few 
days  later  was  discharged,  well.  The  growth  when  examined  under  the  mi- 
croscope proved  to  be  carcinoma. 


THE    SUMMER  RESORTS  AND   SANITARIA   OF  THE  WEST. 

Messrs.  Editors,  —  Although  the  average  Chicagoan  is  sure  that  his  own 
city  is  the  best  summer  resort  of  the  West,  a  large  number  of  our  people 
spend  a  part  or  the  whole  of  every  summer  out  of  town.  The  West  is  not 
lacking  in  summering  places.  What  the  East  offers  in  sea-coast  and  mount- 
ains we  make  up  in  lakes  and  w'oods  and  hills.  Some  of  our  resorts,  for 
the  real  pleasure  they  furnish,  are  little  less  delightful  than  your  Eastern 
watering-places,  but  we  have  no  such  fashionable  and  much-frequented  points 
—  excluding  Colorado  and  the  Rocky  Mountains  —  as  the  East  can  number 
by  the  dozen.  Most  of  our  resorts,  such  as  they  are,  are  sought  for  simple 
relaxation  from  care  and  city  life ;  a  few  of  them,  and  by  a  limited  number  of 
people,  for  health  and  mineral  water. 

A  number  of  towns  in  Wisconsin  by  the  side  of  some  of  the  many  beautiful 
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lakes  of  wliicli  that  State  can  boast  arc  very  pleasant  for  modest  and  sensible 
people.  Geneva  Lake,  Oconomowoe,  Green  Lake,  Madison,  Fox  Lake,  Dunt's 
Lake,  and  other  phiees  ar(!  now  visited  by  lar^re  numbers  annually,  and  they 
serve  the  purpose  of  summ(;r  resorts  mon^  wholesomely  than  any  fashionable 
waterin*^-j)laee  on  earth.  Sprini^  Lake,  Miehii^an,  and  several  other  [)oint8 
attraet  (piite  a  number  and  ent(M-tain  them  in  a  (juiet  way. 

The  greatest  sanitarium  of  i\w.  West  is  the  mountain  region  of  Colorado, 
which  your  readers  are  sufhciently  familiar  with. 

The  most  thronged  health  resort  we  have  this  side  the  Rocky  Mountains  is 
Hot  Springs,  Arkansas.  The  springs  at  this  place  number  over  fifty,  —  all 
natural  and  situated  near  each  other  in  a  narrow  valley,  —  and  the  water  as  it  is- 
sues from  the  ground  has  a  temperature  of  90°  to  150°  F.,  the  several  springs 
differing  within  this  limit.  There  are  many  bath-houses  in  the  little  town  of 
four  thousand  inhabitants  built  over  and  around  the  springs,  and  crowds  of 
visitors  come  here  to  be  healed.  Syphilis  in  some  of  its  forms  furnishes  the 
largest  proportion  of  cases,  probably  not  less  than  three  quarters,  while  chronic 
rheumatism  and  rheumatic  affections  of  the  joints  make  a  majority  of  the  re- 
maining quarter.  A  few  paralytic  and  other  nervous  cases  are  among  the 
number. 

The  water  is  used  almost  exclusively  for  bathing ;  nobody  attributes  any 
particular  virtue  to  it  when  taken  internally. 

No  very  accurate  analysis  of  this  water  has  been  made.  It  contains  less 
than  ten  grains  of  solid  matter  to  the  United  States  gallon,  and  most  of  this  is 
lime  salts  and  silica.  There  is  a  small  quantity  of  carbonic  acid  gas,  and  there 
are  said  to  be  traces  of  iodine  and  bromine,  but  this  is  questionable. 

The  only  conclusion  at  which  one  can  arrive,  then,  is  that  the  benefit  inva- 
lids derive  from  the  springs  is  wholly  due  to  the  warmth  of  the  water  used  in 
bathing  and  the  thoroughness  and  frequency  of  the  baths.  Probably  the  same 
patients  would  be  equally  benefited  in  any  warm  climate  by  the  same  number 
of  baths  in  common  well-water  at  an  equally  high  temperature,  provided 
the  element  of  faith  were  added  to  the  treatment,  as  well  as  the  free  dosing  with 
iodine  and  mercury  that  nearly  all  these  patients  get  —  the  syi)hilitic  ones  es- 
pecially —  at  the  hands  of  the  local  profession,  to  whom  most  visiting  invalids 
go  for  advice. 

A  considerable  company  of  hay-fever  victims  migrate  each  season  to  the 
neighborhood  of  the  Straits  of  Mackinaw  and  the  south  shore  of  Lake  Supe- 
rior to  stay  until  the  time  that  brings  cough,  sneezing,  lachrymation,  and  dis- 
traction has  passed  by.  There  is  a  large  territory  in  this  region  wholly  out  of 
the  range  and  reach  of  this  complaint,  especially  if  patients  will  go  there  be- 
fore the  annual  attack  begins.  As  visitors  may  find  here  some  hunting  and 
abundant  trout,  bass,  and  other  fishing,  and  boating  without  limit,  they  have  a 
pleasure  resort  as  well  as  a  sanitarium.  Indeed,  for  real  recreation  for  dwell- 
ers in  cities  and  for  wholesome  outdoor  sport  few  places  can  be  more  inviting 
than  some  points  in  this  hay-fever-escape  region,  and  each  summer  now  finds 
here  many  hundred  sojourners  purely  for  recreation,  besides  those  who  seek 
relief  from  their  sneezings. 

It  is  not  an  uncommon  practice  for  parties  hereabout  to  go  to  these  northern 
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shores  with  teats  and  all  the  para[)herualia  of  camping,  and  spend  a  month  in 
midsummer  in  this  dtliglitful  way. 

Lake  Michigan  Ims  many  little  bays  along  its  northern  shore,  and  is  fed  di- 
rectly or  indirectly  by  many  trout  brooks,  so  that  fine  opportunity  is  offered  for 
this  kind  of  summering. 

Dr.  Beard,  it  seems,  gives  the  preference  to  Marquette,  Michigan,  as  a  West- 
ern place  of  escape  from  hay  fever,  but  through  those  who  have  found  relief  at 
Mackinaw  the  latter  region  will  strongly  contest  the  claim. 

The  West  is  so  fortunate  as  to  have  a  large  number  of  mineral  springs. 
Analysis  shows  that  the  waters  of  some  of  them  differ  not  very  widely  from 
some  of  the  famous  springs  of  the  East  and  of  Europe.  It  is  difficult  to  get 
at  the  real  merit  and  value  there  is  in  much  of  this  mineral  water.  Certain  it 
is  that  the  water  of  some  of  the  springs  greatly  advertised  and  lauded,  and 
much  frequented  by  invalids,  is,  when  analyzed,  not  materially  unlike  the 
water  of  thousands  of  our  hard-water  farm  wells. 

In  the  aggregate,  some  thousands  of  invalids  visit  the  springs  each  summer, 
and  not  a  few  in  winter. 

As  may  be  seen  from  the  inclosed  table  of  analyses,  few  of  these  waters 
have  saline  constituents,  so  far  as  the  chemists  have  discovered,  that  would  sug- 
gest any  therapeutical  result  further  than  that  of  a  cathartic,  diuretic,  or  ant- 
acid. Indeed,  to  account  for  the  improvement  in  the  average  patient  who  visits 
our  springs  with  benefit,  it  is  yet  to  be  shown  that  it  is  necessary  to  suppose 
any  other  influences  than  these. 

A  few  of  the  waters  contain  iron  in  quantity  sufficient  for  slight  tonic  effect, 
but  most  of  the  tonic  influence  manifested  in  the  patients  may  fairly  be  attrib- 
uted to  the  increased  assimilation  due  to  the  diuretic  and  laxative  action,  and 
to  the  rest,  recreation,  and  expectation.  Some  of  the  alteratives  appear  in 
the  waters  of  a  few  of  the  springs,  but  their  quantity  is  too  insignificant  for 
any  effect  that  could  be  noticeable. 

The  springs  at  Waukesha,  Wisconsin  (Bethesda),  attract  a  large  number  of 
invalids,  some  of  whom  are  benefited,  some  injured,  and  some  returned  without 
effect.  The  water  has  a  small  fixed  residue,  and  its  table  of  analysis  looks 
quite  tame,  yet  its  taste  is  smooth,  and  the  quantity  one  can  drink  without 
a  sense  of  distention  or  gastric  oppression  is  remarkable ;  hence  the  diuretic 
effect  is  good.  There  seems  to  be  proof  that  cases  of  diabetes  mellitus  have 
recovered  under  the  free  use  of  this  water.  The  springs  of  Waukesha  are 
natural,  iiiid  have  been  known  since  the  settlement  of  the  country  by  the  white 
man.  Waukesha  is  a  small  place,  but  has  fliir  hotel  accommodations.  The 
Bethesda  water  is  industriously  advertised,  and  large  quantities  are  sold 
throughout  the  country. 

Sparta,  Wisconsin,  offers  to  visitors  not  only  springs  strong  in  iron,  —  to 
the  extent  of  reddening  the  banks  of  the  streams  that  carry  off  their  over- 
flow,—  but  some  very  fine  scenery.  The  town  is  situated  in  a  beautiful  and 
fertile  valley  surrounded  by  high  bluffs,  and  a  short  distance  to  the  north  is 
a  pile  of  rock  called  Castle  Rock,  six  hundred  feet  above  the  river,  from 
which  the  bluffs  of  Minnesota  may  be  seen,  twenty  or  more  miles  distant. 
The    place  has  four  thousand  inhabitants,  and  good  hotels.     There  is  trout 
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fishing  ill  the  brook  near  hy.  The  iniiKjriil  water  comes  from  artesian  wells, 
of  which  there  are  a  do/en  or  inort;,  and  the  water  is  free  for  shipment  as  well 
as  for  use.  Very  little  is,  however,  sent  away,  owing  doubtless  to  the  ab- 
sence of  any  monopoly  in  the  enterprise.  The  wells  are  about  three  hundred 
feet  deep.  The  water  is  said  to  be  magnetic  as  it  flows  from  the  wells,  — 
a  condition  due  probably  to  some  physical  effect  of  the  process  of  delivering  it 
through  the  long  metallic  tubing  of  the  wells.  There  are  several  bathing  es- 
tablishments in  town,  of  which  one,  at  least,  has  facilities  for  the  Turkish  bath. 

The  water  of  Sheboygan,  Wisconsin,  is  growing  into  substantial  favor  as  a 
diuretic  and  laxative.  Jt  comes  from  an  artesian  well  sunk  in  the  public  park 
in  1875,  which  is  nearly  fifteen  hundred  feet  deep.  There  are  several  hundred 
invalids  visiting  this  spring  the  present  season.  Two  thousand  gallons  of  the 
water  are  being  shipi)ed  away  per  month.  Sheboygan  is  a  beautiful  lake 
town,  and  it  may  soon  be  quite  a  resort. 

Spring  Lake,  Michigan,  has  a  mineral  spring  —  magnetic  —  highly  charged 
with  salts,  and  has  attracted,  since  its  discovery  several  years  ago,  a  large 
number  of  visitors  annually.  The  scenery  about  the  place  is  fine,  the  boating 
and  fishing  excellent,  and  the  communication  with  Chicago  by  boat  in  the  sum- 
mer so  easy  that  to  these  conditions  must  be  attributed  much  of  the  po[)ularity 
of  the  place  as  a  summer  resort.  The  water  is  magnetic  as  it  flows  from  the 
well.  The  same  thing  may  be  said  of  the  three  or  four  springs  at  Eaton 
Rapids,  Michigan.  Strictly,  however,  the  water  is  not  itself  magnetic,  but  it 
has  the  property  or  power  of  inducing  a  magnetic  state  in  pieces  of  steel  im- 
mersed in  it. 

The  springs  at  both  Eaton  Rapids  and  Spring  Lake  are  artesian  wells,  and 
are  of  an  average  depth  of  perhaps  one  hundred  and  sixty  feet. 

These  towns  have  two  thousand  to  three  thousand  inhabitants  each,  and  are 
both  blessed  with  hotels  and  bathing-houses. 

The  Glen  Flora,  and  other  springs  at  Waukegan,  Illinois,  the  "  Powell," 
and  the  fine  "Macallister  "  springs,  as  well  as  the  Siloam  Spring  of  Milwau- 
kee, are  all  natural  springs.  They  have  attracted  large  attention.  The 
water  from  several  of  them  is  shipped  away  in  considerable  quantities.  Wau- 
kegan is  a  small,  quiet,  and  pleasant  town  on  the  lake  shore.  Several  of  our 
Western  springs  that  have  not  been  much  noticed  we  may  expect  to  hear  of 
soon,  judging  from  the  chemist's  work,  if  the  specimens  furnished  him  were 
not  spurious.  One  of  these  is  at  Des  Moines,  Iowa.  Its  water  is  bitter,  being 
highly  charged  with  sulphate  of  soda,  and  for  the  small  total  of  solid  matter 
must  be  quite  a  laxative.  Another  spring  is  at  Colfax,  Iowa.  Its  water  has 
similar  properties  to  that  at  Des  Moines.  The  spring  is  an  artesian  well  three 
hundred  feet  deep,  sunk  in  1875  in  prospecting  for  coal.  Its  water  is  said  to 
be  magnetic,  and  to  contain  much  carbonic  acid  gas.  Quite  a  number  of  inva- 
lids from  the  vicinity  have  visited  it  already. 

Our  Chicago  chemist,  James  R.  Blaney,  who  has  lately  analyzed  the  water 
of  a  spring  at  Liberty  ville,  near  this  place, —  the  analysis  of  which  is  given 
in  the  table,  —  speaks  of  the  water  as  remarkably  smooth  to  the  taste  and  de- 
1  ghtful  to  drink,  and  as  having  a  distinct  sulphurous  odor. 

Chicago,  August  15,  1877. 
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DISLOCATIONS   OF   THE    HIP. 

Messrs.  Editors, —  In  the  report  of  the  proceedings  of  the  Connecticut 
River  Valley  Medical  Society,  as  given  in  the  Journal  of  August  23,  1877, 
Dr.  Allen,  of  White  River  Junction,  reports  a  "  new  method  "  for  the  reduc- 
tion of  dislocations  of  the  hip-joint.  Now  this  so-called  "  new  method  "  seems 
to  be  but  a  clumsy  imitation  of  that  method  the  princi])les  and  practice  of 
which  were  first  given  to  the  world  by  Dr.  II.  J.  Bigelow,  of  Boston,  in  a  work 
on  the  Hip-Joint,  and  which  is  now  the  recognized  method  not  only  in  this 
country  but  in  Europe  among  all  the  better  surgeons.  All  due  credit  to  Dr. 
Allen,  but  if  he  will  take  the  trouble  to  read  Dr.  Bigelow's  work  I  think  he 
will  be  convinced  that  his  *'  new  method  "  is  indeed  but  an  imperfect  repetition 
of  that  therein  described.  Harvard. 


COMPARATIVE  MORTALITY-RATES  FOR  THE   WEEK   ENDING  AUGUST  25,  1877. 


Estimated    Population, 

Total  Mortality 

Annual   Deatb-Rate 

Death-Rate  for  the 

July  1,  1877. 

for  the  >Veek. 

per  1000  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

596 

28.96 

27.46 

Philadelphia 

850,856 

328 

20.05 

22.88 

Brooklyn 

527,830 

296 

29.16 

24.31 

Chicago 

420,000 

187 

23.15 

20.41 

Boston 

363,940 

166 

23.72 

23.39 

Providence 

103,000 

34 

17.16 

18.34 

Worcester 

52,977 

28 

27.48 

22.00 

Lowell 

53,678 

19 

18.41 

22.21 

Cambridge 

51,572 

29 

29.24 

20.54 

Fall  River 

50,372 

33 

34.07 

22.04 

Lawrence 

37,626 

17 

23.49 

23.32 

Lynn 

34,524 

12 

18.07 

21.37 

Springfield 

32,976 

10 

15.77 

19.69 

Salem 

26,739 

15 

29.17 

23.57 
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CASE  OF  ANOSMIA  FOLLOWING  A  BLOW  ON  THE  OCCIPUT.^ 

BY  F.  I.  KNIGHT,  M.  D. 

Mil.  X.,  forty-two  years  of  age,  a  tea-dealer,  was  referred  to  me  by 
Dr.  D.  F.  Lincoln  in  the  latter  part  of  January  of  the  present  year. 
He  complained  of  loss  of  smell  and  perception  of  flavor  by  taste,  which 
was  an  unusual  hardship  to  him  as  it  entirely  prevented  tea-tasting. 

He  belonged  to  a  healthy  family,  was  strong  when  a  young  man, 
and  had  always  enjoyed  good  health  since,  except  that  at  the  age  of 
twenty-four  he  had  had  necrosis  of  the  left  femur,  for  which  no  acci- 
dent or  creneral  disease  could  be  assio;ned  as  a  cause.  He  had  no  his- 
tory  of  syphilis.  Three  years  ago,  when  on  a  periodical  spree,  he  was 
thrown  out  of  a  buggy,  and  struck  on  the  back  of  his  head.  He  was 
unconscious  for  twelve  hours.  Blood  flowed  freely  from  the  nose,  and 
some  flowed  from  one  ear.  For  several  days  he  suffered  great  pain  in 
this  ear.  Since  then  he  has  had  no  pain  or  other  cerebral  symptoms, 
and  the  hearing  has  seemed  perfect. 

Two  or  three  weeks  after  the  accident,  on  recovering  from  a  cold  in 
the  head,  he  first  noticed  complete  loss  of  smell.  His  condition  had 
been  such  since  the  accident,  however,  that  it  is  very  doubtful  whether 
he  would  have  missed  the  sense  of  smell  earlier.  He  had  not  been 
subject  to  chronic  nasal  catarrh  nor  particularly  liable  to  the  acute  form 
of  this  disease.  On  testinoj  the  sense  of  smell  he  could  recoiinize  noth- 
ing  held  to  the  nose,  not  even  assafa^ida  or  oil  of  peppermint  introduced 
into  the  nostril.  On  testing  the  sense  of  taste  he  could  recognize  sweet, 
sour,  salt,  and  bitter  tastes,  but  nothing  more,  except  when  aided  by 
the  tactile  sense,  which  was  normal.  He  recognized  no  flavors.  He 
could  not  distinguish  different  kinds  of  meat,  nor  recognize  differences 
in  wines  except  in  their  sweetness  or  pungency.  I  gave  him  a  piece 
of  raw  onion,  and  after  carefully  chewing  it  he  said  it  was  onion,  and 
thought  he  got  some  flavor  from  it,  but  I  consider  it  probable  that 
his  recognition  of  this  was  due  to  tactile  sensation.  I  did  not  think  at 
the  moment  to  try  him  with  the  expressed  juice  simply.  Like  other 
anosmic   patients   he   had  preferences   in  food,  probably  derived  from 

^  Read  at  the  meeting  of  the  Boston  Society  for  Medical  Observation,  June  18th. 
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memory,  but  he  had  no  dislike  of  new  dishes,  and  continued  the  habit 
of  smokins-  On  examination  of  the  nose  there  was  found  some  devi- 
ation  of  the  se})tum  towards  the  right.  There  was  j)erha})s  increased 
redness  of  the  mucous  membrane  of  the  septum  and  middle  turbinated 
bones  as  seen  anteriorly,  but  no  marked  swelling.  Posterior  rhinoscopy 
showed  some  swelling  of  the  inferior  turbinated  bones,  which,  strangely 
enough,  subsided  considerably  under  the  passage  of  a  probe.  No  crusts 
or  even  secretions  other  than  normal  were  visible.  The  patient  stated 
that  he  was  not  troubled  with  any  nasal  discharge,  but  was  expecting 
it,  because  he  had  been  told  that  his  loss  of  smell  was  due  to  catarrh. 
I  examined  the  nose  again  in  May,  and  found  much  the  same  condition, 
except  that  the  mucous  membrane  of  the  septum  and  turbinated  bones 
was  rather  more  swollen,  but  not  nearly  so  much  so  as  we  see  every 
day  in  patients  whose  sense  of  smell  is  very  acute. 

What  was  the  probable  cause  of  the  anosmia  in  this  case  ? 

The  sense  of  smell  and  distinction  of  flavors  in  eating  are  generally 
admitted  to  be  due  to  irritation  of  the  olfactory  nerves.  These  are  dis- 
tributed on  the  upper  half  of  the  septum,  the  superior  turbinated  bones, 
part  of  the  middle  turbinated  bones,  and  the  under  surface  of  the  crib- 
riform plate  of  the  ethmoid.  Exactly  how  this  irritation  is  accomplished 
is  by  no  means  settled. 

The  sense  of  smell  (we  include,  also,  now  and  hereafter  when  we 
use  this  word,  the  perception  of  flavor  by  taste)  may  be  interfered 
with,  in  one  who  has  previously  enjoyed  it,  in  many  ways.  In  the  first 
place  it  seems  to  be  necessary  that  there  should  be  not  only  an  open 
passage  from  the  object  held  before  the  nose  or  in  the  mouth  to  the 
olfactory  region,  but  that  there  should  be  a  draught  through  from  the 
nose  to  the  mouth,  or  vice  versa.  If  we  hold  the  nose  anteriorly  with 
the  thumb  and  finger,  we  cannot  recognize  the  flavor  of  anything  (even 
of  an  onion)  put  into  the  mouth,  although,  of  course,  the  passage  from 
the  throat  to  the  olfactory  region  remains  open.  If  the  posterior  nares 
are  completely  closed  by  the  adhesion  of  the  soft  palate  to  the  posterior 
wall  of  the  pharynx,  the  sense  of  smell  is  lost,  but  is  restored  as  soon 
as  an  opening  is  made  in  the  soft  palate.^ 

If,  by  chance,  in  any  case  the  sense  of  smell  is  present  while  the 
perception  of  flavor  by  taste  is  absent,  or  vice  versa^  it  is  probably  be- 
cause a  draught  to  the  olfactory  region  can  be  made  in  one  direction 
and  not  in  the  other.  KUss,  in  his  Physiology,  while  the  only  author 
whom  I  recall  who  spej^ks  decidedly  on  the  necessity  of  draught,  says 
that  freedom  of  expiration  does  not  suffice  for  taste.  But  I  think  this 
opinion  is  not  strictly  true.  If  we  take  a  little  wine,  for  example,  into 
the  mouth,  close  the  nose,  swallow,  and  then   open   the  nose  during 

1  See  case  of  Mr.  Coulson,  Lancet,  November  15,  1862,  p.  529,  and  unpublished  case 
operated  on  by  Dr.  Porterat  the  Massachusetts  General  Hospital. 


I 


1877.]  Anosmia  Folloiving  a  Blow  on  the  Occiput,  295 

expiration,  we  can  recognize  the  bouquet  of  the  wine  quite  distinctly. 
In  the  same  manner  we  can  appreciate  the  aroma  of  coffee.  We  un- 
doubtedly obtain  a  much  finer  perception  by  opening  the  mouth  and 
allowing  a  perfectly  free  circulation  of  air. 

It  is  unnecessary  for  me  to  go  into  details  of  wliat  may  cause  obstruc- 
tion to  draught,  anteriorly  or  posteriorly,  in  the  nose,  such  as  catarrhal 
thickenings,  other  results  of  inflaunnatory  action,  polypi,  etc.  Dr. 
Ogle  ^  says  that  anosmia  on  the  affected  side  is  observed  in  every  well- 
marked  case  of  facial  paralysis,  and  accounts  for  it  by  the  paralysis  of 
the  nasal  muscles,  which  prevents,  on  the  one  hand,  active  dilatation 
of  the  nostrils,  which  is  necessary  for  one  method  of  smelling,  and  on 
the  other,  lateral  compression,  which  is  necessary  for  the  other.  In  a 
case  of  facial  paralysis  seen  recently  by  me  I  could  detect  no  affection 
of  the  sense  of  smell.  (The  disturbance  of  taste  proper  in  facial  paraly- 
sis, as  is  well  known,  is  referred  to  the  communication  of  the  facial 
nerve  with  the  fifth  pair  by  means  of  the  chorda  tympani.) 

In  the  second  place  the  mucous  membrane  and  special  nerve  fibres 
of  the  olfactory  region  must  be  in  a  healthy  condition.  Excess  of  moist- 
ure or  dryness  is  supposed  to  interfere  very  decidedly  with  the  sense 
of  smell.  Accordino;  to  Lono-et,^  section  or  morbid  alteration  of  the 
fifth  pair  causes  congestion  and  a  fungous  consistency  of  the  nasal  mu- 
cous membrane,  which  is  liable  to  bleed  at  the  slightest  touch.  Con- 
tinued inhalation  of  irritants,  as  of  sulphuric  ether,"^  may  cause  anosmia. 

Notta  ^  reports  cases  in  which  he  assumes  the  existence  of  atrophy  of 
the  olfactory  nerves,  and  others  which  he  calls  cases  of  essential  anos- 
mia, not  being  able  to  find  or  conjecture  any  lesion. 

Thirdly,  the  absence  of  pigment  in  the  olfactory  region  may  perhaps 
affect  the  sense  of  smell.^ 

Fourthly,  cerebral  disease  may  destroy  the  sense  of  smell,  and  blows 
on  the  head  have  been  followed  by  anosmia  with  or  without  other 
symptoms. 

In  our  case  there  does  not  appear  to  have  been  any  obstruction  to 
the  passage  of  odorous  particles  to  the  olfactory  region,  nor  does  there 
appear  any  evidence  of  such  a  condition  of  the  mucous  membrane  nor 
of  terminal  olfactory  nerve  fibres  as  would  completely  deprive  the  pa- 
tient of  the  sense  of  smell.  It  does  not  seem  at  all  likely  that  one 
acute  attack  of  coryza,  such  as  he  happened  to  have  about  this  time, 
would  do  it.  There  was  no  evidence  of  cerebral  disease,  but  he  had 
received  a  severe  blow  on  the  head,  which  has  caused  anosmia  in  a 
considerable  number  of  recorded  cases. 

1  Medico-Chirurgical  Transactions,  vol.  liii.  p.  268. 
'^  Traite  de  Physiologic,  Paris,  18G0,  vol.  ii.  p.  486. 
8  8ee  Virchow's  Archiv,  Bd.  xli.  p.  290.     1867. 
*  Archives  generales  de  Medecinc,  April,  1870. 

^  See  case  of  Hutchinson,  American  Journal  of  Medical  Sciences,  January,  1852,  p.  146, 
and  the  very  interesting  physiological  speculations  of  Dr.  Ogle  (1.  c.)  based  upon  it. 
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Sir  Benjamin  Brodie  ^  mentions  funr  cases  of  injury  of  the  head  fol- 
lowed by  complete  loss  of  smell.  In  none  of  them  was  there  reason  to 
suppose  fracture  of  the  base  of  the  skull.  \\\  one  of  them  the  occiput  is 
described  as  the  seat  of  the  injury,  and  in  this  there  was  no  improve- 
ment in  smell  at  the  end  of  five  or  six  months.  In  the  other  three  the 
seat  of  injurv  is  not  stated,  but  one  of  them  recovered  com[)letely  at  the 
end  of  a  year,  and  in  the  others  there  was  no  improvement  at  the  end 
of  one  month  and  man}'  years  respectively. 

Dr.  J.  Iluohlinos  Jackson  '^  reports  the  case  of  a  gentleman,  fifty 
years  of  aixe,  who  fell  from  a  horse,  probably  in  consequence  of  a  blow 
from  a  robber.  A  very  large  quantity  of  blood  was  lost  from  the  right 
ear,  and  there  were  two  wounds,  one  just  above  the  occipital  ridge,  the 
other  under  the  chin.  '^  All  the  worst  symptoms  of  concussion  re- 
sulted." Smell  and  taste  never  returned.  Fourteen  years  later  there 
was  loss  of  speech  and  hemiplegia  on  the  left  side. 
Dr.  Ogle  ^  reports  four  cases:  — 

Case  I.  A  gentleman  had  fallen  from  his  horse  twenty-seven  years 
before,  striking  his  head  heavily  against  the  ground,  on  the  left  side  and 
in  the  posterior  part.  Anosmia  had  existed  since  the  accident.  He 
had  been  liable  to  headache,  and  said  that  "  his  nerves  were  not  so 
strono-  as  thev  had  been." 

Case  II.     Mr. was  knocked  down  by  a  cab  two  years  previous 

to  the  report,  and  fell  backwards,  striking  his  occiput  heavily  against 
the  road.  For  a  minute  be  was  stunned,  but  managed  to  get  home, 
where  he  was  laid  up  for  a  time,  suffering  from  the  local  injuries  and 
from  severe  headache.  All  this  passed  off*,  and  he  was  left  with  no 
other  permanent  symptom  than  total  loss  of  smell. 

Case  III.  C.  L.  was  admitted  to  the  hospital  in  February.  He  had 
been  knocked  about  the  head  in  a  drunken  row  the  preceding  Christ- 
mas, and  ever  since  had  suffered  from  strange  sensations  in  the  head, 
and  from  occasional  attacks  of  nose-bleeding.  He  had  been  somewhat 
deaf  since  the  injury  to  his  head,  and  had  completely  lost  his  sense  of 
smell.  After  a  short  stay  in  the  hospital  serious  head  symptoms  declared 
themselves,  and  he  had  to  be  removed.  He  was  said  to  have  eventu- 
ally become  insane.  The  history  of  the  symptoms  immediately  follow- 
ing the  accident  are  not  given,  but  the  deafness  aud  the  subsequent 
cerebral  symptoms  point  to  possible  fracture  of  the  base  at  that  time. 

Case  IV.     The  fourth  case  of  Dr.  Ogle  is  merely  mentioned,  in  a 
foot-note  added  after  the  original  paper  was  prepared,  as  one  of  perma- 
nent anosmia  following  a  blow  on  the  occiput. 
Notta^  reports  the  following  cases  :  — 

1  Medico-Chirurgical  Transactions,  vol.  xiv.  p.  364  et.  seq.,  and  p.  421. 

2  London  Hospital  Reports,  vol.  i.,  p.  470. 
8  Loc.  cit. 

*  Loc.  cit. 
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(1.)  Traumatic  Anosmia  without  Fracture  of  the  Skull  ;  Preservation 
of  the  Taste.  —  M.  1).,  twenty-nine  years  of  age,  fell  from  liis  horse, 
striking  upon  the  top  of  his  head.  He  was  unconscious  for  about  an 
liour.  He  recovered  after  venesection.  In  his  fall  he  received  no 
wound  nor  excoriation.  There  was  considerable  tumefaction  on  the  top 
of  the  head,  which  disappeared  in  six  or  seven  days.  Two  or  three 
days  after  the  accident  he  noticed  some  little  clots  of  dried  blood  in  his 
mustache,  but  he  had  had  no  epistaxis,  no  serous  nor  bloody  discharge 
from  the  ears.  There  was  no  disturbance  of  vision  or  hearing,  no 
weakness  in  the  limbs  ;  in  short,  after  seven  days  of  rest  he  resumed 
his  regular  duties.  Some  days  after,  he  noticed  the  loss  of  smell, 
which  before  had  been  very  acute.  He  could  not  distinguish  ammonia 
from  acetic  acid,  nor  ether  from  chloroform.  This  vsense  did  not  return. 
*'  Taste  was  apparently  perfect."  He  distinguished  wines  of  different 
vintages,  the  flavor  of  dishes,  such  as  vanilla,  orange,  truffles,  cheeses, 
etc.,  but  if  he  stopped  the  nose  the  appreciation  of  flavors  was  lost,  and 
only  that  of  sweet,  sour,  salt,  and  bitter  remained.  In  this  case  it 
seems  as  if  the  nerve  filaments  accessible  through  the  anterior  nares 
were  alone  impaired,  while  those  accessible  posteriorly  remained  in- 
tact. 

(2.)  Traumatic  Anosmia  without  Fracture  of  the  Skull. — A  gen- 
tleman was  thrown  from  a  carriage  and  struck  his  head  violently  ;  was 
stunned,  but  did  not  lose  consciousness.  As  he  got  up,  a  few  drops  of 
blood  flowed  from  the  nose,  but  he  was  able  to  walk  home  at  once,  a 
distance  of  three  kilometres  (nearly  two  miles).  On  the  following 
days  he  had  no  headache  nor  any  cerebral  symptom,  no  serous  dis- 
charge from  the  nose  or  ears,  and  if  it  had  not  been  for  numerous  ec- 
chymoses  on  the  face,  which  prevented  his  going  out,  he  could  have 
resumed  his  ordinary  duties.  But  he  had  lost  the  sense  of  smell  en- 
tirely, and  also  that  of  taste  as  far  as  recognition  of  flavor  w^as  con- 
cerned. He  continued  the  habit  of  snuff'-taking,  not  because  he  per- 
ceived any  odor  of  tobacco,  but  on  account  of  the  irritation  and  sneez- 
ing produced  by  it. 

(3.)  Traumatic  Anosmia  ;  Fracture  of  the  Skull.  —  A  miner,  thirty- 
five  years  old,  was  struck  by  a  large  cask  upon  the  top  of  his  head 
from  a  heio-ht  of  seven  metres.  The  wound  was  considerable.  He 
i  could  not  say  whether  there  had  been  bleeding  from  the  nose  or  ears. 
,  He  was  unconscious  for  twenty  days,  and  on  recovery  found  that  he  had 
I  lost  the  sense  of  hearino;  in  the  rio-ht  ear  and  the  sense  of  smell  in  both 
I  nostrils.  A  year  after  the  accident  he  appeared  well  in  every  respect, 
I'  excepting  that  when  he  tried  to  work,  to  strike  with  a  pick,  or  wheel  a 
barrow,  he  experienced  a  painful  sensation  in  the  head  ;  if  he  persisted 
he  soon  became  dizzy  and  fell  to  the  ground  ;  he  was  subject  to  buzzing 
in  the  right  ear,  and  frequently  had  giddiness  and  cephalalgia.     The 
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sense  of  smell  was  completely  lost.  Notta  considered  that  the  loss  of 
consciousness  for  twenty  days,  the  deafness,  and  loss  of  smell,  taken  in 
connection  with  tlie  cerebral  symptoms  just  mentioned,  authorized  him 
to  assume  the  existence  of  fracture  of  the  base  of  the  skull. 

(4.)  Traumatic  Anosmia  ;  Fracture  of  the  Skull;  Return  of  Smell 
and  Taste  at  the  End  of  Three  ^lonths.  —  A  man,  forty  years  of  age, 
received,  three  years  before,  a  blow  on  his  right  ear  from  the  butt  of  a 
musket.  He  lay  on  the  ground  unconscious  for  several  hours.  There 
was  a  copious  flow  of  blood  from  the  right  ear,  followed  by  a  serous 
discharge  which  lasted  several  days.  There  was  no  paralysis  of  the 
limbs.  Leeches  were  applied  behind  the  ears  for  several  days,  and  cal- 
omel was  administered  internally.  He  recovered,  but  smell  and  taste 
returned  only  at  the  end  of  three  months.  The  hearing,  which  had 
been  completely  destroyed  in  the  right  ear,  was  also  restored. 

(5.)  Traumatic  Anosmia ;  Fracture  of  the  Skull;  Return  of  Smell 
and  Taste  at  the  Fnd  of  Six  Months.  —  A  man,  forty-eight  years  old, 
fell  violently  on  his  right  ear.  He  was  unconscious  twenty  days.  At 
first  blood,  then  serum,  flowed  from  the  ear.  There  was  no  paralysis  of 
the  limbs.  He  was  bled  generally  and  locally,  and  calomel  was  admin- 
istered internally.  He  recovered,  but  smell  and  taste  returned  only  at 
the  end  of  six  months. 

(6.)  Traxunatic  Anosmia  ;  Fracture  of  the  Skull;  Incomplete  Resto- 
ration of  Smell  and  Taste  at  the  End  of  Four  Months.  —  A  man,  fifty- 
seven  years  of  age,  fell  from  a  horse,  and  was  unconscious  fifteen  hours. 
He  was  not  sure  whether  there  had  been  bleeding  from  the  ears  or  nose, 
but  his  body  and  head  were  covered  with  blood,  and  there  was  facial 
paralysis  on  the  right  side.  Treated  by  venesection  and  purgatives  he 
recovered  at  the  end  of  three  weeks,  but  had  lost  the  sense  of  smell 
and  taste.  At  the  end  of  four  months  this  sense  returned  to  a  certain 
extent,  but  was  by  no  means  acute.  The  facial  paralysis  remained,  as 
well  as  a  dizzy  feeling  on  lying  down.  At  the  end  of  eight  months 
more  he  remained  in  the  same  condition. 

Dr.  Hamilton  ^  reports  the  case  of  a  druggist  who  fell  backward, 
while  conversing  with  a  friend,  striking  the  occiput.  He  was  slightly 
stunned,  but  soon  revived.  There  was  pain,  however,  during  the  night, 
and  much  swelling  at  the  back  of  the  head.  He  was  purged,  and  cups 
and  cold  were  applied  locally.  After  five  or  six  days  of  suffering  from 
pain  in  the  occipital  and  frontal  regions,  with  intolerance  of  light,  com- 
plete recovery  took  place,  except  that  the  sense  of  smell  was  gone. 
This  condition  persisted  at  the  end  of  eighteen  months.  The  cause  of 
the  fall  was  doubtful,  and  it  was  uncertain  whether  the  anosmia  was 
due  to  the  condition  which  caused  the  fall,  or  to  the  blow  itself,  or  to 

1  Transactions  of  the  College  of  Physicians  of  Philadelphia.     American  Journal  of  the 
Medical  Sciences,  April,  1871. 
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following  morbid  chano;es.  The  patient  had  been  previously  licalthy, 
and  was  not  subject  to  faintinor,  but  had  been  overtasked  mentally  and 
physically  durinor  several  previous  months. 

Molliore  ^  reports  two  cases  :  one,  a  syphilitic,  after  a  blow  on  the 
back  of  the  head,  began  to  suffer  impairment  of  sight,  vertigo,  and 
complete  loss  of  smell  ;  in  the  other  the  forehead  was  the  part  struck, 
and  there  was  a  fracture  of  the  frontal  bone.  The  account  of  these 
cases  in  Canstatt  is  very  brief,  but  both  of  the  patients  are  said  to  have 
retained  the  ability  to  distinguish  wines  by  their  bouquet. 

Dr.  Legg2  reports  a  case  of  diminished  and  perverted  smell  after  a 
blow  on  the  head.  A  man  attempted  to  get  out  at  the  back  of  a  cart 
in  motion,  and  fell  on  his  head.  He  pointed  to  the  right  posterior  pari- 
etal region  as  the  seat  of  injury.  He  was  insensible  for  half  an  hour; 
blood  flowed  from  the  left  ear ;  he  noticed  diminution  of  smell  and  taste 
only  at  the  expiration  of  three  months,  when  he  resumed  work.  Every- 
thing he  ate  had  the  flavor  of  gas  or  paraffine.  Meat  was  particularly 
disagreeable  to  him  ;  fish  and  rice  less  so.  In  seeming  contradiction, 
the  statement  is  made  that  he  did  not  taste  bread  at  all.  He  did  not 
smell  buchu,  but  assafoetida  being  held  under  his  nose  he  said  it  was  a 
bad  smell. 

Mr.  W.  Spencer  Watson  ^  mentions  a  case  of  anosmia  and  deafness  of 
one  ear  from  a  bicycle  accident,  in  which  the  skull  was  struck  behind 
the  ear.  The  details  are  not  given,  but  the  patient  is  stated  to  have 
been  completely  insensible  for  an  hour  or  two  after  the  blow. 

Ferrier*  records  the  case  of  a  patient  who  had  lost  both  smell  and  the 
sense  of  taste  proper  in  consequence  of  a  fall  on  the  top  of  his  head 
from  a  cart  into  the  paved  street.  With  the  exception  of  anosmia  and 
ageusia,  all  evil  effects  of  the  injury  had  long  disappeared.  Under  the 
influence  of  treatment  (what  treatment  is  not  stated)  taste  improved, 
so  that  the  patient  could  readily  distinguish  between  sweet  and  bitter, 
and  even  between  the  flavors  of  beef  and  mutton.  Smell,  however, 
remained  absolutely  annihilated,  a  fact  which  shows,  Ferrier  claims, 
that  the  return  of  taste  was  not  due  to  a  coincident  improvement  in  the 
sense  of  smell. 

Reviewing  these  cases,  we  find  that  there  are  twenty-two  in  all,  in- 
cluding my  own :  that  nine  of  these  had  commonly  recognized  symp- 
toms of  fracture  of  the  base  of  the  skull  ;  one  had  fracture  of  the  frontal 
bone  ;  the  remaining  twelve  had  not  such  symptoms.  We  find  that  in 
four  of  the  nine  cases  with  symptoms  of  fracture  of  the  base  the  blow 
had  been  on  the  occiput ;  in  two  on  the  right  ear ;  and  in  one  on  the 
vertex.     In  six  of  the  twelve  cases  with  no  symptoms  of  fracture  the 

1  Lyon  Medicale,  1871.     Canstatt's  Jahresbericht,  1871,  vol.  ii.  p-  83. 

2  Lancet,  November  8,  1873. 

*  Diseases  of  the  Nose  and  its  Accessory  Cavities,  London,  1875,  page  342. 

*  Functions  of  the  Brain,  New  York,  1876,  page  190. 
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blow  was  on  the  occiput,  the  seat  was  not  stated  in  four,  and  was  the 
vertex  in  two. 

It  is  evident  tliat  the  lesion  in  these  cases  might  be  either  of  the 
brain  itself,  at  the  orit^in  of  the  olfactories,  or  of  the  nerves  themselves. 
The  cases  in  which  anosmia  has  been  the  only  symptom  have  naturally 
excited  the  most  speculation.  Dr.  Ogle  thinks  that  in  them  there 
is  only  rupture  of  the  olfactory  nerves  as  they  pass  from  the  bulb 
throu^^h  the  holes  in  the  ethmoid.  In  explanation  of  the  frequency  of 
the  occiput  as  the  seat  of  injury  in  these  cases  Dr.  Ogle  quotes  Mr. 
Hilton,  who  points  out  ^  that  the  anterior  brain  rests  directly  upon  the 
bones  of  the  skull,  and  is  not  separated  from  them,  as  is  the  case  else- 
where, by  the  interposition  of  cerebro-si)inal  fluid.  Hilton  says :  "  When 
the  blow  is  received  at  the  posterior  part  of  the  skull,  the  whole  mass 
of  the  brain  being  driven  forward  by  the  momentum  given  to  it  by  the 
blow  upon  the  bones  of  the  skull,  the  under  surface  of  the  anterior  part 
of  the  brain  rubs  over  the  depressed  and  elevated  surfaces  which  con- 
stitute the  anatomical  features  of  the  internal  base  of  the  skull." 

Mr.  Hewett  2  says  :  "  In  looking  into  these  cases  it  will  be  found  that 
the  loss  of  smell  followed  such  an  injury  as  might  lead  to  the  anterior 
lobes  of  the  brain  being  driven  against  the  bones  and  bruised.  And, 
tightly  bound  down,  in  the  greater  part  of  their  course,  to  the  brain  by 
the  arachnoid  membrane,  the  olfactory  nerves  may  in  this  form  of  in- 
jury occasionally  be  more  or  less  bruised  or  pressed  upon  by  an  extrav- 
asation of  blood." 

Ferrier,3  commenting  on  his  own  case,  which  I  have  quoted,  says  it 
is  in  the  highest  degree  improbable  that  a  blow  on  the  head  could  cause 
a  simultaneous  injury  or  rupture  of  such  widely  separated  nerves  as  the 
olfactory,  the  gustatory,  and  the  glosso-pharyngeal,  and  that  while  he 
regards  the  cause  of  the  symptoms  to  be  injury  by  counter-stroke,  he 
attributes  them  to  '*  lesion  of  the  lower  part  of  the  temporo-sphenoidal 
lobe,  where  the  centres  of  taste  and  smell  are  localized  in  immediate 
relation  to  each  other." 

In  this  connection  the  association  of  anosmia  and  aphasia  pointed  out 
by  Hughlings  Jackson  and  Dr.  Ogle  is  interesting.  The  lesion  of 
aphasia  is  pretty  generally  admitted,  I  believe,  to  be  near  the  fissure  of 
Sylvius,  to  the  floor  of  which,  at  least,  the  external  root  of  the  olfactory 
is  traced.  M.  Serres^  gives  an  opinion  based  upon  nineteen  autopsies 
of  paralytics,  that  lesion  of  the  external  root  of  the  olfactory  is  much 
more  likely  to  be  found  than  lesion  of  the  internal  in  cases  of  anosmia. 

It  seems  not  improbable  that  the  lesion  is  different  in  different  cases: 
hasmorrhage,  perhaps,  in  the  region  of  the  bulbs  in  those  patients  who 

1  Lectures  on  Rest  and  Pain,  page  25. 

'^  Holmes's  System  of  Surgery,  vol.  ii.,  page  171. 

3  Op.  cit. 

*  Anat.  Comp,  du  Cerveau,  i.  295,  Paris,  1824. 
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ultimately  recover,  and  fracture  of  tlie  ethmoid  or  rupture  of  the 
nerves  in  those  in  whom  no  Improvement  takes  ])lace.  In  case  of  uni- 
lateral anosmia,  or  in  case  some  other  function  is  involved  in  a  patient 
with  hiiateral  anosmia,  as  of  taste  proper  in  Dr.  Ferrier's  case,  we  may 
susjiec't  a  symmeti-icjil  injury  of  the  brain  itself. 

Jobert  de  Laml)alle  ^  rrives  a  case  of  a  patient  with  anosmia  from  a 
bullet  wound,  in  whom  on  autopsy  the  ethmoid  was  found  fractured  and 
the  olfactory  nerves  torn. 

In  my  patient,  who,  it  will  be  remembered,  had  other  signs  of  fract- 
ure, I  think  there  was  probably  fracture  of  the  ethmoid. 

In  regard  to  prognosis,  we  find  that  of  the  ten  cases  with  other 
symptoms  of  fracture  there  was  recovery  in  two,  partial  recovery  in 
one,  and  no  improvement  in  seven  ;  of  the  twelve  cases  with  no  other 
symptoms  of  fracture  there  was  complete  recovery  in  one  case  only, 
partial  recovery  in  one,  and  no  improvement  in  ten. 

For  treatment,  electricity  might  at  the  proper  time  be  of  service  to 
those  who  are  capable  of  recovery. 


ON   THE   TENACITY   OF    LIFE   OF    TAPE-WORMS   AND 
THEIR   LARVAL   FORMS   IN   MAN   AND   ANIMALS.^ 

BY    PROF.   EDWARD   PERRONCITO.  j 

In  order  to  decide  the  important  question  of  the  tenacity  of  life  of 
tape-worms  and  their  larval  forms,  I  began,  in  1871,  a  long  series  of  ex- 
periments and  observations  on  cysticereus  cellulosce^^  which  were  pub- 
lished about  the  same  time  as  some  similar  researches  of  Dr.  Lewis  in 
Calcutta. 

Towards  the  end  of  1874,  Pellizsari,*  of  Florence,  questioned  the 
accuracy  of  my  investigations  published  two  years  earlier  (in  1872), 
and  agreed  with  Dr.  Lewis  ^  in  stating  that  the  cysticereus  dies  upon 
exposure  to  a  temperature  of  55°  C.  for  five  minutes. 

He  agreed  also  with  Cobbold,^  who  thought  a  temperature  of  60°  C. 
sufficient  to  kill  cysticerci.     But  the  indications  of  death  he  relied  upon 

1  Plaies  d'Armes  a  Feu,  p.  139,  Paris,  1833. 

2  Professor  Perroncito  sent  me  the  manuscript  for  this  article.  I  have  made  a  few  alter- 
ations in  it  to  render  the  English  expressions  of  the  author  more  simple.  I  believe  his 
meaning  has  been  nowhere  changed.  —  Charles  S.  Minot, 

8  E.  Perroncito.  Sulla  morte  del  Cysticereus  cellulosae  delle  Carni  del  Madale,  17  Apr., 
1872.     Annali  della  R.  Accademia  d'Agricoltura.     Volume  xv.,  1872. 

*  G.  Pellizsari.     Quad.  Journ.  Med.,  Florence,  1874. 

^  A  Report  on  the  Bladder  Worms  found  in  Beef  and  Pork,  by  E.  R.  Lewis,  M.  D.  (being 
Appendix  B,  Sanitary  Commission  with  the  Government  of  India,  Calcutta,  1872.)  Lon- 
don Medical  Record,  November,  1874. 

6  Cobhold.  Manuale  del  Parasiti  intorno  degli  Aniraali  domestic!.  Translated  from  the 
English  by  Dr.  Counnays,  Florence,  1872. 
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want  that  certainty  and  precision  necessary  to  bring  conviction  in  mat- 
ters of  science,  thus  justifying  some  mistrust  on  the  part  of  the  more 
scrupulous  among  those  devoted  to  biological  pursuits.  This  opinion 
led  to  several  precautionary  measures  being  taken  on  the  part  of  sani- 
tary inspectors,  to  avoid  danger  from  infected  pork. 

My  conclusions,  drawn  from  the  experiments  made  in  1871-72,  were 
still  adhered  to  in  the  larger  Italian  cities,  and  approved  of  by  the  supe- 
rior Board  of  Health  in  1873. 

I  then  expressed  a  doubt  whether  the  cysticercus  dies  at  a  tempera- 
ture lower  than  100°  C.  Some  persons  misconstrued  me,  maintaining 
that  I  bad  contradicted  my  own  work.  I  could  not  positively  assert 
that  they  died  at  80°-100°  C,  for  I  noticed  only  the  alterations  of  color 
and  resistance  of  the  tissues  which  occurred  in  cysticerci  exposed  to  va- 
rious temperatures.  In  order  to  contribute  to  the  solution  of  this  diffi- 
cult question  I  made  further  experiments.  My  conclusion  was  that 
although  we  could  not  be  sure  of  the  cysticercus  dying  at  80°-100°  C, 
it  was  nevertheless  certain  that  they  perished  at  125°  or  130°  C.  Not 
wishing  to  prejudice  the  question  I  never  said  that  they  did  not  die  at 
80°-100°  C,  but  simply  stated  that  we  could  not  be  certain  of  their 
death  at  that  temperature. 

A  laro-er  number  of  new  experiments  has  enabled  me  to  discover 
exactly  the  lowest  temperature  requisite  to  insure  the  death  of  cysti- 
cerci and  other  animal  parasites. 

To  carry  on  these  investigations  I  employed  Schulze's  heating  table, 
with  neutral  tincture  of  carmine  and  haematoxiline.  I  further  made 
some  experiments  by  breeding  parasites. 

My  method  depends  (a)  on  the  fact  that  a  cysticercus  keeps  moving 
actively  about,  when  the  temperature  of  the  fluid  in  which  it  is  placed 
is  gradually  raised.  If  one  of  these  worms  freshly  prepared  be  placed 
in  pure  water  or  in  a  weak  solution  of  common  salt,  which  is  then 
gradually  heated  up  to  the  temperature  of  warm-blooded  animals,  or 
still  higher,  the  parasite  twists  and  turns  around  with  considerable  ac- 
tivity, using  its  suckers  and  proboscis  as  organs  of  locomotion  ;  (6)  on 
the  greater  readiness  with  which  dead  tissues  are  stained  by  coloring 
fluids  than  are  the  same  tissues  during  life. 

Experiments  were  made  to  ascertain  the  value  of  the  two  means  of 
diaornosis  above  described. 

If  a  cysticercus,  freshly  taken  from  a  pig,  be  prepared  in  the  manner 
just  mentioned,  placed  on  a  Schulze's  warming  slide  and  examined 
under  the  microscope,  we  find  that  it  begins  to  move  in  most  cases 
when  the  temperature  reaches  30°  or  35°  C.  As  the  temperature  rises 
still  hio-her  the  activity  of  the  animal  increases,  especially  while  passing 
from  38°  to  49°  C.  As  the  temperature  gradually  increases  the  move- 
ments of  cysticercus  cellulosje  cease  occasionally  at  45°-46°  C,  some- 
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times  at  47°  C,  more  frequently  at  48°  C,  and  out  of  over  fifty  exper- 
iments in  only  one  case  did  the  eysticercus  keep  up  its  motions  beyond 
49°,  ceasing  them,  however,  at  50°  C. 

As  soon  as  its  movements  end,  the  parasite  is  dead,  and  cannot  be  re- 
stored by  again  lowerinj^  the  tcmi)erature  to  that  of  the  surrounding 
air  and  raising  it  a  second  time.  At  none  of  the  intermediate  tempera- 
tures does  the  eysticercus  show  the  least  signs  of  life. 

But  a  more  convincing  proof  of  the  death  of  the  parasite  is  obtained 
from  the  use  of  staining  fluids  which  color  the  dead  but  not  the  living 
tissues  of  tape-worms. 

A  living  eysticercus,  with  its  head  everted,  may  be  put  in  neutral 
tincture  of  carmine  or  in  haimatoxiline  for  from  two  to  twelve  hours  or 
more  without  being  colored  ;  the  staining  begins  only  when  the  eysti- 
cercus dies.  Therefore,  if  the  eysticercus  is  first  brought  to  a  tempera- 
ture high  enough  to  kill  it,  that  is,  50°  C,  and  then  left  in  one  of  the 
above-mentioned  tinctures,  it  colors  intensely  in  less  than  three  quarters 
of  an  hour.  The  staining  begins  at  the  head  and  proceeds  towards  the 
extremity  of  the  caudal  cyst.  The  head  colors  more  deeply  and  rap- 
idly than  the  neck,  on  account  of  the  calcareous  bodies  which  are  less 
numerous  in  the  remaining  parts  of  the  body. 

If  a  eysticercus  from  the  pig,  or  of  tcenia  mediocanellata  (from  calves), 
be  brought  gradually  to  a  temperature  of  50°  C,  and  then  swallowed 
alone  or  with  a  piece  of  butter  or  a  crumb  of  bread,  it  never  produces  a 
tsenia.  Some  courageous  students  who  volunteered  to  try  the  experi- 
ment did  so  without  evil  result. 

My  investigations  were  repeated  upon  other  forms  of  helminths. 
The  results  were  always  the  same,  so  that  I  was  able  to  ascertain 
that,  — 

(1.)  Cysticercus  cellulosse  of  the  pig  sometimes  dies  at  45°  C,  but 
more  frequently  at  47°  C,  and  ordinarily  at  48°  C.  It  can  seldom  sur- 
vive a  temperature  of  49°  C,  and  quite  rarely  endures  for  a  few  mo- 
ments that  of  50°  C.  Exposure  to  this  temperature  for  more  than  a 
minute  leads  to  the  death  of  the  cysticercus. 

(2.)  A  cysticercus  cellulosse  extracted  by  Professor  Raymond  from 
the  conjunctiva  of  a  child's  eye  died  at  a  temperature  between  46°  and 
49°  C. 

(3.)  A  cysticercus  of  taenia  mediocanellata  sometimes  dies  at  a  tem- 
perature of  44°  C,  and  cannot  endure  a  temperature  above  46°  C. 

(4.)  A  cysticercus  pitiformis  of  the  rabbit,  like  the  cellulosai,  some- 
times dies  at  46°-49°  C.  ;  it  generally  perishes  at  47°  or  48°  C. 

(5.)  A  cysticercus  tenuicollis  died  at  49°  C. 

(6.)  Scolices  of  the  coenurus  cerebralis  of  a  sheep  died  at  42°  C. 

(7.)  Scolices  of  the  cysts  of  echinoeoccus  polimorphus  generally  die 
between  47°  and  48°  C,  and  in  no  case  have  those  with  which  I  have 
experimented  endured  50°  C. 
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(8.)  One  specimen  of  tcenia  ciicumenna  died  at  43°  C.  ;  unother  at 
49°  C. 

(9.)  A  few  individuals  of  tcenia  serrata  from  the  dog  died  at  50°  C. 

(10.)  Of  two  individuals  oi'  tctnia  perfoliata  of  the  horse,  one  died  at 
49°  C,  and  the  other  at  50°  C. 

(11.)  The  embryos  of  the  jilaria  microstoma  of  the  horse  became 
quiet  at  46°-47°  C.  and  all  died  at  48°  C. 

(12.)  The  embryos  of //aWa  megastoma  from  the  horse's  stomach 
died  at  47°  C. 

(13.)  The  trichina  spiralis^  either  free  or  encysted,  as  found  by  sev- 
eral experiments,  always  died  at  48°  C.^ 

(14.)  The  embryos  of  the  strongylas  jilaria  of  the  sheep  had  no 
motion  at  50°  C. 

(15.)  Probstmayer's  viviparous  oxyurids,  the  infusoria  of  the  colon 
and  caecum  of  the  solipedes,  and  the  psorosperms  of  the  liver  of  the  rab- 
bit had  no  motion. 

Each  experiment  lasted  about  10'.  In  the  first  Q'  or  8'  the  tempera- 
ture rose  from  about  9°  C,  to  from  45°  to  46°  C.  In  one  minute  more 
it  passed  from  46°  to  50°  C. 

These  experiments  have  a  great  scientific  and  practical  value,  as 
showing,  on  the  one  hand,  the  highest  temperature  which  cysticercus, 
trichina  and  other  similar  parasites  can  endure.  The  tenacity  of  life 
generally  attributed  to  the  helminths  and  larvas  of  like  forms  is  there- 
fore much  less  than  usually  supposed. 

On  the  other  hand,  these  experiments  show  the  harmlessness  of  flesh 
infested  by  these  parasites  when  it  has  once  been  raised  to  a  tempera- 
ture above  50°  C,  although  it  may  remain  there  not  longer  than  five 
minutes. 2 

In  a  piece  of  a  leg  of  pork,  twenty-nine  days  after  the  animal  had 
been  slaughtered,  cysticerci  were  found  alive  in  all  parts  not  yet  putre- 
fied. On  the  other  hand,  the  cysts  of  ti^nia  mediocanellata  were  all 
found  dead  in  the  dried  muscles  of  a  calf  that  had  been  slaughtered 
fourteen  days  before.  I  have,  however,  ascertained  that  the  putrefac- 
tion of  the  muscles  is  fatal  to  the  larval  forms  of  two  different  species  of 
platyelmia. 

TuEiN,  May,  1877. 

1  E.  Perroncito. 

2  Annali  della  Reale  Accademia  d'Agricoltura,  1876. 
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RECENT   TKOORESS   IN   ANATOMY.^ 

IIY    THOMAS    DWHJIIT,    M.    I). 

Proportions  of  the  Spinal  Column  and  the  Spinal  Cord.  —  Dr.  Mlcliel 
Raveiicl  -  lias  publlslRul  sojiie  researches  on  tlu;  len^^tli  of  t  Ik;  spinal 
column  that  arc  valuahle  as  hein'ij  evidently  more  trustworthy  than 
many  frei|uently  quoted.  Indeed,  much  of  the  work  hitherto  done  on 
this  important  subject  lias  heen  of  a  very  loose  kind.  We,  for  in- 
stance, often  do  not  know  when  an  author  speaks  of  the  length  of 
the  sj)inal  column  whether  he  means  the  length  in  a  straight  line  or 
following  the  curves.  Dr.  Ravenel  removed  the  arches  of  the  verte- 
bnx>  by  ilividing  the  pedicles,  and  tlien,  placing  the  column  in  as  natural 
a  j)osition  as  possible,  he  measured  accurately  along  both  the  anterior 
and  j)osterior  surfaces.  His  researches  did  not  include  the  sacrum.  In 
separating  the  regions  one  from  another  the  intermediate  fibro-cartilages 
were  reckoned  with  the  upper  one  ;  thus  the  lumbar  region  includes 
the  cartilage  on  top  of  the  sacrum.  The  only  serious  objection  to  be 
made  to  the  paper  is  that  the  number  of  specimens  examined,  eleven 
of  each  sex,  is  rather  small  to  justify  many  positive  conclusions.  Some 
important  differences  between  the  front  and  the  back  of  the  column  are, 
however,  shown  beyond  question.  The  first  table  gives  the  absolute 
length  of  the  anterior  and  posterior  surfaces  of  the  different  regions  in 
men,  and  the  second  table  the  same  in  women.  Takino-  the  averacres 
of  these  tables  we  may  construct  the  following  one,  which  shows  the 
difference  at  a  glance  :  — 

MEN. 

Neck.  Back.  Loins.  Total. 

Ant.      13.3  cm.    5.2  in.  28    cm. =10.8  in.  18.2  cm.  =7. 15  in.  59.5  cm. =23.2  in. 

Post.     12.8cn).=  l.'J  in.  28.9  cm. =11.3  in.  16.7  cm. =6.1  in.  57.4  cm. =22.5  in. 

WOMEN. 

Ant.      12     cm. =4.7  in.  26    cm. =10.2  in.  17.8  cm. =6.9  in.  55.8  cm.  =21  9  in. 

Pest.    115  cm. =4  5  in.  26.7  cm. =10.4  in.  12.4  cm. =4.8  in.  50.6  cm. =19.8  in. 

This  shows,  as  might  be  expected,  that  the  convex  portions,  that  is, 
the  anterior  cervical  and  lumbar  and  the  posterior  dorsal  regions,  are 
respectively  longer  than  the  corresponding  concave  portions ;  but  it  is 
to  be  noted  that  the  difference  is  most  marked  in  the  lumbar  region, 
and  far  more  so  in  the  female  than  in  the  male.  In  both  sexes  the 
posterior  side  of  the  column  is  the  shorter,  but  owing  to  the  lumbar 
region  the  difference  is  greater  in  the  female.  Tables,  which  may  be 
condensed  as  follows,  are  then  given  to  show  the  proportions  of  the  dif- 
ferent regions,  the  anterior  surface  being  arbitrarily  valued  100. 

Total. 
100 
96.6 

100 
90.6 

1  Concluded  from  pajre  273. 

2  Zeitschrift  lur  Anatomic  und  Entwickelung.sge^chichte,  Band  ii ,  Heft  5  and  6.' 


Neck. 

Ant. 

22.4 

Post. 

21. 

Ant. 

21.5 

Post. 

20.6 

MEN. 

Back. 

Loina, 

47.1 

80.5 

48.6 

26.4 

WOMEN. 

46.6 

31.9 

47.8 

22.2 

Back. 

Loins. 

Total. 

60.3 

27.3 

100 

WOMEN. 

52.4 

24.8 

100 
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This  shows  very  clearly  the  greater  difference  between  the  front  and 
the  back  of  tlie  lumbar  region  in  the  female,  which  after  all  is  only  say- 
ing that  the  lumbar  curvature  is  greater.  For  comparison  with  the 
above  we  copy  from  Ravenel  the  proportions  of  the  posterior  surface 
when  its  total  is  called  100. 

MEN. 
Neck. 
Post.  22.3 

Post.  22.7 

By  this  we  see  that  the  cervical  region  presents  but  little  variation, 
and  that  the  dorsal  and  lumbar  regions  are  in  inverse  ratio  to  each 
other. 

It  must  be  confessed  that  the  answer  to  the  question,  What  propor- 
tion of  the  column  is  occupied  by  each  region  ?  is  not  obtained  from  these 
tables,  owing  to  the  difference  that  they  show  between  the  front  and 
back,  and  this  point  has  not  received  due  attention  from  the  author. 
We  cannot  err  seriously  if  we  take  the  average  percentage  of  the  front 
and  back  of  each  region  ;  doing  this  with  the  proportions  of  the  ante- 
rior surface  as  presented  in  the  table  before  the  last  and  those  of  the 
posterior  in  the  last  one,  we  get  the  following  results :  — 

MEN. 
Neck.  Back.  Loins.  Total. 

22.3  48.7  28.9.  100 

WOMEN. 
22.1  49.5  28.3  100 

These  figures  give  results  we  were  hardly  prepared  for,  showing  that 
there  are  but  trifling  differences  between  the  sexes,  and  tliat,  contrary 
to  the  general  view,  the  lumbar  region  is  slightly  shorter  in  proportion 
in  the  female  than  in  the  male.  Taken  with  the  other  tables  they  illus- 
trate an  even  more  important  truth,  namely,  that  in  using  figures  the 
greatest  strictness  is  necessary  in  stating  the  manner  of  their  applica- 
tion, without  which  every  one  can  prove  what  he  pleases. 

Ravenel  has  also  studied  the  length  of  the  spinal  cord  and  the  pro- 
portion of  its  different  parts.  He  makes  the  cord  begin  at  the  upper 
border  of  the  atlas  at  the  point  of  origin  of  the  first  spinal  nerve,  and 
makes  the  lower  border  of  the  last  nerve  of  each  division  serve  as  a 
boundary.  Thus  the  lower  border  of  the  twelfth  dorsal  nerve  separates 
the  dorsal  and  lumbar  regions,  and  we  have  a  pelvic  region  below  the 
latter.  The  average  of  eleven  measurements  of  each  sex  is  as  fol- 
lows :  — 

Cervical.  Dorsal.  Lumbar.  Pelvic.  Total. 

Men.      9. y  cm. ==3.8  in.        26.2  cm.     10.2  in.        5.1cm.    2    in.         3.6  cm  =14  in.        44.8  cm.  =176  in. 
Women.    9.6  cm. =3.7  in.        22.9  cm. =  8.9  in.        5.7  cm.=2.2  in.        8.1  cm. =1.2  in.        41.3  cm. =16.2  in. 

The  result  is  rather  curious.  The  total  length  is  greater  in  the  male, 
but  the  advantage  is  due  to  the  difference  in  the  dorsal  region  ;  indeed, 
the  lumbar  portion  of  the  cord  is  absolutely  longer  in  the  female.     The 
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next  table  gives  tlio  proportion  of  the  several  regions  to  the  total  length 
of  the  cord. 

Cervical.  Dorsal.  Lumbar.  Pelvic.  Total. 

Mon.  22.1  CS.f)  11.4  T.'J  KX) 

Women.  2.3.2  65.4  13.7  7.G  IW 

The  large  proportion  of  the  dorsal  region  in  both  sexes,  but  especially 
in  the  male,  is  very  striking.  Tlie  reader  by  referring  to  former  tables 
will  notice  that  these  proi)()rtions  of  the  cord  differ  considerably  from 
those  of  the  column,  but  that  they  differ  least  from  those  of  the  poste- 
rior surface. 

The  proportionate  length  of  the  cord  to  the  column  must,  of  course, 
vary  greatly  according  to  the  side  of  the  latter  it  is  compared  with. 
Thus  Fehst^  has  stated  that  in  man  it  is  as  1  to  1.62,  and  in  woman  as 
1  to  1.5G  ;  but  unless  we  know  how  he  measured  the  columns  these  re- 
sults are  utterly  worthless.  Ravenel  finds  that  if  the  anterior  length  of 
the  column  be  called  100  the  cord  will  be  75.3  in  man  and  74  in  woman  ; 
but  that  if  the  posterior  length  be  taken  as  100  the  cord  in  man  equals 
78  and  in  woman  81.6.  Thus  in  one  case  the  male  cord  is  relatively 
longer,  and  in  the  other  the  female.  If  instead  of  comparing  the  cord 
with  either  the  anterior  or  posterior  length  of  the  column  we  compare 
it  with  the  average  of  these,  we  find  that  the  cord  of  the  female  is  rel- 
atively longer  than  that  of  the  male  ;  thus  in  man  the  cord  is  to  the  col- 
umn (above  the  sacrum)  as  76.7  is  to  100,  and  in  woman  as  77.6  is  to 
100. 

Myology  of  the  Face  and  Neck.  —  In  May,  1875,  Professor  Henke  ^ 
published  a  paper  on  the  muscles  of  the  lips,  which,  though  it  contained 
little  essentially  new,  is  worthy  of  notice  because  it  gives  a  classification 
of  the  muscles  running  into  the  lips,  and  does  away  with  many  names, 
making  the  arrangement  appear  much  more  simple  than  previous  meth- 
ods. According  to  Henke  there  is  on  each  side  of  the  upper  and  lower 
lips  both  a  quadratus  and  triangularis.  Those  of  the  lower  lip  are 
classical  ;  those  of  the  upper  are  formed  by  grouping  together  mus- 
cles usually  separated.  The  quadratus  of  the  upper  lip  consists  of  the 
levator  labii  superioris  and  of  the  levator  labii  alaeque  nasi.  The  upper 
triangularis  consists  essentially  of  the  levator  anguli  oris  joined  by  a 
varying  number  of  fibres  from  the  zygomatici  and  in  the  same  way  by 
fibres  from  the  platysma  (constituting  the  risorius).  The  square  mus- 
cles of  each  lip  are  internal  to  the  triangular  ones,  but  the  superior 
quadratus  is  more  superficially  situated  than  the  triangularis,  while  the 
reverse  fe  the  case  below  the  mouth.  The  chief  point  to  be  noticed  is, 
however,  that  the  quadrati,  both  the  lower  and  the  upper,  end  simply 
in  the  lip  which  they  first  reach,  but  that  the  triangulares  which  strike 
the  ends  of  the  mouth  are  continued  into  the  lip  farthest  from  their 

1  Centralblatt  fiir  die  medicinischen  Wissenschaften,  1874,  No.  47. 

2  Zeitschrift  fiir  Anatomic  und  Entwickelungsgeschichte,  Band  i. 
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origin.  Tims  the  right  triangularis  superior  is  continued  into  the  right 
side  of  the  lower  lip,  and  the  left  triangularis  inferior  into  the  left  side 
of  the  uj)per  lip.  The  former  of  these,  together  with  the  fourth  part 
of  the  orbicularis  oris,  with  which  it  blends,  is  called  by  Henke  the  cir- 
curaflexus  labii  inferioris ;  and  the  latter  circumflexus  labii  superioris. 
The  action  of  these  various  muscles,  contracting  either  separately  or 
together,  may  easily  be  inferred.  Of  course  this  view  in  no  way  con- 
tradicts the  accepted  one  of  the  partial  fusion  of  the  buccinator  and 
orbicularis. 

Professor  Welcker,^  among  other  myological  observations,  gives  his 
views  as  to  the  inferior  origin  of  the  platysma,  which  he  claims  is  usually 
either  vaguely  or  incorrectly  described.  Many  eminent  authorities 
state  that  it  arises  from  the  fascia  of  the  pectoralis,  but  according  to 
Welcker  it  arises  from  the  skin  in  an  irreoular  line  rather  below  the 
clavicle.  His  method  of  demonstrating  this  is  very  conclusive.  He 
makes  a  cut  below  the  jaw  down  to  the  platysma,  and  carries  other  cuts 
down  on  to  the  chest  on  each  side  of  the  muscle.  He  then  dissects  up 
the  skin  from  the  platysma,  working  downwards  till  at  the  point  men- 
tioned they  can  no  longer  be  separated,  and  it  is  evident  that  the  mus- 
cular fibres  are  firmly  attached  to  the  corium.  He  then  carries  the  lat- 
eral lines  some  inches  further,  unites  their  lower  ends,  and  begins  to 
dissect  upwards,  separating  the  skin  from  the  subcutaneous  tissue,  and 
when  the  entire  flap  is  raised  he  finds  himself  underneath  (behind)  the 
platysma.  It  might  be  suggested  that  an  indirect  confirmation  of  this 
view  is  to  be  found  in  the  study  of  the  anomalous  musculus  sternalis. 
Karl  Bardeleben  gives  a  table  of  one  hundred  and  twenty  cases  of  its 
occurrence,  among  which  are  several  in  which  it  was  connected  with 
the  pectoralis  or  its  fascia,  and  no  less  tlian  fifty-seven  in  which  it  joined 
the  sterno-mastoid,  but  in  no  single  case  did  it  run  into  the  platysma. 

Froriep^  records  three  interesting  cases  of  anomalous  arrangement  of 
the  platysma.  In  two  of  them  the  platysma  of  one  side  was  in  two 
layers,  and  in  all  of  them  it  crossed  the  middle  line  and  ended  in  the 
triangularis  inferior  of  tlie  opposite  side.  Other  dissections  have  shown 
this  author  that  the  prolongation  of  the  platysma  into  the  opposite  tri- 
angularis is  not  very  rare,  and  he  is  inclined  to  consider  the  risorius  not 
as  a  continuation  of  the  platysma,  but  as  a  representative  or  rudiment 
of  a  superficial  layer  of  tiie  latter  muscle,  which  he  twice  found  largely 

developed,  and  which  exists  in  some  of  the  lower  animals. 

# 

1  In  the  same  volume. 

2  Archiv  fiir  Anatomic  uud  Entwickelungsgeschichte,  1877,  Heft  1. 
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PROCEEDINGS   OF    THE   AIMEIMCAN   DERMATOLOGICAL 

ASSOCIATION. 

i:.     WIOGLESWORTII,     M.     I).,     lUCPOUTEK, 

TiiK  first  aumuil  nuH'liiig  of  tlic  American  Dcnnutological  Association  was 
lield  at  Niai:[ara  upon  the  4th,  5th,  and  Gtli  of  September,  1877,  the  president, 
Dr.  .1.  C.  White,  of  Hoston,  in  the  cliair,  and  members  being  present  from  Bal- 
timore, Boston,  Chicago,  Detroit,  Louisville,  New  York,  Philadelphia,  and  St. 
Louis.  Papers  were  also  received  from  Arkansas  and  from  London,  Eni^and. 
One  valued  member,  Dr.  Hand,  of  St.  Paul,  Minn.,  had  been  removed  by  death 
since  the  or<janization  of  the  association. 

Skptkmbkr  4,  1877.  The  business  meeting  being  concluded,  the  annual 
address  was  read  by  the  president,  showing  the  objects  of  the  association,  the 
need  for  its  existence,  and  the  duties  devolving  upon  its  members.  A  sketch 
was  given  of  the  rapid  progress  of  dermatology  in  America  during  the  last 
quarter  of  a  century  and  an  eloquent  tribute  paid  to  the  labors  and  teachings 
of  Professor  llebra,  of  Vienna.  The  objects  of  the  association  are  :  I.  The 
affording  of  opportunities  for  a  more  intimate  personal  acquaintance  among 
American  dermatologists,  thus  obviating  the  tendency  to  harsh  judgments 
u[)on  necessary  differences  through  ignorance  of  personalities.  11.  To  average 
the  varying  views  upon  aetiology  and  treatment  by  oral  discussion  in  each 
other's  presence,  and  thus  to  elaborate  a  common  basis  for  work.  III.  To  as- 
certain by  observant  study  and  by  the  collation  of  statistical  data  the  pecul- 
iarities of  cutaneous  diseases  at  present  existing  in  our  country,  the  establish- 
ment of  a  standing  committee  for  this  purpose  being  desirable,  and  to  investi- 
gate the  new  diseases,  leprosy,  etc.,  which,  though  now  rare,  are  yet  to  be  ex- 
pected here  in  time.  IV.  The  establishment  of  a  common  nomenclature  in 
dermatology.  V.  To  foster  the  interests  of  dermatology  in  its  general 
relations  with  the  medical  profession  and  with  the  public.  The  objects  of  the 
association  show  the  need  of  its  existence.  There  are  peculiar  difficulties  and 
very  inappropriate  rewards  in  this  specialty  of  medicine.  The  medical  pro- 
fession has  yet  to  learn  that  diseases  of  the  skin  are  like  other  diseases,  all 
being  subject  to  the  same  laws  and  all  affecting  organs  composed  of  similar 
tissues.  Physicians  either  lack  interest  in  these  maladies,  or,  regarding  them 
as  incurable,  leave  them  to  chance  ;  or,  again,  pandering  to  popular  prejudice, 
will  talk  of  "humors"  and  of  diseases  "coming  out"  or  "striking  in,"  thus 
frightening  the  patients  into  resignation,  or  will  undertake  unjustifiably  the 
treatment  of  maladies  of  which  they  are  ignorant,  merely  because  they  an- 
ticipate less  evil  from  mismanagement  than  they  would  in  the  case  of  mala- 
dies of  the  eye  or  ear,  for  instance.  Even  physicians  who  consult  a  special- 
ist seem  surprised  that  these  diseases  subsequently  remain  apparently  as  in- 
tractable as  before,  forgetting  that  the  pathological  conditions  may  vary  from 
day  to  day  in  an  organ  so  exposed,  thus  calling  for  a  coincident  change,  perhaps 
temporary  only,  in  the  plan  of  treatment.  There  is  a  necessity  for  special 
teacliL'rs  for  [)urposes  of  education  in  medical  schools.     There  exists  the  need 
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of  l)ettt'r  opportunities  for  instruction  by  means  of  special  clinics  either  in 
special  hospitals  or  in  special  wards  in  estuhlished  institutions.  The  ue^\ect 
of  existing  institutions  to  do  common  justice  to  patients  sutf'ering  fiom  these 
diseases  is  a  i  outrai^e  against  reason  and  humanity.  On  the  other  hand,  rel- 
atively speaking,  there  has  been  great  progress  during  the  last  twenty-five 
years  in  the  proper  teaching  of  this  specialty,  and  the  present  condition  of 
dermatology  in  America  is  flourishing.  The  speaker  complimented  here  the 
American  Archives  of  Dennatoloyy^  edited  by  Dr.  liulkley,  the  only  special 
journal  of  dermatology  in  the  English  language,  and  added  that  within  his 
own  ki.owledge  a  comparatively  limited  number  of  American  dermatologists 
bad  already  nmde  three  hundred  and  twelve  contributions  to  the  literature 
of  this  department  of  medicine. 

A  paper  upon  Acute  Conditions  of  Disease  excited  by  Iodide  of  Potassium, 
by  Dr.  A.  Brooks,  of  Chicago,  was  then  read  out  of  turn. 

Dr.  T.  K.  Atkinson  had  given  as  much  as  two  drachms  of  the  drug  ter  die 
for  a  month. 

Dr.  K.  W.  Taylor  had  seen  acne,  arthralgia,  with  pain  in  the  sclerotica  and 
conjunctivitis,  follow  even  small  doses;  after  large  doses  he  had  noticed  only 
dermatic  lesions,  even  bloody  j)emphigus,  but  without  rise  of  temperature. 
lie  had  given  by  degrees  as  much  as  twelve  drachms  per  diem  for  many  days  ; 
in  one  case  twenty  drachms  for  a  sciatica  due  to  syphilis,  which  amount,  how- 
ever, produced  less  effect  than  fourteen  drachms  combined  with  two  drachlus 
of  the  bromide  of  potassium. 

Dr.  L.  A.  Duhring  spoke  of  a  boy  who  ap[)lied  for  treatment  for  an  oozing 
and  ciusted  f)atch  of  intiltrated  eczema  upon  the  fore-arm.  There  were  also 
vesicles,  bulliie,  and  a  few  pustules  upon  the  palms,  wrists,  and  fore-arms.  The 
vesicles  were  from  pin-head  to  pea  sized,  elevated,  and  in  places  conHuent,  re- 
sembling variola.  The  whole  picture  was  a  fac-simile  of  Tilbury  Fox's  {)late  of 
dy. sidrosis.  The  eruption  appeared  the  day  after  taking  three  or  four  ten-grain 
doses  of  the  iodide.  The  vesicles  oozed  when  punctured,  but  did  not  crust  nor 
collapse  perfectly.  There  was  no  itching,  cedema,  or  febrile  disturbance.  The 
eruption  dried  up  in  a  week  without  treatment.  The  eczema  was  not  influ- 
enced by  the  drug. 

Dr.  \  an  llarlingen  had  also  seen  the  case,  and  added  that  the  eruption  was 
essentially  upon  the  extensor  surfaces,  becoming  more  scattered  as  it  extended 
up  the  arm.  The  eczematous  patch  was  about  four  by  three  inches,  and  upon 
the  flexor  surface.  The  vesicles  were  umbilicated.  The  pulse  quite  normal. 
After  the  eruption  had  disappeared  the  drug  was  again  administered,  experi- 
mcnti  causa,  and  the  vesicles  immediately  reappeared. 

Dr.  .J.  N.  Hyde  had  given  one  and  a  half  drachms  ter  die  for  a  week  in  one 
case,  and  added  that  the  author  of  the  paper  under  discussion  had  confessed  in 
his  presence  to  giving  doses  of  one  thousand  grains  per  diem. 

Dr.  W.  A.  Ilardavvay  had  seen  intense  urticaria,  even  purpura  urticata,  upon 
a  tuberculous  patient  after  one  half  of  a  grain  of  the  iodide. 

The  afternoon  meeting  was  opened  by  Dr.  L.  D.  Bulkle3%  of  New  York, 
with  a  piiper  upon  Eczema  Marginatum  in  this  Country.  His  treatment  was 
by  sulphurous  acid. 
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Dr.  IIi'.itzin:inn  considered  the  disease  the  sami;  in  tliis  country  as  in  \'icnna. 
lie  had  repeatedly  cured  oases  in  a  week's  time  by  means  of  Wilkinson's  oint- 
ment spread  thickly  upon  rai;s  and  closely  and  continuously  applied. 

Dr.  Duiiring  remarked  liiat  eczema  mii^ht  he  found  in  tlie  region  attacked 
by  the  so-called  eczema  mari;inatum,  and  should  bear  its  own  name;  that  tinea 
circinata  nii«,dit  also  exist  there,  and  ought  to  n^tain  its  own  name  ;  that  fur- 
tluruiori'  thc!  two  diseases  were,  from  the  first,  distinguishable  from  each  other. 

The  president  added  that  the  two  maladies  might  be  combined,  as  where 
an  old  chit)nic  eczema  was  subsecpiently  inoculated  by  the  i)arasite,  or  where 
the  parasitic  disease  occasioned  an  eczema,  as  it  would  upon  patients  subject  to 
attacks  of  the  latter.  The  growth  of  tinea  trycophytina  was  the  same  here  as 
in  Europe.  lie  had  had  cases  of  "Burmese  ringworm"  where,  after  the  de- 
struction of  the  parasite,  the  eczema  only  gradually  died  out.  The  disease  is  of 
slow  cure,  and,  thougli  Wilkinson's  ointment  is  very  valuable,  he  had  never 
obtained  from  its  use  the  speedy  cure  referred  to  by  Dr.  lleitzmann.  lie  had 
never  seen  tinea  versicolor  assume  any  of  the  characteristic  manifestations  of 
this  disease,  nor  favus,  except  in  the  early  so-called  "  ringworm  stage." 

Dr.  A.  Van  Ilarlingen,  of  Philadelphia,  then  read  a  paper  upon  the  Pathol- 
ogy of  Seborrhoea. 

Dr.  G.  II.  F'ox  referred  to  a  case  where  the  whole  glans  penis  was  envel- 
oped, as  with  smegma,  by  an  apparently  epithelial  growth  which  could  be 
scaled  off  in  laminae. 

The  president  spoke  of  this  condition  as  one  of  a  commencing  horny  growth, 
the  development  of  epithelial  matter  being  accompanied  by  enlargement  of  the 
papillue  and  followed  by  horn  formation.  For  two  years  he  had  had  such  a 
case  under  observation  while  developing.     At  first  laminae  could  be  removed. 

The  paper  of  Dr.  Fox  upon  Molluscum  Contagiosum  was  then  read  by 
that  gentleman,  based  upon  twenty-four  cases. 

Dr.  lleitzmann  stated  that  he  had  examined  two  such  cases  under  the  micro- 
scope and  found  epithelial  elements  in  a  state  of  fatty  degeneration  containing 
the  "  molluscous  bodies"  of  Virchow  and  Retzius,  which  were  supposed  to  be 
the  bearers  of  contagion.  He  had  seen  molluscum  occur  upon  the  thighs  of 
women,  from  leucorrhoea,  just  as  papillomatous  warts  may  arise  by  contact  with 
the  secretion  of  blennorrhoea,  of  which  he  had  even  seen  one  case  upon  the 
face.  The  sebaceous  glands,  the  root-sheaths  of  tlie  hairs,  etc.,  may  be  at 
times  in  such  a  condition  that  irritative  stimulation' is  alone  needed  for  the  pro- 
duction of  new  growth.  Dr.  lleitzmann  recognized  the  relationship  between 
molluscum^  and  common  warts,  and  did  not  regard  the  former  as  contagious. 
Recent  investigations  at  Vienna  tend  also  to  disprove  any  contagiousness. 

Dr.  Duhring  spoke  of  the  rarity  of  molluscum  among  the  upper  classes  in 
Philadelphia,  where,  however,  it  did  occur.  He  had  rarely  met  with  well- 
developed  cases  in  children,  though  lie  had  seen  scores  where  the  appearances 
were  ill-developed  or  in  an  abortive  stage,  the  size,  perhaps,  of  a  pin's  head. 

Dr.  I'2.  Wigglesworth,  of  Boston,  was  also  skeptical  in  regard  to  the  conta- 
giousness of  the  disease  in  question,  although  he  could  say,  in  answer  to  Dr. 
Duhring's  remarks,  that  he  himself  had  been  at  one  time  the  subject  of  an  at- 
tack of  molluscum,  occurring  curiously  enough  but  a  short  time  subse(|uently 
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to  his  having  expressed  with  his  thumb  nails  the  contents  of  several  molluscous 
papules,  for  purposes  of  microscopical  examination,  from  a  patient  in  dispen- 
sary practice.  In  his  own  case  the  individual  lesions  had  been  found  success- 
ively and  upon  various  parts  of  the  trunk  and  limbs. 

Dr.  Wigglesvvorth's  paper  upon  Faulty  Innervation  as  a  Factor  in  Skin  Dis- 
ease was  then  read  by  title  only,  owing  to  illness  upon  his  part. 

A  short  paper  by  Dr.  Dyee  Duckworth,  of  London,  upon  The  Treatment 
of  Severe  Bed-Sores  was  next  read  by  the  secretary  and  the  association  ad- 
journed. 

Skptembkr  5,  1877.  The  first  paper  was  by  Dr.  R.  Campbell,  of  New 
York,  upon   A  Case  of  True  Prurigo  (of  Ilebra.) 

Dr.  Duhring  had  seen  this  case,  and  but  one  other  in  this  country,  a  case 
shown  him  some  four  years  ago  by  Dr.  AVigglesworth,  occurring  in  Boston. 
General  discussion  showed  that  none  of  those  present  had  ever  observed  more 
than  two  cases,  and  these  for  the  most  part  were  the  same  cases  seen  by  the 
various  physicians. 

Dr.  Wiggles  worth,  in  addition  to  the  case  alluded  to  by  Dr.  Duhring,  the 
first  case  ever  published  in  this  country,  reported  in  full  in  the  January  num- 
ber of  the  year  1873  of  IVie  American  Journal  of  Syphilography  and  Derma- 
tology, had  seen  another  case,  occurring  upon  a  farmer,  where  the  formation  of 
papules,  the  thickening  of  the  skin,  the  buboes  in  the  groins,  the  locality  of  the 
parts  affected,  the  peculiar  appearance  to  the  eye  and  to  the  fingers  after  rub- 
bing them  upon  the  lower  limbs,  the  sound  caused  by  this,  the  discoloration, 
furrows,  and  scratch  marks  were  all  symptomatic  of  prurigo  ;  the  only  opposing 
evidence  was  the  statement  of  the  patient  that  the  disease  did  not  begin  in 
infancy.  This  case  had  unfortunately  been  lost  sight  of  in  spite  of  every  pre- 
caution. 

Dr.  J.  N.  Hyde,  of  Chicago,  then  read  a  paper  upon  The  Immunity  of  Cer- 
tain Mothers  of  Children  affected  with  Hereditary  Syphilis.  Discussion  was 
reserved  until  after  the  reading  of  another  kindred  paper. 

A  paper  by  Dr.  C.  Heitzmann,  of  New  York,  On  the  Relation  of  Impetigo 
Herpetiformis  to  Pemphigus,  closed  the  morning  session. 

In  the  afternoon  the  first  paper  was  by  Dr.  Wm.  A.  Hardaway,  of  St.  Louis, 
upon  The  Lymphatic  Theory  of  Syphilitic  Infection,  with  a  New  View  of  the 
Relation  between  the  Chancre  and  Chancroid,  and  Suggestions  for  the  Radical 
Cure  of  Syphilis. 

Dr.  Taylor  opposed  the  views  of  Cullerier,  who  denies  the  infection  of  the 
child  by  the  father  while  the  mother  remains  free  from  taint,  and  espoused  the 
opposite  opinion  as  held  by  Cassowitz. 

Dr.  Hyde  spoke  to  the  same  etFect,  and  in  reference  to  the  law  of  Colles,  of 
Dublin,  namely,  that  a  mother  is  never  affected  by  nursing  her  syphilitic  off"- 
spring,  thought  it  likely  that  the  same  rule  would  apply  to  the  father. 

Dr.  Hardaway  considered  the  law  of  Colles  as  double  in  its  application,  ap- 
plying to  both  mother  and  child. 

Dr.  Atkinson  held  that  the  syphilitic  virus  existed  in  blood  corpuscles  and 
in  lymphatic  and  spermatic  cells ;  that  wherever  the  protoplasm  of  the  body 
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readies,  tlie  virus  may  ujo.  IIo  believed  in  the  law  of  Colles,  considerinnr  the 
mother  as  already  infected,  the  wall  between  the  mother  and  the  f(etus  having 
been  already  surmounted  by  the  syphilitic  protoplasma  nourishing  the  ftetus. 
The  speaker,  like  Dr.  Ilardaway,  considered  the  lymphatic  system  the  medium 
of  infection.  lie  did  not  regard  induration  as  the  necessary  sign  of  infection. 
All  pus  is  contagious.  When  unformed,  immature,  or  1(!sh  virulent,  its  elements 
might  enter  the  system  carrying  the  constitutional  infection.  Formed  pus, 
although  syphilitic,  caused  merely  a  local  lesion,  being  too  large  to  enter  the 
blood.  Could  it  do  so  it  would  produce  disease  more  violent  even  than  syph- 
ilis. 

Dr.  Hyde  called  attention  to  the  fact  that  Moser  Iiad  recently  laid  bare  the 
lymphatic  of  a  horse,  and  injected  into  this  some  matter  taken  from  a  pock 
upon  another  horse  suffering  from  horse-pox,  with  the  result  that  the  former 
animal  developed  the  general  constitutional  disease. 

Dr.  Ileitzmann  was  opposed  to  all  theory,  and  held  that  the  microscope 
must  explain  the  secret  of  all  such  processes  as  those  in  question,  and  teach 
us  to  distinguish  between  healthy  corpuscles  and  those  unsound  from  any 
cause  whatsoever. 

Dr.  R.  W.  Taylor,  of  New  York,  then  read  a  long  paper  upon  The  Xero- 
derma of  Hebra. 

Dr.  Heitzmann  had  observed  in  Vienna  two  cases  of  this  affection  and  subse- 
quently in  this  country,  upon  an  immigrant,  the  first  case  ever  observed  here, 
and  which  had  been  already  described  by  Dr.  Lewin,  of  Berlin.  He  had  seen 
the  four  cases  of  Dr.  Taylor,  and  since  these  two  others,  one  being  at  present 
under  treatment.  This  last  is  the  case  of  a  male  adult  who  has  had  the  dis- 
ease for  thirty  years.  The  patches  exist  upon  the  face  and  hands.  There  is 
also  an  ulceration  upon  the  left  cheek,  which  Dr.  Heitzmann  regarded  at  first 
as  rodent  ulcer  and  upon  which  he  has  operated  four  times  with  the  dermal 
curette  or  scraping  spoon,  the  wound  in  each  case  healing  kindly.  Every  six 
months,  however,  a  nodule  again  forms.  Microscopic  examination  showed  the 
presence  of  the  elements  of  epithelial  cancer,  agreeing  with  the  description  of 
Kaposi. 

The  president  called  attention  to  the  resemblance  of  this  disease  in  its  early 
stages  to  the  "  morphoea  "  of  Wilson,  the  erythema  and  pigmentary  deposits 
being  followed  by  flat  atrophy  of  the  skin.  Cancerous  growths  may  appear 
upon  many  forms  of  papillary  hypertrophy  or  of  pigmentary  deposits  in  other 
skin  diseases  as  well  as  in  this. 

Dr.  Duhring  spoke  of  the  resemblance  of  these  cases  to  morphoea  or  the 
keloid  of  Addison  as  far  as  regards  the  teleangeiectasic  spots  over  limited 
areas  of  different  parts  of  the  body,  lasting  perhaps  a  few  years,  and  then  un- 
dergoing spontaneous  involution.  The  same  category  may  ultimately  include 
these  two  diseases  as  morphoea.  He  regarded  the  disease  in  question  as  an 
atrophy.  In  some  cases  of  morphea  also  there  are  marked  changes  in  the 
capillaries  as  well  as  in  regard  to  pigment. 

The  paper  next  presented  was  by  Dr.  L.  P.  Yandell,  Jr.,  of  Louisville, 
upon  The  JFAiology  of  Cutaneous  Diseases. 

In  reply  to  Dr.  Bulkley,  the  reader  stated  that  he  had  found  at  times  in  old 
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cases  of  eczema  capitis  in  cliildreii  that  a  periodicity  existed  in  the  pruritus, 
and  that  he  liad  been  able  to  relieve  this  by  doses  of  quinine  and  other  anti- 
periodics  without  other  treatment  ;  so  also  in  cases  of  eczema  upon  the  up[)er 
extremities.  It  was  more  difficult  where  the  lower  limbs  were  affected,  es- 
pecially if  varicose  veins  existed.  He  regarded  acute  affections  of  the  fekin  as 
due  to  malaria,  chronic  ones  as  arising  from  a  scrofulous  taint. 

The  president  referred  to  the  prevalence  of  acute  skin  diseases  in  jdaces 
where  malaria  did  not  occur.  The  reader,  no  doubt,  observed  skin  diseases 
upon  patients  already  suffering  from  malaria,  but  in  Eastern  cities  they  oc- 
curred also,  and  where  no  malarious  taint  was  in  operation.  There  have 
been  only  three  cases  of  primary  malaria  ever  observed  in  Boston.  Where 
malaria  already  exists  it  may  be  a  predisposing  cause.  The  question  de- 
pends, then,  upon  the  relative  frequency  of  diseases  of  the  skin  in  places  where 
there  is  malaria  and  where  this  does  not  exist.  It  would  be  interesting  if 
Dr.  Yandell  would  furnish  such  statistics  at  the  next  annual  meeting  of  the 
association  and  show  the  differences  between  skin  as  observed  by  him  in 
malarious  regions  and  those  elsewhere. 

Dr.  Ileitzmann  said  that  in  Hungary,  where  there  is  much  malaria,  a  Dr. 
Poor  had  advanced  this  theory  some  ten  years  since;  while  in  Vienna,  where 
"scrofula"  abounded,  this  last  was  regarded  as  the  fans  et  origo  mall.  Both 
theories  had  at  that  time  been  disproved  and  the  question  settled. 

The  association  then  adjourned. 

September  6th.  Dr.  L.  A.  Duhring,  of  Philadelphia,  read  a  Case  of  Un- 
described  Form  of  Fragilitas  Crinium,  in  which  the  hai^  were  split  through- 
out their  whole  length,  from  the  bulb  to  the  free  extremity,  and  showed  speci- 
mens under  the  microscope. 

A  paper  upon  Two  Cases  of  very  Late  Hereditary  Syphilis  was  then  read 
by  the  secretary,  Dr.  L.  D.  Bulkley,  of  New  York. 

Dr.  Taylor  thought  that  there  was  an  immunity  possessed  by  the  skin  after 
the  age  of  twenty  years,  and  he  would  distrust  all  symptoms  occurring  later 
than  this  period  for  the  first  time,  and  refer  them  rather  to  acquired  syphilis. 

Dr.  Atkinson  referred  to  a  case  of  syphilis  inherited  through  two  genera- 
tions, re[)orted  by  him  in  the  Archives  of  Dermatology  for  January,  1877. 

The  president  had  seen  atrophy  of  the  dental  tissue  occur  in  the  second 
teeth,  where  no  syphilis  existed,  the  case  being  preceded  by  severe  illness  of 
an  acutely  inflammatory  type.  Here  the  lower  teeth,  the  molars,  and  canines 
were  sound,  the  lateral  upper  incisors  wanting,  and  the  central  ones  notched. 

Papers  upon  The  Pathological  Histology  of  Psoriasis,  by  Dr.  A.  11.  Robinson, 
of  New  York;  The  Auto-Inoculation  of  Vegetable  Parasites,  and  their  ^'on- 
Identity,  by  Dr.  E.  Wigglesworth,  of  Boston ;  and  Affections  of  the  Testicle 
in  Hereditary  Syphilis,  by  Dr.  K.  W.  Taylor,  of  New  York,  were  then  read 
by  title  only. 

Dr.  Van  Ilarlingen  showed  tubes,  like  those  used  in  oil  painting  but  larger, 
for  the  purpose  of  preserving  and  dispensing  ointments,  which  should  be  melted 
and  poured  into  the  open  bases  of  the  tubes,  these  being  then  closed.  This  of- 
fered also  a  cleanly  method  of  transporting  ointments.     They  were  also  in  use 
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for  Eiii^lish  slmvinf];  soaps,  and  could  be  obtained  of  all  sizes  from  Remin«'ton, 
EijijliteiMith  and  Walnut  streets,  Philadelpliia. 

Dr.  Fox  had  used  these  to  inject  ointments  through  a  soft  catheter  deep  into 
the  urethra. 

After  the  induction  of  the  newly  elected  officers,  the  association  adjourned  to 
meet  at  Saratoga  on  the  last  Tuesday  of  August,  1878. 


HEALTH    RESORTS   IN  THE   UNITED   STATES. 

As  the  season  approaches  when  patients  with  consumptive  tendencies  con- 
sult their  physicians  anxiously  with  regard  to  the  coming  winter,  it  is  a  matter 
of  practical  importance  to  us  to  know  where  to  send  them.  It  is  not  always 
easy  to  make  up  our  minds  on  this  point,  and  many  questions  must  be  decided 
in  each  individual  case.  The  desiderata  are,  in  the  first  place,  a  sufficient 
amount  of  comfort  and  amusement,  then  a  climate  where  the  patient  can  be 
much  in  the  open  air,  and  last,  but  not  least,  accessibility  and  the  possibility  of 
living  at  a  moderate  expense.  In  this  connection  it  is  evident  that  what  is 
luxury  for  one  may  be  positive  discomfort  for  another,  and  the  degrees  of  lat- 
itude and  temperature  are  not  necessarily  the  most  important  considerations. 
In  many  cases,  no  doubt,  for  six  months  in  the  year,  an  out-of-door  life  in  the 
woods  of  Maine  or  the  Adirondacks  might  answer  the  pur[)0se  in  averting  or 
removing  the  symptoms  of  disease.  But  oftentimes  the  return  of  winter, 
with  the  stifling  furnace-heated  atmosphere  within  many  of  our  houses,  and 
the  slight  temptation  for  invalids  to  venture  out,  makes  a  change  of  residence 
imperative  for  those  who  find  it  practicable.  In  most  cases  of  advanced  or 
rapidly  progressing  phthisis  the  personal  comfort  and  happiness  of  the  patients 
are  best  promoted  by  staying  at  home.  So  great,  however,  is  the  faith  of 
many  of  the  subjects  of  lung  aflTections  in  their  ultimate  recovery,  so  loth  are 
their  friends  to  give  up  hope,  and  so  slow  is  the  advance  of  the  disease  in 
some  unfavorable  looking  cases,  that  we  believe  physicians  often  allow  them- 
selves to  be  over-sanguine,  and  to  give  their  perhaps  hesitating  approval  to  a 
journey  to  Florida  or  the  south  of  France,  which  brings  oidy  disappointment" 
and  hastened  death  away  from  home  and  friends  instead  of  the  hoped-for  re- 
lief. But  in  the  beginning,  or  before  the  active  symptoms  of  hereditary  phthi- 
sis have  developed,  when  the  invalid  can  bear  a  reasonable  amount  of  exposure 
and  fatiii;ue,  the  curative  effect  of  a  judicious  mode  of  life  in  a  climate  where 
the  patient  can  keep  himself  in  the  best  physical  condition  for  resisting  disease 
has  long  since  been  demonstrated,  so  that  we  may  now  consider  the  early  stages 
of  consumption,  especially  when  it  is  hereditary  and  therefore  more  carefully 
watched  for  and  guarded  against,  as  more  amenable  to  treatment  than  most 
organic  affections. 

One  of  the  first  considerations  with  many  such  invalids  is  the  cost.  A  win- 
ter on  the  Nile  falls  within  the  reach  of  but  few,  and  although  the  climate  of 
Egypt  has  been  highly  extolled  by  English  writers,  it  is  certain  that  there  is 
often  considerable  exposure  from  the  variations  of  temperature  between  day 
and  night  on  the  river,  and  doubtless   more  harm  than  good  has  resulted  to 
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many  consumptives  who  have  injudiciously  tried  it  at  too  late  a  period  in  the 
disease.  Pau,  Nice,  Mentone,  and  indeed  all  the  sanitaria  in  the  neij^hborhood 
of  the  Mediterranean  require  an  expenditure  which  many  cannot  afford,  and, 
apart  from  the  luxury  and  amusements  to  be  found  at  fashionable  resorts,  these 
places  offer  nothing  which  we  cannot  have  nearer  home. 

Within  our  own  borders  Florida  has  been  greatly  sought  of  late  years.  It 
is  within  easy  reach,  combines  plenty  of  out-door  amusement  and  social  society 
with  a  climate  which  is  excellent  for  many  cases,  has  sufficiently  comfortable 
hotels  at  many  points,  but,  again,  is  beyond  the  means  of  the  many  who  might 
otherwise  wish  to  go  tliere.  The  malarious  influences  in  certain  localities  and 
the  debilitating  effect  of  the  early  spring,  as  in  Havana,  are  the  chief  objec- 
tions to  this  climate.  Many  invalids  are  driven  northward  too  early,  though 
they  have  the  alternative  of  stopping  for  a  few  weeks  in  Georgia  or  South 
Carolina  on  the  way. 

Colorado,  especially  the  region  in  the  neighborhood  of  Colorado  Springs, 
has  proved  to  be  most  beneficial  to  consumptives,  and  will  probably  increase 
in  favor  every  year,  though  the  cold  in  winter  may  sometimes  be  objection- 
able, as  is  the  case  in  many  of  our  Western  States  and  Territories. 

We  publish  elsewhere  a  letter  from  a  correspondent  in  California  which  will 
doubtless  be  of  interest  and  value  to  our  readers  as  giving  the  practical  infor- 
mation which  is  often  so  hard  to  obtain  with  regard  to  health  resorts  which  are 
uot  much  frequented.  Judging  from  all  the  facts  within  our  reach,  however,  we 
are  inclined  to  think  that  the  temperate  and  equable  climate  of  some  parts  of 
that  State,  and  the  long  dry  season,  with  the  great  diversity  of  sports  and  the 
inexpensive  mode  of  life,  combined  with  a  fair  degree  of  comfort,  will  make  it 
the  nearest  approach  to  an  El  Dorado  for  invalids  which  is  to  be  found  in  any 
quarter  of  the  globe.  The  following  instance  is  mentioned  in  an  interesting 
article  on  Camp  Life  in  the  Pacijic  Medical  and  Surgical  Journal  for 
August :  — 

"  Something  over  one  year  ago  a  young  man  came  to  California  from  the 
East,  in  company  with  his  sister,  who  was  in  the  advanced  stage  of  phthisis. 
They  were  of  a  consumptive  family,  and  the  gentleman  himself  had  suffered 
several  haemorrhages  of  the  lungs.  They  went  to  Santa  Barbara  County, 
where  the  sister  soon  died.  But  the  brother's  health  improved  with  his  out- 
door country  life  on  a  farm,  where  he  '  roughed  it '  like  a  common  laborer. 
Thinking  himself  permanently  restored,  he  went  to  Santa  Barbara  and  pro- 
cured employment  as  clerk  in  a  store.  But  in  less  than  a  fortnight  an  at- 
tack of  haemoptysis  drove  him  back  to  the  country,  with  the  conviction  that  an 
out-door  life  was  essential  to  his  existence. 

"  The  sequel  of  this  case  is  singular  enough,  and  serves  to  illustrate  the  dif- 
ficulty in  calculating  the  effect  of  climate  on  health  and  establishing  fixed  laws 
on  the  subject.  After  regaining  his  health  in  Santa  Barbara  County  the  gen- 
tleman in  question  came  to  San  Francisco,  where  he  has  now  resided  four 
months,  and  so  far  from  suffering  injury  from  the  climate  he  has  continued  to 
increase  in  strength,  and  exhibits  no*,  the  least  indication  of  pulmonary  or 
other  disease." 
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MEDICAL   NOTES. 

—  A  corrcspoiKU'ut  of  tlie  Mcdiral  Record  writes  as  follows  :  "  This  is  tlio 
way  in  wliicli  they  luanu^^e  '  these  thiii;^s  '  in  the  town  of  Waterbury,  Conn., 
and  I  think  yon  will  admit  that  the  following  snbjoined  extract  from  the  letter 
of  a  i»h\.sici;in  in  Waterhury  to  a  medical  friend  iu  this  city  is  worthy  of  more 
than  a  passing  thought:  — 

"'There  I'.re  no  losst>s,  however,  as  all  the  bills  are  paid,  and  there  are  no 
free  patients.  The  poor  of  the  town  are  admirably  provided  for,  and  1  wish 
some  such  plan  could  be  adopted  in  New  York  city.  When  a  patient  wishes 
to  avail  himself  of  the  dispensary  he  is  obliged  to  apply  to  one  of  the  "  select- 
men "  for  a  recommendation.  If  the  selectman  is  not  satisfied  as  to  the  appli- 
cant's poverty  the  application  is  refused.  When,  however,  the  case  is  gen- 
uine the  selectman  gives  the  patient  a  ticket  of  admission  to  the  dispensary, 
and  the  town  pays  the  doctor  and  buys  the  medicine ;  consequently  Waterbury 

neither  manufactures  paupers  nor  starves  its  doctors The  people  seem 

not  only  grateful  for  what  is  done  for  them,  but  also  anxious  to  settle  their 
bills.'  " 

—  In  The  Clinic  of  August  11,  1877,  Dr.  Roberts  Bartholow  calls  atten- 
tion to  the  value  of  the  bromide  of  potassium  in  cases  of  epileptiform  tic-dou- 
loureux.     This  disease  is  described  by  Trousseau  as  follows :  — 

"An  individual,  who  for  an  instant  before  experienced  no  unusual  sensa- 
tion, and  was  totally  free  from  suffering  of  every  kind,  is  suddenly  seized  with 
horrible  pain  while  speaking.  lie  is  then  seen  to  put  his  hand  on  his  face  and 
press  with  violence  ;  he  rubs  with  extraordinary  energy,  so  that  finally  the  re- 
peated frictions  destroy  the  hair  on  that  side  ;  he  compresses  his  head  between 
his  hands  and  groans  with  the  anguish.  This  scene  lasts  five,  fifteen  seconds,  — 
one  minute  at  most,  —  and  then  he  suddenly  becomes  quiet  without  having 
had  convulsions.  The  individual  resumes  his  interrupted  discourse  until  he 
shall  be  seized  by  a  fresh  attack.  Such  is  epileptiform  neuralgia.  Or  it  may 
be  at  the  moment  when  the  attack  begins  all  the  muscles  of  one  side  of  the 
face  are  agitated  by  rapid  convulsive  attacks,  which,  as  in  the  preceding  case, 
will  be  accomplished  in  a  minute  or  less  ;  such  is  convulsive  epileptiform  neu- 
ralgia or  tic-douloureux." 

To  such  a  case  Dr.  Bartholow  gave  a  drachm  of  the  bromide  of  potassium 
three  times  a  day.  Bromism  was  quickly  induced,  but  the  effect  on  the  tic- 
douloureux  was  immediate  and  most  striking ;  the  paroxysms  ceased  at  once, 
and  the  patient  has  not  had  any  pain  since. 

—  That  toads  will  eat  bees,  says  The  Popular  Science  Monthly,  would  seem 
to  be  proved  by  the  observations  of  M.  Brunet.  As  the  bees  from  a  hive 
were  coming  in  to  escape  from  a  rain  storm,  some  of  them  rested  on  the  grass 
in  the  vicinity  awaiting  their  turn  to  enter.  M.  Brunet  saw  a  toad  busy  in  de- 
vouring these  bees,  lie  carried  the  toad  again  and  again  to  a  distance  of  from 
thirty  to  fifty  metres  from  the  hive,  but  sooner  or  later  the  animal  was  at  his 
post  again  greedily  devouring  the  bees. 
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Mkssrs.  Editors,  —  vSiiice  my  arrival  liere,  extending  over  a  period  of 
six  months,  one  thini(  has  particularly  impressed  me,  namely,  how  little  is 
known  in  Boston  regarding  California.  I  kntnv  from  what  I  had  read  on  the 
suhject  that  Santa  Barbara  was  a  good  place  for  invalids;  prohaldy  it  is  the 
one  best  known  in  Boston  ;  it  certainly  is  the  one  most  visited  and  best  liked 
by  Boston  people.  Its  position  on  the  map  will  show  how  well  ()roteeted  it  is. 
The  town  has  a  southern  exposure;  towards  the  ocean  high  islands  afford  pro- 
tection from  the  winds  ;  behind,  the  mountains  of  the  Coast  Range  rise  very 
close  to  the  town,  keeping  off  cold  north  winds  vvhicii  would  otherwise  be  very 
disagreeable.  It  therefore  has  very  great  advantages  of  location,  and  attracts 
by  its  really  tine  climate.  To  one  leaving  Boston  late  in  the  fall  or  early  in 
winter  and  going  directly  to  Santa  Barbara  the  chariie  is  delightful.  Instead 
of  cold  November  rains  and  a  dreary  landscape  he  can  enjoy  an  almost  unin- 
terrupted succession  of  sunny  days,  open  windows,  and  out-door  life.  From 
my  short  experience  there  and  conversation  with  others  who  have  had  more 
of  a  trial  of  Californian  climate,  I  concluded  that  a  very  great  improvement 
could  be  made  on  Santa  Barbara  by  going  a  little  farther  inland.  The  air  of 
Santa  Barbara  is  delicious,  but  in  the  middle  of  the  forenoon,  wlien  the  sun 
reaches  the  zenith,  the  light  breeze  heavily  laden  with  moisture  blows  up  fresh 
and  cool  from  the  ocean,  making  the  atmosphere  very  bracing,  and  this  is  just 
the  trouble  with  it.  Any  one  with  disease  affecting  the  respiratory  organs, 
especially  if  it  is  advanced  sufficiently  to  demand  a  change,  cannot  endure  so 
much  stimulating  sea-air.  In  the  latter  winter  and  the  spring  months  there 
is  also  much  fog  and  dampness,  particularly  at  night.  In  other  words,  Santa 
Barbara  is  a  sea-coast  town,  and  some  of  the  disadvantages  inseparable  from 
coast  towns  affect  her  residents.  But  these  objections  can  be  overcome  by 
going  inland  a  few  miles,  among  the  foot-hills.  Here  an  invalid  finds  all  the 
advantriges  that  Santa  Barbara  offers  (excepting  that  he  has  less  society,  and 
perhaps  Santa  Barbara  has  too  much  dancing  and  gayety  at  its  large  hotels), 
and  in  addition  a  dry  air,  finer  scenery,  more  game,  etc.  The  Ojai  is  just  such 
a  spot,  and  one  of  the  most  desirable.  It  is  an  Indian  name,  meaning  a  cres- 
cent, adopted  and  spelled  by  the  Mexicans,  who  applied  it  to  a  large  grant  held 
from  their  government,  and  nearly  covering  the  whole  valley,  which  was  after- 
wards called  the  Ojai  Valley.  About  six  years  ago  the  land  covered  by  the 
Ojai  grant  under  a  patent  from  the  United  States  passed  into  the  hands  of 
some  gentlemen  connected  with  the  Pennsylvania  railroad.  They  sold  the 
land,  which  has  now  been  cut  up  into  small  ranches.  It  lies  among  the  foot- 
hills of  the  Coast  Ringe,  ten  miles  from  the  Pacific  and  one  thousand  feet 
above  the  sea.  San  Buenaventura  is  fifteen  miles  distant.  To  Santa  Barbara 
through  a  fine  mountain  pass  it  is  thirty  miles.  San  Buenaventura  is  the  busi- 
ness centre,  and  here  several  times  a  week  the  steamers  of  the  coast-line  call 
on  their  way  to  and  from  San  Francisco.  To  San  Francisco  it  is  four  hun- 
dred miles.  To  Newhall,the  nearest  station  on  the  railroad,  is  fifty  miles.  To 
Los  Angeles,  seventy-five  miles.     The  Ojai  Valley  is  eight  or  ten  miles  long 
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east  and  west,  and  from  a  width  of  tliroo  miles  at  tlio  west  ond  it  ta|)ers  to 
about  a  mile  at  the  cast.  To  the  north  of  tlie  valh^  the  inontitainH  rise  very 
abruptly  to  a  luMirlit  of  four  thousand  feet  above  the  valley  and  live  thousand 
feet  abov(>  the  sea.  On  the  south  th(>y  are  much  smaller,  running  off  in  some 
places  to  high  hills.  To  the  east  the  ranges  on  the  north  and  south  a[>proacli 
each  other,  and  the  end  is  filled  up  by  a  fine  mountain,  Santa  Paula.  The 
sides  of  these  ranges  are  furrowed  and  broken  by  deep  canons  which  run  far 
up  their  sides.  They  are  covered  with  live-oaks,  sage  brush,  and  chaparral. 
'J'he  surface  of  the  valley  is  very  even  for  so  hilly  a  neighborhood,  and  is 
dotted  all  over  with  clumps  of  evergreen  oaks.  These  live-oaks  of  California 
arci  beautiful  trees,  scattered  about,  having  large  trunks  and  branches,  often 
twisted  and  gnarled,  with  fine  tops  of  bright,  clean,  evergreen  leaves,  white 
oaks  and  sycamores  being  intermixed.  In  places  where  the  land  is  rolling 
and  the  trees  collect  in  clumps,  an  appearance  like  an  English  park  is  pre- 
sented. In  the  middle  of  the  valley  a  town  site  was  laid  out  three  years  ago, 
and  named  Nordhoff.  Here  have  been  built  a  post-office,  grocery  store,  hotel, 
school-house,  church,  and  private  houses.  A  mile  up  the  valley  is  a  private 
boarding-house.  All  up  and  down  the  valley  are  the  houses  of  farmers.  At 
a  distance  of  seven  miles  up  a  canon  are  the  Matilche  hot  sulphur  springs, 
where  cottages,  bath-houses,  and  a  hotel  have  been  built.  There  are  also  two 
or  three  other  warm  sulphur  springs  in  the  valley.  The  temperature  of 
the  air  here  is  not  quite  so  even,  taking  an  average  of  the  whole  year,  as 
on  the  coast.  It  is  slightly  colder  in  winter  and  warmer  in  summer.  There 
is  considerable  change  every  day,  the  nights  being  quite  cool,  while  during 
the  day  it  often  gets  very  warm,  even  in  the  winter  months;  there  have 
never  been  any  reliable  observations  made  here.  Ice  and  snow  are  so  rare 
that  they  may  be  said  never  to  be  seen.  In  winter  after  sunset  and  in  the  early 
morning  till  eight  o'clock,  perhaps,  a  fire  is  needed  ;  all  the  sitting  rooms  are 
provided  with  open  fire-places,  and  during  the  evening  a  fire  is  comfortable  and 
cheerful.  In  the  middle  of  the  day,  in  January  and  February,  the  thermom- 
eter often  reaches  80°  F.  in  the  shade,  and  in  the  summer  it  will  reach  100°  F. 
on  the  hottest  days.  But  the  heat  is  never  oppressive.  The  air  is  always  dry 
and  invigorating,  and  does  not  cause  any  exhaustion  when  at  its  hottest,  as  it 
does  at  lower  temperatures  in  the  Atlantic  States.  In  the  summer  the  trade- 
winds  always  begin  to  blow  here  by  the  middle  of  the  forenoon,  and  even  ia 
the  hot  weather  one  is  seldom  desirous  of  stopping  long  in  the  shade ;  so,  to 
give  you  figures  of  the  thermometer,  conveys  a  poor  idea  of  the  efixicts  of  tem- 
perature on  the  body.  Taken  the  year  through  the  temperature  is  very  even. 
The  changes  are  regular  and  constant,  and  can  be  provided  for.  The  days  are 
always  comfortable  for  riding  or  working  in  the  open  air,  and  the  nights  are 
always  cool  enough  for  refreshing  sleep.  It  is  the  country  for  out-door  life  :  in 
the  winter  it  is  always  cooler  in  the  house  than  out-doors  ;  in  the  summer  it  is 
cooler  out-doors  than  in  the  house.  One  can  sit  during  any  day  of  the  year, 
with  few  exceptions,  in  the  house,  with  doors  and  windows  thrown  wide  open, 
and  be  comfortable.  Or  he  can  throw  off  his  coat  and  go  out  in  the  sun,  and 
walk,  ride,  or  work  without  exhaustion.  Sunstroke  is  said  to  be  unknown 
here.     Straw  hats  are  in  season  every  mouth  of  the  year.     The  people  who 
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live  here  tell  me  they  wear  the  same  weight  uikI  material  in  clothing  the  year 
round.  The  air  is  much  drier  here  than  in  Santa  Barbara  or  other  places  on 
the  coast.  On  going  out  in  the  evening  I  am  often  impressed  with  the  dry- 
ness of  the  air  as  it  strikes  my  face.  In  the  spring  there  are  some  dews  at 
night.  Occasionally  in  the  spring  months,  during  the  night,  a  slight  fog  will 
roll  up  into  the  valley,  but  it  is  only  when  there  is  an  unusually  heavy  fog  on 
the  coast ;  generally  when  they  are  having  heavy  fogs  every  night  on  the  coast 
only  an  occasional  and  comparatively  light  one  is  seen  here.  From  January 
till  April  is  the  rainy  season  so  called,  but  during  that  time  we  have  had  only 
five  rains  that  would  amount  to  as  many  good  showers  almost  any  July  in 
Massachusetts.  Still  the  fields  and  hill-sides  are  green,  and  foliage  everywhere 
is  as  bright  and  fresh  as  in  New  England  in  June.  There  are  no  diseases 
here  which  the  stranger  need  dread  any  more  than  at  home.  There  are  no 
malarial  affections  in  this  locality.  The  usual  diseases  which  prevail  among 
people  in  New  England  are  met  with  here.  There  is  plenty  to  amuse  and 
interest  a  sportsman.  Game,  both  large  and  small,  is  very  abundant,  and  the 
fishing  is  excellent. 

Vegetation  is  luxuriant  and  varied.  The  ferns  in  particular  are  to  be 
noticed,  several  rare  species  being  found  here.  In  this  country  everybody 
rides ;  a  very  good  horse,  with  saddle  and  bridle,  can  be  bought  for  forty  dol- 
lars. A  large  proportion  of  the  people  are  of  Spanish  descent,  and  the  style  of 
riding  and  equipment  is  entirely  Spanish.  As  soon  as  a  man  gets  here  with 
his  family  he  has  to  buy  a  horse  for  his  children.  All  the  small  boys  of  Santa 
Barbara  spend  most  of  their  time  horse-racing  about  the  streets ;  they  ride 
bareback  on  the  full  run  while  they  are  so  small  that  their  legs  stand  out  at 
right  angles  from  their  bodies.  Every  morning  I  see  three  little  girls  ride  to 
school,  sitting  one  behind  the  other,  with  their  books  under  their  arms, 
looking  about  over  the  landscape  with  serious,  unconcerned  faces,  as  though 
they  had  no  idea  they  were  doing  anything  strange.  There  is  plenty  to  iu' 
terest  visitors  stopping  here :  one  meets  with  very  pleasant  people ;  the  hotel 
and  boarding  house  have  had  a  number  of  guests  all  winter  who  have  been 
riding,  hunting,  and  exploring  the  country  ;  they  have  gotten  up  picnics,  enter- 
tainments in  the  school-house,  played  croquet,  etc.,  passing  the  time  pleasantly 
enough.  All  have  expressed  themselves  as  pleased  with  the  country  and 
as  improved  in  health,  and  without  exception  give  this  place  the  preference  to 
Santa  Barbara.  There  has  been  a  Chicago  physician  here  who  has  traveled 
extensively  for  his  wife's  health  ;  he  says  he  has  found  nowhere  a  climate 
which  seems  to  him  so  well  fitted  to  benefit  lung  diseases  ;  he  prefers  it  to  the 
health  resorts  on  the  Mediterranean.  Another  gentleman,  who  spent  last  win- 
ter at  Mentone,  says  this  climate  is  much  freer  from  dampness  and  cold  winds. 
He  improved  here  much  more  than  while  there.  A  young  man  who  has  spent 
several  winters  at  the  South  considers  this  climate  better  than  that  of 
Florida  or  of  the  West  Indies.  Of  course  these  are  isolated  opinions,  and 
show  the  result  on  individual  cases.  But  I  don't  see  why  this  climate  is  not 
excellent.  It  is  not  debilitating  like  that  of  the  South ;  it  is  desirable  and 
comfortable  all  the  year  round ;  and  the  winters  are  not  so  cold  as  in  Colorado 
or  Minnesota.     The  fact  that  it  is  a  climate  which  is  good  at  all  seasons, 
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and  not  to  be  avoidiMl  half  the  yviw  on  account  of  excessive  heat  or  some 
dreaded  diseases,  makes  Southern  California  especially  adapted  to  those  cases 
where  a  long  change  of  residence  is  contemplated.  In  this  connection  let  me 
say  that  the  cost  of  living  is  very  light.  It  is  quite  common  for  two  young 
men  who  have  come  for  their  health,  perhaps,  to  hire  a  little  cottage  and  do 
their  own  cooking.  Without  any  particular  exertion  in  the  way  of  econ- 
omy their  expenses  may  all  be  included  inside  two  hundred  dollars  each  a  year. 
This  sum  will  pay  their  rent,  food,  fuel,  lights,  washing,  and  horse  feed.  Some 
of  those  living  in  this  way  who  are  in  poor  circumstances  do  light  work  occa- 
sionally on  the  ranche,  which  brings  ihem  in  a  little  money  and  perhaps  does 
them  good  besides.  Any  one  to  be  permanently  relieved  by  climate  should 
take  a  protracted  course  of  the  medicine,  and  those  who  have  come  here  and 
remained  some  time  have  been  benefited  if  not  cured.  Those  wishing  to 
spend  any  length  of  time  here  can  pleasantly  and  profitably  employ  themselves 
in  raising  fruit.  The  soil  is  well  adapted  to  growing  all  kinds  of  fruit.  The 
dryness  of  the  air,  warmth  of  the  sun,  and  sheltered  location  of  the  valley 
render  it  especially  fitted  for  all  kinds  of  dried  fruit,  as  raisins,  prunes,  apri- 
cots, plums,  peaches,  etc.,  which  bring  a  good  return  on  money  invested. 

To  sum  up  :  the  advantages  which  Southern  California,  and  particularly 
the  Ojai  Valley,  offer  to  invalids  are  (1)  mildness  of  temperature,  (2)  equa- 
bility of  climate,  (3)  dryness  of  atmosphere,  (4)  sheltered  situation,  (5)  free- 
dom from  malarious  diseases,  and  (6)  plenty  to  amuse  and  interest  visitors. 
The  only  disadvantage  that  I  know  of  is  its  distance  from  Boston. 

Very  truly  yours,  W.  li.  French,  M.  D. 

NoRDUOFF,  Ojai  Valley,  Ventura  Co.,  California. 
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American  Public  Health  Association. — The  firth  annual  meeting  of  the  Amer- 
ican l\iblic  ileath  Association  will  convene  in  Chicago,  Tuesday,  Siptember  25,  1877,  in 
accordance  with  the  adjuurnmcnt  of  the  previous  annual  meeting.  The  pajjers  and  discus- 
sions are  arranj;e'i  under  the  t'ollowiiig  divisions  of  sul»jrcis  :  — 

1.  Sanitary  I'opoj^raphy  and  the  Systematic  IJraina^e  and  Seweia;^e  of  Cities  and  Vil- 
lages. Other  Problems  of  Public  liealih.  II.  Sanitary  Control  and  K.xtcrmination  of  the 
Coniagia  of  Typhoid  (Knieric)  Fever,  Scarlatina,  Small-Pox,  etc.  Other  PioblL-ms  of 
Domestic  llL-alih.  111.  K.xpcrt  Testimony  and  the  Pursuit  of  Exact  Scientilic  Kcaearches 
in  Public  Health  Service. 

Uniier  these  three  general  divisions  contributions  are  already  promised  upon  the  follow- 
ini;  topics,  and  upon  several  of  them  there  will  be  discussions  and  written  statements  from 
original  observation  and  expi-ricnce  :  — 

1.  Discourse,  by  the  president  of  the  association,  on  tlie  Sanitary  Topography  of  Chi- 
cago, and  the  Artiticial  Remedies  of  Natural  Disadvantages.  2.  llej.ort  on  the  projjosed 
Sanitary  Survey  of  the  UniiCd  Suites,  .'i.  A  pnpt'r  on  Problems,  Old  and  New,  in  the 
Sanitary  Drainage  and  Sewerage  ol  Chicago  and  other  Western  Citits.  4.  A  paper  on  the 
Sanitary  Oeography  of  Phthisis  Pulmonali-.  and  other  Pulmonary  Diseases.  5.  Statcnunt 
and  Discussion  ot  the  ProbKms  of  Sanitary  Inspection,  Sale  Keeping,  and  Transportation 
of  Kood  Supplies,  Animal  and  Vegetable.  6.  Discourse  on  the  Sanitary  Lessons  of  the 
Great  Fire  in  Chicago.  7.  A  paper  on  "  Stamping  Out  "  Scailatina  and  the  Extinguishing 
ot  Zymotic  l)i.»ease.  8.  A  p.iper  on  Saniiary  Observations  and  Preveniive  Measures  in  Re- 
gard to  Diphtheria.  9.  A  Review  of  the  Teachings  of  Twenty-Two  Years'  Records  of 
Mortality  tiom  Croup,  Diphtheria,  and  Scarlatina  in  a  City.  10.  A  paper  on  the  Miasmata 
of  Dwellings  and  Dwelling-Grounds.  11.  A  paper  on  Family  Health  and  the  Relations  of 
Heredity,  Habit,  and  Hygiene  to  it.  12.  A  paper  on  tiie  Entailments  of  Ebriety  in  Individ- 
uals and  Families.  13.  Report  on  a  Practicable  Mi  tlioil  lorsecuiing  Complete  and  Autheniic 
Records  of  the  Causes  of  Death  throughout  the  United  States  14.  Suggestions  respecting 
the  Sounes  and  Propagation  of  Trichina,  considered  with  Reference  to  Sanitary  Measures. 
\fi.  Suggestions  for  the  Better  Hyi:ieiiic  Care  of  Sailors  and  other  Waienneii  upon  the 
Coasiwisj  and  Inland  Waters.  16.  Sanitary  Safety  in  Railway  Traveling.  Facts  in  the  In- 
terest of  Travelers  and  Carriers.  17.  Report  and  Discussion  on  Expert  Testimony.  18.  A 
paper  on  Hygiene  in  the  Prevention  ot  Insanity.  19.  Siatenieiit  and  Discussion  on  the  San- 
itary and  Economical  Imponance  of  the  Best  Surgical  and  Medical  Treatment  of  the  Needy 
Poor.  20.  A  paper  on  the  Tests  and  Supervision  of  Milk-Supplies  of  Large  Cities.  21.  A 
paper  on  Health  in  Education,  as  viewed  in  each  Grade  of  Schools.  22.  Report  on  Enteric 
(Typhoid)  Fever  as  observed  in  Western  Vermont.  23.  Preliminary  Outlines  of  the  New 
Points  of  Enumeration  and  Inquiry  which  the  Interests  of  the  Public  Health  require  in  the 
Tenth  National  Census.  24.  Report  on  Available  Methods  of  Promulgiiting  Sanitary 
Knowledge  and  Authorized  Information  in  Regard  to  Vital  Statistics  and  Prevalent  Dis- 
eases. 25.  Discourse  on  the  Judicial  and  other  Aids  of  Law  in  Public  Health  Service.  A 
Practical  View  of  the  Qae-.iioii.  26.  Discourse  on  the  Present  State  of  Exact  Knowledge 
of  the  Causation  and  Pievention  of  Destructive  Diseases  which  most  harm  Mankind. 

List  of  Changes  in  the  Medical  Corps  of  the  United  States  Marine  Hos- 
pital Seuvice.  —  Baiihache,  P.  H.,  surgeon,  detailed  as  chairman  of  a  medical  examining 
board  to  meet  in  Washington,  D.  C,  August  13th. 

Hamilton,  J.  B.,  surgeon,  detailed  as  member  of  medical  examining  board  to  meet  in 
Washington,  D.  C.  August  13th. 

Stoner,  George  W.,  assistant  Surgeon,  relieved  from  duty  at  the  port  of  Boston  and  di- 
rected to  report  to  Surgeon  Heber  Smith,  port  of  New  York. 

Godfrey,  John,  assistant  surgeon,  detailed  as  re  order  of  medical  examining  board  to 
meet  in  Washington,  D.  C,  August  13th.  After  adjournment  of  the  board  to  report  to 
Surgeon  Heber  Smith,  port  of  New  York,  for  temporary  duty. 

Brown,  Francis  H.,  assistant  surgeon,  relieved  from  duty  at  the  port  of  New  York  and 
directed  to  report  to  Surgeon  J.  B.  Hamilton,  poit  of  Boston. 

Books  and  Pamphlets  Received.  —  The  American  Practitioner  from  January  to 
August,  1877. 

A  New  Alphabetically  Arranged  Catalogue.     Philadeljihia  :  Lindsay  and  Blakiston. 
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LACERATIONS   OF    THE    CERVIX    UTERI   AS   A    CAUSE    OF 

UTERINE   DISEASE.! 

BY    W.    II.    BAKEU,    M.    D. 

AVe  are  iiulebtcd  to  Dr.  T.  Addis  Emmet  for  first  recoornizinir  tliis 
lesion  as  a  cause  of  uterine  disease,  and  for  first  demonstratintr  to  tlie 
profession  a  ready  and  efficient  means  of  cure  by  liis  operation  of  No- 
vember 27,  1862.  This  operation  as  performed  fourteen  years  ago  is 
practically  the  same  as  that  performed  by  liim  to-day,  and  by  those 
Avho  from  him  have  learned  to  relieve  so  many  women  suffering  from 
the  effects  of  this  injury. 

That  the  above  accident  is  a  very  frequent  cause  of  uterine  disease 
is  indicated  by  the  figures  produced  by  Dr.  H.  T.  Hanks  at  a  meet- 
ing of  the  Medical  Society  of  the  County  of  New  York,  September  28, 
1874,  when  he  was  able  to  show  that  of  all  the  uterine  cases  treated 
by  liim  at  the  Demilt  Dispensary  in  five  months  of  service,  number- 
ing two  hundred  and  twenty-nine,  in  nineteen,  or  over  eight  and  four 
tenths  per  cent.,  he  recognized  the  above  lesion. 

During  a  residence  of  eighteen  months  in  the  Woman's  Hospital  of 
New  York,  of  the  four  hundred  and  thirty-five  uterine  cases  received 
for  treatment,  thirty-nine,  or  nearly  nine  per  cent.,  were  of  the  above 
class.  Since  then,  of  the  one  hundred  and  eighty-one  cases  which  I 
had  treated  up  to  September,  1876,  in  private  and  hospital  ])ractice, 
eighteen,  or  nearly  ten  per  cent.,  belonged  to  the  same  class. 

That  this  injury  is  not  only  of  very  frequent  occurrence,  but  that  it 
takes  place  to  such  an  extent  that  it  is  followed  in  time  by  serious 
changes,  all  of  which  are  directly  dependent  upon  it,  is  still  farther 
shown  by  the  fact  that  at  the  time  Dr.  Emmet  read  his  valuable  paper 
upon  this  subject,  some  two  years  ago,  he  had  already  operated  for  the 
remedy  of  this  difficulty  nearly  two  hundred  times. 

Where  so  large  a  percentage  of  uterine  cases  can  be  traced  to  one 
exciting  cause,  as  we  have  here  pointed  out  to  be  the  fact  with  regard 
to  the  subject  of  our  paper,  it  will  certainly  be  well  for  us  to  make  the 
matter  one  for  careful  study,  for  close  clinical  observation,  and  for  the 

^  Kead  before  the  Boston  Society  for  Medical  Observation,  May,  1S77. 
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minute  record  of  cases,  from  which,  taken  collectively,  >ve  may  be  able 
to  deduce  laws  which  may  aid  us  not  only  in  the  more  satisfactory  treat- 
ment of  the  patient  after  the  injury  is  done,  but  which  may  also  assist 
the  accoucheur  in  his  attempt  to  prevent  the  accident,  or  in  the  early 
restoration  of  the  part  to  its  normal  condition. 

It  is  with  a  view  of  aiding  the  above  purpose  that  I  present  the  fol- 
lowing cases  which  have  been  operated  upon  by  me  during  the  past 
three  years : — 

Case  I.  A.  T.  entered  the  Woman's  Hospital  of  New  York  Feb- 
ruary 24,  1874.  She  was  a  native  of  Ireland,  thirty-five  years  of 
age.  Married  at  nineteen,  she  gave  birth  to  her  first  child  one  year 
afterwards,  and  a  year  following  the  second  and  last  child  was  born, 
although  she  aborted  twice  subsequently.  Both  labors  were  quite  raj)id, 
and  she  dated  her  illness  from  the  birth  of  her  last  child.  She  entered 
the  hospital  comj)Iaining  of  more  or  less  bearing-down  pain,  and  j)ain  in 
the  left  crroin  extending:  down  the  thi^h.  Leucorrhoeal  discharo;e  had  been 
abundant  for  years.  On  examination  the  cervix  was  found  low  in 
the  pelvis,  and  lacerated  bilaterally  to  such  an  extent  that  the  inner  sur- 
faces had  rolled  out  and  had  become  so  hypertrophied  that  it  was  impos- 
sible with  tenacula  to  restore  them  to  their  natural  position.  j\Iarch  2d, 
the  patient  being  etherized,  I  operated  for  Dr.  Sims  by  cutting  away  the 
hypertrophied  tissue  to  that  amount  that  the  everted  lips  could  be  rolled 
back  into  their  original  position,  where  they  were  secured  by  five  silver 
sutures.  Ten  days  after  the  operation  two  of  the  sutures  were  found 
to  have  cut  out,  having  been  twisted  too  tightly ;  the  remaining  ones 
were  removed.  In  a  month  from  the  time  of  her  entrance  to  the  hos- 
pital she  was  discharged  cured,  the  slight  gaping  following  the  cutting 
out  of  the  two  sutures  having  healed  by  granulation.  Unfortunately 
this  case  could  not  be  followed  farther. 

Case  II.  S.  W.  was  admitted  to  the  Woman's  Hospital  Decem- 
ber 8,  1873,  suffering  from  sharp  pains  in  the  back  and  through  the 
lower  part  of  the  abdomen,  which  were  greatly  increased  by  walking. 
She  also  complained  of  a  leucorrhoeal  discharge  of  a  thick  and  tough 
consistence.  The  patient  was  thirty-five  years  of  age,  had  been  mar- 
ried twelve  years,  had  had  one  miscarriage  at  six  months,  and  subse- 
quently a  child  after  a  rapid  labor,  ten  years  before  her  admission  to 
the  hospital.  For  this  latter  period  she  had  suffered  from  the  above 
symptoms,  and  although  not  entirely  incapacitated  for  work,  yet  her 
usefulness  was  greatly  impaired  by  constant  suffering.  She  had  during 
this  time  been  treated  for  ^'  ulceration  of  the  womb  "  by  several  physicians, 
who,  mistaking  the  efiect  for  the  cause,  had  failed  to  benefit  her.  On 
examination  the  uterus  was  found  retroverted,  its  cervix  lacerated  on 
the  left  side  down  to  the  vaginal  junction,  and  very  much  hypertro- 
phied, the  surface  being  covered  with  the  discharge  already  described. 
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One  week  after  the  piitlent's  admission  to  tlie  liospital  1  oj)eratc'cl  upon 
the  case  for  Dr.  JCininet,  for  the  closure  of  the  hicerated  cervix.  The 
patient  bein<;  etherized  this  was  successfully  dene,  the  hajuiorrliage, 
which  was  considerable,  being  entirely  controlle(l  as  soon  as  the  sutures 
were  introduced.  She  made  a  good  recovery  from  the  ojx'ratioii,  and 
then,  the  uterus  being  replaced  and  some  intra-uterine  apj)lications  of 
impure  carbolic  acid  being  made,  the  womb  gradually  regained  its 
proper  position,  and  the  patient,  feeling  entirely  relieved  of  her  suffer- 
ing, was  discharged  from  the  hospital,  cured,  January  17,  1874.  She 
was  seen  four  months  afterwards,  and  had  continued  well.  The  uterus 
was  then  in  a  normal  |)osition,  and  the  cervix  looked  perfectly  natural, 
no  evidence  of  the  operation  being  visible. 

Case  III.     M.  B.  was  sent  me  from  the  western  part  of  the  State, 
Afay    20,   1874.     She  was    an    American,   thirty-eight    years    of  age. 
Married  at  eighteen,  she  liad   given   birth   to   seven  children,  and  had 
had  four  abortions,  all  of  which   had  occurred  since   the  birth  of  her 
third  child,  twelve  years  before.     This   third   labor  was   unlike  all  the 
others  in  that  it  was  very  rapid,  the   pains  being  severe  and   forcible, 
with  almost  no  intermission.     She   recovered   very  slowly,  and   then 
began  to  complain  of  sharp  shooting  pains  through  the  lower  pai't  of  the 
abdomen,  dragging  and  bearing-down  pains,  and  burning  sensations  in 
the  uterine  region.     There  was  also  present  an  excessive  leucorrhaal 
discharge.      All   these  symptoms  gradually   but  constantly   increased. 
The  nervous  state,  too,  was  most  deplorable.     She  was  unable  to  sleep 
at  night  or  to  keep  quiet  by  day,  crying  at  the  least  opposing  circum- 
stance.    I  can  truly  say  that  I  have  seldom  seen  a  patient  whose  nerv- 
ous system  was  in  such  a  shattered  condition.     The  patient  had  been 
under   almost  constant  treatment  for  so-called  ulceration  of  the  womb 
for  four  years  before  coming  under  my  care,  and  had  been  confined  to 
the  bed  for  the  greater  part  of  that  time.     In  examining  the  case  I 
found  the  laceration  of  the  cervix  to   be   confined  to  the  left  side,  but 
had  extended  through  the  vaginal  junction,  having  gone  into  the  cel- 
lular tissue  beyond  ;  the  everted  surfaces  were  greatly  hy])ertrophied, 
and  had  undergone  cystic  degeneration.     The  cervix  was  presenting  at 
the  vulva,   the  whole   organ    being  retroverted.     The   perin^eum  had 
been    torn  down    to  the  sphincter   muscle,  and   a  large  cystocele  had 
formed.      It   was  found   necessary   to    give  the  patient   some  j)repar- 
atory  treatment  on  account  of  the  cystic  degeneration  of  the  cervix,  be- 
fore performing  the  operation,  which  was  done  June  16th,  or   in  about 
a  month  from  the   time  when   she  was   first  seen  bv  me.      The  lacera- 
tion  was  the  most  extensive  one  that  I  had  ever  operated  upon,  re- 
quiring seven  sutures   to   close  it,  the  line  of  union  being  fully  one  and 
a  half  inches  long.     The   result   was  highly  satisfactory.     When  the 
sutures  were   removed  perfect  union   was  found,  and  within   a   month 
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from  the  time  of  the  operation  the  patient  couhl  walk  one  and  a  half 
miles  comfortably.  Subsecpiently  operations  were  done  for  the  cys- 
tocele  and  ru})tured  perina3nm,  after  which,  the  uterus  having  refjained 
its  natural  position,  the  patient  was  sent  home,  cured.  She  lias  been 
heard  from  from  time  to  time  since,  and  has  continued  to  do  well,  be- 
ing able  to  keep  a  house  full  of  boarders,  doing  all  the  work  herself, 
including  the  washing  and  ironing.  She  has  been  once  pregnant  since, 
but  fearing  a  return  of  all  her  troubles  with  the  birth  of  another  child, 
without  any  advice  she  caused  an  abortion  at  the  third  month. 

Case  IV.  B.  T.  was  sent  me  for  treatment  May  14,  1875.  She 
was  an  American  lady,  twenty-eight  years  of  age,  and  had  suffered 
since  the  birth  of  her  first  child,  which  was  delivered  with  instruments 
after  a  labor  of  ten  hours  ;  four  years  previous  to  the  above  date  her 
second  and  last  child  was  born  naturally,  one  year  after  the  first.  The 
coni[)laints  made  by  this  patient  were  not  unlike  those  in  the  preceding 
cases,  except  that  there  was  a  much  greater  inability  to  regain  strength 
after  her  first  labor,  and  a  tendency  to  the  most  violent  attacks  of 
headache  on  the  slightest  exertion  or  even  after  being  present  where 
there  was  any  confusion  or  noise.  The  physician  who  kindly  referred 
the  patient  to  me  told  me  that  for  some  time  he  had  attempted  to  heal 
an  eroded  condition  of  the  os  uteri  by  various  applications,  and  that 
although  she  seemed  better  generally  for  the  time  being,  yet  the  ero- 
sion had  not  healed.  As  the  cervix  was  brought  into  view  by  the  aid  of 
a  Sims  speculum,  the  eroded  condition  already  referred  to  presented 
itself,  which,  bv  rolling  into  the  canal  with  a  tenaculum  in  each  hand, 
showed  itself  to  be  the  lining  membrane  of  the  canal,  everted  after  the 
slight  bilateral  laceration  of  the  cervix  which  had  undoubtedly  taken 
place  at  the  birth  of  her  first  child.  There  was  also  a  laceration  of  the 
perinaeum  and  the  remains  of  an  old  attack  of  cellular  inflammation  of 
the  left  broad  ligament,  which  held  the  uterus  somewhat  firmly  to  that 
side.  The  operation  had  to  be  delayed  for  more  than  four  months,  or 
until  the  adhesion  on  the  left  side  of  the  uterus  had  disappeared.  The 
operation  itself  did  not  ditier  from  those  already  described,  except  that 
on  account  of  the  very  anaimic  condition  of  the  patient  the  precaution 
was  taken  to  use  a  uterine  tourniquet.  She  recovered  without  a  bad 
symptom,  and  has  since  enjoyed  good  health.  When  I  met  her  some 
months  afterwards  she  told  me  that  she  was  making  up  for  lost  time, 
saying  that  she  had  gone  to  six  entertainments  in  as  many  consecutive 
evenings  without  feeling  any  ill  effects  therefrom. 

Case  V.     M.  S.   came    to   me    November    15,    1875,    complaining 
of  great  leucorrhoeal  discharge,  which  had  annoyed  her  since  the  birth  • 
of  her  first  and  only  child,  two  years  before.     She   was   a   native  of 
this  country,  and  was  twenty-three  years  old.     Her  labor  occurred  at 
seven  months.    She  remembered  none  of  the  details,  as  she  was  uncon- 
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scions  for  four  davs.  The  cliild  was  horn  without  forceps  hein*:;  ap])lie(l, 
notwithstaiuliiiii;  that,  the  patient  had  repeated  convulsions  for  forty-ei;;ht 
hours  ])revious  to  the  deHvery.  In  twelve  days  after  her  lahor  she  at- 
tempted to  jret  up  ;  hut,  as  she  exi)ressed  it,  the  "  blood  flowed  so  freely 
that  slu'  was  ol)liij;('d  to  keep  her  bed  for  some  time  l()n<;er."  Her 
strenn^th  returned  o;ra(lnally,  and  since  (^ottino;  up  from  her  lal)or  she 
had  suffered  no  pain  of  any  kind,  and  would  not  have  presented  herself 
for  treatment  except  for  the  ainioyance  of  the  discharge  referred  to 
above.  On  examination,  the  cervix  was  found  to  be  torn  very  irreg- 
ularlv  on  the  left  side,  (piite  through  the  vaginal  junction.  The  surfaces 
of  the  laceration  had  rolled  out,  and  looked  highly  injected.  There 
was  very  little  hypertrophy  and  no  cystic  degeneration.  It  was  difficult  in 
this  case  to  make  the  patient  understand  the  importance  of  an  imme- 
diate operation.  It  was,  however,  soon  consented  to  and  performed, 
being  similar  in  its  details  to  those  already  described.  Since  then  she 
has  been  free  from  the  previous  annoyance,  and  we  feel  sure  saved 
herself  a  orreat  deal  of  suffering  which  must  have  followed  had  not  the 
operation  been  done. 

As  the  remaining  six  cases  do  not  present  features  unlike  those 
already  given,  we  will  not  lengthen  this  paper  by  a  prolonged  recital  of 
them  here,  but  takincr  them  too-ether  with  those  which  are  now  under 
treatment  awaiting  an  o])eration,  and  those  in  which  it  has  thus  far  been 
found  impracticable  to  perform  the  operation,  we  will  state  some  points 
in  their  history  which  are  of  special  interest. 

We  have,  then,  the  histories  of  eighteen  cases  where  this  lesion  has 
occurred.  These  include  all  the  cases  of  this  class  which  have  been 
treated  by  me  in  private  or  hospital  practice  up  to  September,  1876. 
To  these  we  may  add  the  two  cases  upon  which  I  operated  in  the  New 
York  Woman's  Hospital,  the  full  histories  of  which  I  retained,  giving 
us  twenty  cases  in  all,  from  which  we  derive  the  following  facts. 

In  ten  cases  the  injury  occurred  with  the  first  labor,  and  in  an  equal 
number  at  some  other  than  the  first  confinement. 

In  ten  cases  the  labor  was  rapid  and  the  pains  usually  very  severe. 
In  six  others  the  labor  was  more  or  less  delayed,  and  finally  accom- 
plished by  the  aid  of  instruments  ;  in  one,  the  waters  having  been 
evacuated  two  weeks  before,  the  labor  was  much  prolonged  ;  in  one 
the  labor  occurred  at  seven  months,  and  after  two  days  of  convulsions 
the  child  was  born  naturally  ;  in  another  the  labor  was  normal  ;  and  in 
the  remaining  one  the  character  of  the  labor  was  not  specified. 

In  all  instances  we  have  reason  to  believe  the  presenting  part  to  have 
been  the  head.  In  fourteen  the  laceration  was  of  the  left  side  of  the 
cervix  alone.  In  the  remaining  six  it  was  bilateral.  In  sixteen  the 
injury  had  been  followed  by  some  structural  change  or  malposition, 
directly  or  indirectly  dependent  upon  this  accident,  and  in  the  remain- 
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mg  four  time  enouo^h  had  not  elapsed  since  the  ii'iury  for  sucli  change 
to  have  taken  phice,  and  the  operation  was  performed  to  restore  the 
cervix  to  its  natural  condition  before  such  changes  should  be  inaugu- 
rated. 

In  all  the  cases  except  one  there  was  an  abundant  leucorrhoeal  dis- 
charge, which  was  cliaracterized  as  thick  and  tough,  and  was  compared 
to  the  white  of  an  ecrcr.  In  thirteen  there  were  irrejifularities  in  men- 
struation,  and  an  equal  number  had  been  treated  previously  for  so- 
called  '^  ulceration  of  the  womb  "  or  erosions. 

Eleven  of  the  cases  were  operated  upon  with  the  most  satisfactory 
results. 

In  reviewing  the  foregoing  facts  it  is  interesting  in  the  first  place  to 
notice  the  character  of  the  labor  in  which  this  accident  occurred.  In 
half  of  tlie  cases  this  was  denominated  as  rapid  and  the  pains  usually 
very  severe ;  or  in  other  words  we  understand  the  force  of  the  uterine 
contractions  to  have  been  so  great,  even  from  the  commencement  of  the 
labor,  that  time  enough  was  not  given  for  the  full  dilation  of  the  os, 
and  the  rent  was  made  at  the  point  where  the  greatest  amount  of  force 
was  broucrht  to  bear.  In  three  fifths  of  the  remainincr  cases  the  labor 
was  prolonged,  and  finally  accomplished  by  instruments.  If,  then, 
there  existed  any  rigidity  about  the  os  at  the  time  the  forceps  were  ap- 
plied, these  may  have  been  the  immediate  cause  of  the  laceration. 

It  would  seem,  then,  from  our  cases,  that  we  are  not  to  look  for  this 
accident  most  frequently  among  the  tedious,  difiicult,  or  instrumental 
cases,  but  rather  among  those  where  from  the  rapidity  of  the  labor  we 
have  been  led  to  congratulate  ourselves  that  the  patient  has  passed 
favorably  through  her  trial. 

It  is  interesting,  again,  to  see  the  frequency  with  which  the  lacer- 
ation took  place  on  the  left  side  of  the  cervix.  This  same  fact  was  ob- 
served and  most  satisfactorily  explained  by  Dr.  George  T.  Harrison  in 
the  December  number  of  the  Virginia  Medical  MontJily  of  1874,  where, 
referring  to  the  mechanism  of  labor,  he  shows  that  with  the  most  fre- 
quent form  of  labor,  occurring  with  the  occiput  directed  to  the  left, 
more  or  less  anteriorly,  we  may  look  to  the  above  point  for  the  most 
frequent  place  of  injury.  Again,  Dr.  Emmet,  in  his  most  valuable  arti- 
cle on  this  subject,  published  in  the  November  number  of  the  American 
Journal  of  Obstetrics  for  1874,  shows  that  although  lacerations  of  the 
cervix  most  often  occur  in  the  median  line  anteriorly,  yet  on  account 
of  the  raw  surfaces  being  kept  in  contact  by  the  lateral  pressure  of  the 
vagina  these  lacerations  heal,  and  that  "  in  practice  we  have  chiefly  to 
deal  with  the  consequences  of  lateral  lacerations,"  because  of  the  great 
tendency  of  the  tissues  to  roll  out. 

It  is  still  farther  interesting  to  see  from  our  summary  of  cases  that 
in  every  instance  where  sufficient  time  had  elapsed  from  the  occurrence 
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of  tlio  injury  some  stnictuml  cliiiiifTe  or  misplacement  luid  followed. 
When  we  consider  that  the  connective  tissue  of  the  cervix  uteri  is  in 
excess  of  the  muscular  tissue,  we  can  understand  at  once  why  its 
proper  involution  should  l)e  so  readily  interfered  with  ;  for,  as  shown 
hy  Df.  L()tt,i  .'ind  referred  to  in  the  article  by  Dr.  Harrison,  already 
noticed,  the  very  condition  of  tetanic  contraction  of  the  body  of  the 
uterus,  where  tlie  muscular  tissue  predominates,  which  so  influences 
its  further  nutrition  and  consequently  its  involution,  would  have  little 
effect  upon  the  cervix.  We  can  easily  see  how  materially  affected  the 
proper  involution  of  this  lower  segment  of  the  uterus  would  be  by  the 
occurrence  of  a  lateral  laceration  of  its  tissues,  and  in  fact  wiiere  this 
injury  has  extended  through  or  even  to  the  vaginal  junction  the  cervix 
is  very  apt  to  remain  in  a  state  of  subinvolution.  The  process  of  ever- 
sion  or  rollinor  out  of  the  cervical  canal,  which  soon  follows  the  puer- 
peral  state  where  this  accident  has  happened,  and  which  is  so  fully  de- 
scribed by  Dr.  Emmet  in  the  article  to  which  we  have  already  alluded, 
brings  the  lining  membrane  of  the  canal  in  contact  with  the  posterior 
wall  of  the  vao-ina,  the  friction  ajxainst  which  soon  occasions  an  abrasion 
of  this  tender  membrane.  The  constant  irritation  keeps  up  as  constant 
a  hypeni^mia  of  the  part,  which  in  its  turn  favors  the  hyperplasia  that 
is  almost  sure  to  follows 

There  is  still  another  condition  which  follows  upon  this  state  of  ever- 
sion  of  the  cervical  canal,  namely,  that  of  cystic  degeneration  of  the 
cervix.  By  these  terms  are  meant  the  formation  of  numerous  cysts 
from  the  muciparous  glands  of  the  canal,  the  mouths  of  which  have 
become  occluded  by  their  exposed  and  unnatural  position.  It  must  be 
evident  to  all  that  the  combined  influences  of  the  above  conditions,  in- 
creasing the  size  and  weight  of  the  cervix,  tend  to  produce  some  mis- 
placement of  the  uterus. 

We  regret  to  observe  that  in  more  than  one  half  of  our  cases  the  pa- 
tient had  been  treated  more  or  less  persistently  for  so-called  "  ulceration 
of  the  womb,"  and  had  derived  not  only  no  permanent  benefit  from  the 
treatment,  but  had  been  made  worse,  as  the  increased  suffering  proved. 
In  these  cases  when  a  mass  of  cicatricial  tissue  is  formed  over  the 
cervix  as  a  result  of  the  frequent  applications  of  caustic,  which  is  very 
likely  to  be  the  solid  nitrate  of  silver,  the  nerve  filaments  becoming 
compressed,  the  patient  is  kept  in  a  state  of  almost  constant  suffering. 
Dr.  Emmet,  in  his  pamphlet  on  the  Surgery  of  the  Cervix  in  Connection 
with  the  Treatment  of  Certain  Uterine  Diseases,  compares  this  condition 
to  an  irritable  stump  where  some  nerve  filament  has  been  involved  in 
the  cicatricial  line  after  an  amputation. 

Dr.  Clifton  E.  Wing  has  well  pointed  out  the  frequency  with  which 
this  lesion  of  the  cervix  is  mistaken  for  ulceration,  in  an  article  in  the 
Journal  of  March  16,  1876. 

1  Anatomic  und  Physiologic  des  Cervix  Uteri.     Von  Dr.  G.  Lott,  .341. 
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Having  reviewed  some  of  the  most  interesting  points  brought  out  by 
our  summary  of  cases,  let  us  inquire  a  little  more  fully  into  the  rational 
and  physical  signs  present  in  these  cases  as  a  means  of  diagnosis.  At  the 
time  of  labor  neither  of  these  classes  of  signs  is  at  all  well  marked,  for 
it  is  the  secondary  effects  of  the  laceration  which  make  the  rational 
signs  the  most  noticeable,  and  when  the  accident  occurs  the  tissues  are  so 
soft  that  it  would  not  be  readily  recognized  even  by  the  touch  ;  therefore 
the  injury  is  likely  to  pass  unobserved  at  this  time,  unless,  as  Dr.  Emmet 
has  shown,  the  tear  has  extended  beyond  tlie  cervix  into  the  vaginal 
and  cellular  tissues,  and  has  occasioned  an  unusual  haemorrhage. 

The  first  thing  which  attracts  our  attention  in  the  list  of  symptoms 
is  the  tardy  recovery  of  the  patient,  a  ''  bad  getting  up,"  as  she  ex- 
presses it,  and  when  more  than  the  usual  time  has  elapsed,  and  she 
thinks  she  should  be  able  to  be  about,  she  feels  somewhat  discouraged 
on  account  of"  her  inability  to  stand  ;  or  it  may  be  that  with  the  attempt 
to  walk  more  or  less  haemorrhage  is  noticed.  As  time  goes  on,  in- 
tercourse may  be  complained  of  as  being  painful,  or  perhaps  followed 
by  a  slight  sliow  ;  there  is  ever  present  backache,  a  sense  of  weight  in 
the  pelvis,  |)ains  extending  down  the  thiglis,  a  sensation  of  heat  or  burn- 
ing in  the  hypogastrium,  irregularities  in  menstruation,  and  throughout 
the  whole  there  persists  a  more  or  less  abundant  leucorrhoeal  discharge. 
As  the  nervous  system  is  continually  taxed  by  the  foregoing  symptoms, 
it  finally  claims  its  full  share  in  the  trials  to  which  the  })atient  is  sub- 
jected, and  she  is  probably  by  this  time  a  confirmed  invalid,  and  may 
indeed  tliink  herself  fortunate  if  she  is  not  confined  to  her  bed,  a  truly 
deplorable  wreck. 

The  physical  signs  change  very  much,  of  course,  as  the  case  pro- 
gresses. At  an  early  stage  we  are  struck  by  the  size  and  softness  of 
the  cervix,  and  by  the  aid  of  the  speculum  we  see  at  once  the  everted 
membrane  of  the  canal,  the  epithelial  layer  of  which  is  often  abraded ; 
later  we  have  the  large  flattened,  appropriately  termed  mushroom 
cervix,  with  its  firmer  tissue  and  shot-like  feel  ;  and  still  later  we  find 
the  cervix  hypertrophied,  the  tissue  firm  and  indurated,  and  if  it  has 
been  treated  with  caustics  the  surface  covered  over  with  cicatricial  tis- 
sue and  the  substance  as  hard  as  a  piece  of  granite.  Or  the  case  hav- 
ing been  left  to  itself  the  epithelium  becomes  abraded,  and  the  constant 
friction  to  which  the  part  is  exposed  keeps  it  constantly  irritated,  so 
that  the  appearance  might  readily  be  mistaken  for  that  of  malignant 
disease.  To  all  these  appearances  in  this  latter  stage  we  might  have 
added  the  various  malpositions  which  have  been  occasioned  by  the 
change  which  has  taken  place  in  the  cervix. 

Obviously  a  case  of  this  class  must  go  on  indefinitely  unless  measures 
are  taken  to  repair  the  injury.  Nor  does  the  long-looked-for  meno- 
pause prove  that  haven    of   rest  anticipated  ;    for  the   misplacements 
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which  hiive  hvvu  IikUiclhI  by  this  accident  may  remain  and  still  exert  tho 
most  deleterious  inllueiice  on  tlic  health  of  the  patient.  It  is  sometimes 
necessary  to  advise  somo  preparatory  treatment  before  resortinir  to  tho 
operation,  as  in  Case  IV.,  where  tlu^  evidence  of  an  attack  of  cellular 
inflammation  remained,  which  was  removed  by  the  use  of  the  hot  vagi- 
nal di)uche  and  the  local  ap})licati()n  of  the  tincture  of  iodine.  Or  if 
the  case  has  been  one  of  lon«x  standin<^  and  the  cervix  is  in  a  condition 
of  cystic  defeneration  this  will  require  attention,  in  order  that  when 
the  everted  surfaces  of  the  canal  are  rolK'd  back  into  position  a^jain  at 
the  time  of  the  operation,  none  of  these  little  cysts  may  be  included  in 
the  wound. 

Dr.  Emmet's  operation,  which  he  so  fully  describes  in  his  paper,  is 
certainly  one  of  the  most  practicable  and  highly  satisfactory  known  in 
the  department  of  uterine  surgery.  It  consists  simply  in  denuding  the 
surfaces  of  the   laceration   and   in  brino;ino;  them  together  with  silver 
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sutures,  which  are  to  be  left  in  place  for  eight  days  or  more,  as  the  case 
may  be. 

The  dangers  of  the  operation  are  primarily  hgemorrhage,  which  can 
be  usually  controlled  by  the  use  of  the  uterine  tournicpiet,  or  subse- 
quently by  the  twisting  of  the  sutures  ;  and  secondarily  from  peri-uterine 
inflammation,  which,  if  proper  care  is  used,  will  very  rarely  happen. 

From  the  fact  that  this  injury  has  been  shown  to  be  of  such  frequent 
occurrence,  practitioners  cannot  be  too  strongly  impressed  with  the  im- 
portance of  examining  all  patients  who  have  been  confined  before  they 
are  discharged  from  their  care  with  the  assurance  that  they  are  perfectly 
well  again,  and  by  thus  doing  they  may  sometimes  save  their  patients 
years  of  suff^eiing  by  rectifying  the  damage  before  the  long  train  of 
diseases  consequent  upon  this  lesion  shall  have  shown  themselves. 


ALBUMINURIA  AT  THE  SEVENTH  MONTH  OF  PREGNANCY; 
SEVERE  GASTRALGIA;  INDUCED  LABOR;  RECOVERY.^ 

BY    S.    L.    ABBOT,    M.    D. 

I  WAS  called  on  the  night  of  July  2,  1876,  to  Mrs.  S.,  a  young  lady, 
in  her  second  pregnancy  at  the  seventh  month.  She  was  suffering  from 
severe  pain  just  below  the  ensiform  cartilage,  paroxysmal  in  its  charac- 
ter, coming  on  several  times  during  the  day,  and  lasting  from  a  few 
minutes  to  half  an  hour  or  more.  Li  the  intervals  there  was  no  local 
soreness  nor  other  symptom.  The  pain  had  been  troubling  her  more 
or  less  for  several  weeks,  being  very  insignificant  and  infrequent  at  first, 
but  later  increasing  in  frequency,  severity,  and  duration.  The  weather 
had  been  intensely  hot,  and  the  patient  had  undergone  a  good  deal  of 

1  Read  before  the  Obstetrical  Society  of  Boston,  April  14,  1877. 
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fatii^ue  in  a  vain  search  for  a  suitable  country  residence  during  the 
summer.  Her  appetite  was  rather  poor,  and  her  strength  was  a  good 
deal  exhausted.  In  the  intervals  between  the  attacks,  liowever,  she 
took  a  moderate  amount  of  food  witiiout  oppression,  altliough  occasion- 
ally the  coincidence  of  an  attack  with  the  takincj  of  a  meal  had  been 
such  as  to  excite  suspicion  that  the  pain  was  due  to  indigestion. 
The  patient  was  a  lady  of  nervous  temperament,  and  had  suffered  much 
in  the  course  of  her  life  from  facial  neuniltijia.  She  had  been  taking, 
under  the  advice  of  a  physician  now  out  of  town,  moderate  doses  of 
quinine. 

On  the  present  occasion  the  pain  was  entirely  relieved  by  small  doses 
of  mor[)hine,  given  at  short  intervals  for  two  hours,  and  did  not  return 
durincT  the  niirht. 

The  morning  after  the  patient  was  found  suffering  from  nausea 
caused  by  the  mor[)hine  which  she  had  taken,  and  the  pain  had  re- 
turned. There  was  the  same  entire  relief,  however,  between  the  par- 
oxysms, and  she  was  able  to  take  a  reasonable  amount  of  nourishment 
after  the  nausea  subsided.  In  the  hope  of  preventing  this  unpleasant 
symptom  the  morphine  was  given  in  combination  with  a  moderate  quan- 
tity of  chloral  and  bromide  of  potassium  without  producing  nausea, 
but  the  relief  was  only  temporary,  the  pain  becoming  more  frequent, 
more  severe,  and  of  longer  duration,  leaving  her  much  exhausted,  and 
with  little  appetite.  In  the  intervals  between  the  attacks  quinine  was 
administered,  with  stimulants. 

On  the  Ttli  it  was  learned,  on  inquiry,  that  the  urine  was  very  scanty, 
and  on  examination  it  was  found  to  be  heavily  loaded  with  albumen, 
dark  and  smoky,  with  a  specific  gravity  of  1028.  I  find  no  memoran- 
dum of  microscopic  examination.  There  was  no  oedema,  nor  had  there 
been  any,  but  the  patient  was  constantly  bathed  in  a  profuse  perspiration. 
The  attacks  of  pain  had  somewhat  changed  in  character,  and  amounted 
to  agony.  Starting  from  the  epigastrium  it  extended  across  the  left 
chest,  through  to  the  scapula3,  and  down  the  left  arm  to  the  elbow.  It 
also  seemed  to  affect  the  dia]:)hragm,  as  free  expansion  of  the  chest  was 
prevented,  causing  considerable  dyspnoea.  On  auscultation,  however, 
vesicular  breathing  could  be  heard  to  the  very  base  of  the  lungs,  even 
at  the  height  of  a  paroxysm.  The  heart's  action  was  quickened  and 
feeble,  but  there  was  no  sense  of  palpitation.  Stimulants  were  given 
freely,  and  ether  was  inhaled  as  occasion  required. 

From  the  first,  frequent  inquiry  had  been  made  as  to  the  existence 
of  uterine  pain,  but  none  was  complained  of.  By  laying  the  hand  on 
the  abdomen,  however,  during  a  paroxysm,  the  uterine  fibres  could  be 
felt  in  places  gathering  up  into  knots  by  what  appeared  to  be  a  limited 
contraction.  On  directing  the  patient's  attention  to  this  symptom,  she 
recognized  at  the  points  indicated  a  sense  of  constriction,  but  no  pain. 
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This  syni]>t()m  was  iiotirod  from  tlic  first,  but  linrl  not  inrroasod,  iiideed 
was  almost  lost  si<i;ht  of  in  the  severity  of  the  other  symjjtoms. 

It  beino;  now  apparent  that  the  patient's  life  was  seriously  compro- 
mised, the  question  of  brinf]jini:j  on  labor  presented  itself  with  <;reat 
Uffreney,  and  it  was  acc()rdin(:;ly  determined,  on  consultation  in  the 
evenino;  with  Dr.  Storer,  to  resort  to  it  at  once.  An  examination 
showed  that  the  os  uteri  was  dilated  to  the  size  of  a  quarter  of  a  dollar, 
and  that  the  membranes  were  quite  tense.  As  the  patient,  however,  at 
this  moment  was  free  from  pain  and  disposed  to  sleep,  I  deferred  rupt- 
uring the  membranes  until  she  had  had  a  few  hours'  rest.  She  slept 
more  or  less  for  four  hours,  and  at  the  end  of  that  time  the  membranes 
were  ruptured,  and  labor  quickly  followed,  the  child  being  born  within 
two  hours.  It  was  noticeable  that  the  gastralgia,  which  had  returned 
before  the  membranes  were  ruptured,  disappeared  entirely  during  labor, 
as  soon  as  uterine  pain  came  on.  The  child  was  born  living,  but  died 
at  the  end  of  twelve  hours,  not  being  able  to  retain  any  nourishment. 

Scarcely  had  the  uterus  contracted  after  the  expulsion  of  the  placenta 
when  the  epigastric  pain  returned  with  unmitigated  severity.  The  pa- 
tient was  extremely  exhausted,  the  pulse  very  feeble  and  frequent,  and 
she  was  in  a  perfect  bath  of  perspiration,  which  saturated  her  linen  and 
the  sheet  beneath  her,  her  hands  beiufj  cold  and  clammv,  as  if  soaked  in 
cold  water ;  she  was  evidently  in  a  very  critical  condition.  The  mean 
temperature  of  the  atmosphere  during  the  first  three  days  of  attendance 
was  over  81°  Fahrenheit,  and  for  the  next  three,  74°,  75.7°,  and  72°, — 
a  circumstance  which  greatly  aggravated  the  patient's  sufferings.  Brandy 
was  given  at  short  intervals,  and  ether  was  freely  inhaled.  It  was  not 
until  the  end  of  four  hours  that  I  felt  it  safe  to  leave  her  side.  She 
rallied,  however,  during  the  day,  and  by  evening  was  quite  free  from 
pain,  and  stronger. 

The  patient  required  the  catheter  for  two  or  three  days,  and  on  the 
third  day  complained  much  of  headache,  as  from  a  band  tiglitly  drawn 
across  the  forehead.  A  singular  symptom,  which  existed  for  several 
days  after  labor,  was  that  the  air  seemed  to  the  patient  to  be  full  of 
beautiful  objects,  mostly  in  the  form  of  flowers,  all  of  a  brilliant  purple 
color.  She  expressed  herself  in  strong  terms  of  admiration  of  these 
visions,  which  were  so  vivid  to  her  that  she  said  it  seemed  almost  im- 
possible that  nobody  else  could  see  them,  although  she  was  fully  aware 
that  they  were  optical  illusions.  After  the  first  day  she  took  nourish- 
ing food  freely,  and  there  was  no  return  of  the  peculiar  pain. 

The  fourth  day  after  confinement  the  urine  was  much  clearer, 
strongly  acid,  of  specific  gravity  1010,  and  slightly  opalescent  only  when 
tested  by  boiling  and  nitric  acid.  The  microscope  showed  abundant 
crystals  of  uric  acid  and  two  small  fragments  of  granular  casts  ;  on  the 
day  before  albumen  was  found  in  large  quantity  by  boiling. 
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The  patient  gained  steadily  from  tliis  time,  luivincr  no  return  of  the 
gastral<;ia,  but  suffering  a  good  deal  from  facial  and  temporal  rieuralgia, 
which  assumed  a  somewhat  periodic  character,  its  intensity  being  greatly 
increased  in  the  evening  and  night.  On  the  4th  of  August,  however, 
she  declared  herself  as  well  as  she  had  ever  heen  in  her  life,  and  her 
health  has  continued  excellent  to  the  present  time. 

Tlie  only  case  which  I  find  on  record  similar  to  the  above  is  Case 
XLIX.  of  Dr.  Elliot's  Obstetric  Clinic.  In  that,  however,  the  gastral- 
gia  seems  to  have  been  less  remittent  than  in  mine,  perhaj)s  because  in 
the  latter  the  symptoms  were  not  allowed  to  proceed  to  the  same  ex- 
tremity before  labor  was  induced.  In  Dr.  Elliot's  case  there  was,  as  in 
mine,  "  no  oedema  nor  puffiness  of  lower  eyelids,  or  of  any  part  of  tlie 
body."  The  urine  contained  a  very  large  quantity  of  albumen,  "  but 
the  specific  gravity  was  high,  1082  ;  granular  casts.  There  were  no 
head  symptoms,  disturbances  of  vision  or  hearing.  She  complained  of 
pain  over  the  epigastrium,  and  had  been  vomiting  sour  fluid."  Labor 
was  induced  with  some  difficulty,  and  a  dead  child  was  born.  In  this 
case,  as  in  mine,  the  albumen  disappeared  very  rapidly  from  the  urine, 
being  hardly  noticeable  on  the  second  day  after  labor,  although  it  re- 
turned in  increased  quantity  two  or  three  days  later.  There  is  a  curi- 
ous coincidence  also  in  the  cerebral  symj)toms  at  this  stage.  The  gen- 
tleman in  immediate  attendance  upon  the  patient.  Dr.  Mitchell,  of 
Brooklyn,  says,  on  the  afternoon  of  the  8th,  the  fifth  day  following 
labor,  he  ''  was  called  because  of  the  appearance  of  new  symptoms. 
She  says  that  she  sees  a  great  many  beautiful  sights  of  fairies  in  proces- 
sions, and  weddings,  and  is  astonished  that  others  do  not  see  them." 
These  fancies,  however,  passed  away  in  a  few  hours,  and  convalescence 
was  speedily  established  ;  the  urine,  liowever,  remained  at  a  low  specific 
gravity. 

TRANSVERSE  FRACTURE  OF  THE  PATELLA. 

BY    IRA   BROWN,    M.   D.,    WELLS    RIVER,   VT. 

In  Braithwaite^ s  Retrospect  for  January,  1877,  is  the  report,  by  Dr. 
W.  T.  Grant,  Royal  Infirmary,  Edinburgh,  of  a  case  of  transverse 
fracture  of  the  patella  treated  by  means  of  adhesive  straps  and  weights, 
exact  apposition  of  the  fragments  being  thereby  secured  with  good  re- 
sults. Dr.  Grant  also  mentions  three  cases  reported  by  Dr.  Hornbrook, 
of  America,  treated  by  adhesive  straps  alone,  the  result  being  bony 
union  in  each  case. 

I  send  you  the  report  of  a  case  treated  by  myself  previously,  which, 
if  you  deem  it  of  sufficient  interest  to  the  profession,  please  give  a  place 
in  your  journal. 

H.  D.,  a  healthy  Irishman,  age  twenty-three,  residing  in  South  Bos- 
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ton,  (October  24,  187(5,  while  cMiiployed  as  a  fann  hand  in  Rvc^^^ate,  Vt., 
sHpped  and  iell,  ivceivino;  a  transverse  fracture  of  the  patclhi  nearly 
thronf]jh  its  centre.  I  saw  the  patient  soon  after  the  accident,  and  found 
the  two  parts  of  the  bone  about  one  inch  asunder. 

Takini:;  tlnve  ))ieces  of  elastic  web,  each  three  inches  lono;  by  three 
fourths  of  an  inch  wide,  I  doubled  them  to  secure  greater  strength,  and 
then  sewed  to  each  end  a  ))iece  of  adhesive  j)laster  ten  inches  long. 
While  an  assistant  pressed  together  the  two  parts  of  the  bone,  one  of 
these  strips  was  carried  along  the  front  of  the  limb,  the  elastic  web  be- 
ing brought  on  the  stretch  over  the  knee,  the  other  strips  being  similarly 
placed  on  either  side  of  the  limb,  which  was  then  placed  on  a  well- 
})ad(le(l  curved  sj)lint  (Goodwin's),  raised  at  the  foot,  and  a  roller  lightly 
ap])lied  around  the  leg  and  splint. 

On  visiting  the  patient  the  following  day  I  found  the  middle  elastic 
strap  a  little  loose  and  the  fragments  of  the  bone  about  one  line  apart. 
Removing  this  strap,  I  took  an  adhesive  strap  two  and  a  half  feet  long, 
placed  the  middle  above  the  patella,  and  while  an  assistant  pushed  the 
npper  fragment  down  to  its  fellow  carried  the  two  ends  downwards  and 
backwards  to  the  calf  of  the  leg  with  sufficient  force  to  hold  it  exactly 
in  place.  In  like  manner  a  second  strap  was  carried  from  below  the 
patella  upwards  and  backwards  to  the  thigh.  Four  other  shorter  straps 
having  been  so  applied  as  to  hold  the  fragments  firmly  in  place,  the 
splint  w^as  replaced  as  before. 

On  removing  the  splint  at  the  end  of  three  weeks,  firm  and  exact 
union  was  found  to  have  taken  place.  The  adhesive-plaster  dressing 
was  continued,  and  passive  motion  commenced. 

Mr.  D.  returned  to  Boston  December  24th,  at  that  time  using  crutches. 
I  learn  that  he  went  to  one  of  the  Boston  hospitals  in  February,  and 
the  surgeons  upon  an  examination  declared  that  no  fracture  had  existed. 

I  will  only  add  that  in  my  opinion  the  adhesive  straps  alone,  without 
aid  from  elastic  bands  or  splints,  would  be  sufficient  to  secure  firm,  bony 
union  in  most  cases  of  transverse  fracture  of  the  patella. 


-*- 


EECENT  PROGRESS  IN  THERAPEUTICS. 

BY     ROBERT     AMORY,     M,     D. 

The  Abuse  of  Morphia}  —  An  editorial  calls  attention  to  the  alarm- 
ing prevalence  of  morphinism^  or  "  the  same  craving  for  morphia  "  that 
ti[)i)lers  have  for  alcohol.  When  the  effect  of  morphia  has  passed  off 
the  patients  are  subject  to  a  deep  melancholia  with  suicidal  tendency, 
and  generally  complain  of  a  gnawing  and  tearing  pain  in  the  left  hy- 
pochondriac region.     In  commenting  on  these  observed  facts  the  writer, 

1  London  Medical  Examiner,  July  5,  1877. 
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though  admitting  that  there  is  sufTicient  authority  from  eminent  clinical 
observers  tor  the  subcutaneous  administration  of  morphia  in  cc^nstantly 
increasing  doses  for  the  relief  of  pain,  says  that  one  point  is  very  often 
overlooked,  namely,  tliat  the  prolonged  use   of  morj)hia  produces  the 
symptoms    which     under     favorable    circumstances     it    also    relieves, 
hyperiesthesia,  paralgesia,  insonniia,   mental  depression,  etc.     He  calls 
attention  to  another  well-known    fact :    the  lower  we  descend  in  the 
animal  scale  and    the  more  imperfect  the  structure  of  the  brain  be- 
comes, the   more    mor})hia  excites  reflex  irritability,  until  in  the  frog 
this  irritability  is  replaced   by  tetanus,  just  as  if  strychnine   had  been 
administered.     So,  also,  we  find  among  individuals  of  nervous  tempera- 
ment that  the  excitability  following  the  use  of  morphia  is  very  great 
and  may  even  resemble  that   of  delirium  :   the  negro  or  jSIalay  intox- 
icated   with    opium    becomes   boisterous,    ])ugnacious,    and    convulsed. 
From   the  very  fact  that  neuralgia  is  more  commonly  met  with   in  in- 
dividuals of  exalted  nervous  tem})erament,  the  use  of  morphia  in  these 
cases  should   require   great  caution.     The  apparent  increase  of  fat  in 
those  persons  who  have  been  under  morphine  treatment  for  the  relief 
of  pain    is    probably   due  to  the  jiroperty   which    this    drug  jiossesses 
of  diminishing   the   complete   combustion   of  hydrocarbons,  and,  as   is 
the  case  also  with  alcohol,  this  fatty  accumulation  is  not  normal  but 
abnormal,  and  does   not  tend  to  the  well-being  of  the  patient.     The 
attention  of  physicians  in  this  country  is  called  to  the  above  remarks, 
because  undoubtedly  the  use  of  morphine,  especially  by  the  hypodermic 
method,  to  allay  pain  is  so  successful  and  prompt  that  we  are  eager  to 
use  it,  when  perhaps  the  administration  of  a   powerful  dose  of  quinine 
in  neuralgia,  or  phosphide  of  zinc  and  extract  of  nux  vomica  in  shingles, 
or  a  local  application  of  carbonate  of  soda  to   the  cavity  in  a   carious 
tooth  will   not  only  act  as  promptly,  but  will  also   prevent  the  recur- 
rence of  pain.      Again,  in  many  cases  of  diarrhoea  which  is  the  result 
of  an  intestinal  irritation  caused  by  impaction  of  hardened  fyeces,  instead 
of  relieving  the  pain  caused  by  the  presence  of  these  fieces  in  the  colon 
by  the  free  use  of  opium  and  morjjjiine,  a  good  old-fashioned  dose  of 
epsom  salts  or  castor-oil,  with  a  dose  of  opium  to  control  the  pain  and 
excessive  peristalsis,  or  an  enormous  enema  of  flaxseed  tea  or  olive  oil 
and  hot  water  will   bring  away  the  oflending  substances  and  avert  a 
severe  case  of  catarrhal  inflammation  of  the  colon,  and  also  relieve  the 
pain  of  tenesmus.     To  illustrate  these  latter  remarks  :  a  patient  under 
treatment  for  dysentery  had  persistent  watery  diarrhoea,  followed  by 
mucous  and    bloody  mucous   discharges    for    three    weeks.      He    was 
treated  by  large  doses  of  laudanum  by  the  mouth  and  by  the  rectum. 
He  was  also  put  on  a  milk  diet  and  given  large  doses  of  powdered 
bismuth  and  chalk  mixture.     The  character  of  the  discharo-es  not  im- 
proving,   and   there  being  no  report  of  any  alvine   discharge   for  two 
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weeks,  it  was  concluded  on  seeinorhim  the  second  or  third  time  and  after 
a  cartlul  examination  by  j)al|)ation  and  percussion  that  there  were  some 
f;rcal  hnnj)s  somewhere  near  th(;  caj)iit  coll,  the  presence  of  wliich 
caused  the  intestinal  irritation  and  constant  ])ain.  I  ordered  the  patient 
to  take  a  few  swallows  of  llathorne  sprint;  water,  and  to  his  f^reat  sat- 
isfaction in  a  few  hours  he  passed  several  black  scybala,  and  in  the 
course  of  the  next  twenty-four  hours,  on  the  repetition  of  the  sprinn^ 
water  (piite  a  lar<j;e  quantity  of  hard,  blackened  fajces.  The  constant 
j)ain,  whicli  had  been  controlled  only  by  large  doses  of  opium  for  the 
twenty  previous  days,  immediately  ceased.  Other  similar  cases  are 
common  enough,  but  serve  to  illustrate  that  pain  is  often  a  symptom  of 
danger,  and  if  this  is  quelled  by  anodynes  it  may  often  prevent  us 
i'roni  resorting  to  ex})edients  which  will  remove  the  cause  of  pain  and 
save  our  patient  from  serious  chronic  disease. 

M.  Calvet^  presents  (1)  a  physiological  research  of  the  action  of 
morphine  upon  the  various  functions  of  the  organism  ;  (2)  a  clinical 
study  of  morphine  as  a  therapeutical  agent,  especially  in  the  relations 
of  acute  to  chronic  morphinism.  In  the  first,  he  observes  that  both 
intravenous  as  well  as  subcutaneous  injection  of  the  hydrochlorate  of 
morphine  accelerates  respiratory  movements  succeeded  by  a  period  of 
retardation,  and  produces  sometimes  a  momentary  arrest  or  res})iratory 
syncope.  The  same  relative  effects  occur  with  the  cardiac  movements  : 
at  first,  accelerated  followed  by  retarded  pulsations  ;  sometimes  even 
cardiac  syncope.  During  this  time  animal  heat  exhibits  analoo-ous 
phenomena,  namely,  the  elevated  is  followed  by  lowered  temperature. 
In  fact,  the  absorption  of  morphine,  whether  by  intravenous  or  subcu- 
taneous injection,  produces  a  very  marked  influence  upon  the  reflex 
actions.  In  certain  cases  the  period  of  exaltation  does  not  occur,  but 
immediately  after  the  administration  of  the  drug  the  temperature  be- 
comes lowered,  and  the  respiratory  and  cardiac  movements  are  slower. 
Though  he  has  not  finally  completed  his  researches,  M.  Calvet  ad- 
vances the  opinion,  "  that  the  above  phenomena  are  dependent  upon 
the  integrity  of  the  connection  between  the  pneumogastric  nerves  and 
the  encephalon,  for  if  these  two  nerves  are  severed  the  above-named 
effects  do  not  occur,  but  only  the  ordinary  sequelas  observed  after  this 
section."  In  the  second  portion  of  this  thesis  M.  Calvet  offers  the  fol- 
lowing interesting  observations  on  chronic  morphinism :  Nutrition  is 
deranged,  the  animals  becoming  emaciated  ;  for  instance,  an  animal 
who  had  received  during  a  month  a  total  amount  of  3.52  o;i*ammes 
(twenty-five  grains)  of  hydrochlorate  of  morphia  lost  almost  half  his 
weight,  became  torpid,  had  dilated  pupils,  walked  with  a  jumping  step, 
as  if  he  had  exalted  sensation  in  the  plantar  surface.     In  this  and  other 

1  These  de  Paris,  A.  Delahaye,  1877.  Etude  experimentale  et  cliniquesur  I'Action  de  la 
Morphine. 


338  Recent  Progress  in   Therapeutics.     [September  20, 

animals  the  secretions  of  saliva  and  urine  were  very  much  diminished  ; 
they  died  more  often  from  marasmus  or  defective  nutrition,  but  some- 
times from  convulsions  as  well-marked  as  those  which  are  observed  in 
poisoning  by  strychnine.  The  anatomical  post-mortem  lesions  observed 
in  these  cases  were  in  tlie  arterial  encephalo  medullary  region,  and 
apoplexy  in  the  vessels  of  the  heart  and  stomach.  Morphine  was  found 
in  all  the  organs  of  the  body,  but  not  in  the  saliva  or  urine. 

On  a  New  Preparation  of  Iodine.^  —  This  preparation  contains  in  one 
fluid  drachm  of  Tupior  twelve  grains  of  cinchona  flava,  one  grain  and  a 
half  of  iodine  in  the  form  of  hydriodic  acid,  and  one  grain  of  protoxide 
of  iron.  The  tannin  contained  in  the  bark  does  not  precipitate  nor 
change  color,  either  by  time  or  exj^osure  to  light ;  by  this  fact  the 
author  contends  that  the  mixinor  of  the  above  ingredients  forms  a 
detinite  compound  different  from  that  usually  observed  in  pliarniacy, 
especially  in  view  of  the  fact  that  these  same  substances  otherwise 
combined  behave  quite  differently.  This  preparation  has  been  pre- 
pared also  by  Messrs.  Melvin  and  Badger  of  Boston,  and  the  above 
statements  are  well  substantiated  from  my  own  experience  ;  the  mixt- 
ure, however,  does  not  have  an  agreeable  taste,  but  does  not  leave 
the  disagreeable  sensations  so  often  complained  of  by  patients  taking 
potassium  iodide.  The  cases  in  which  this  combination  has  been 
found  most  useful  were  for  the  most  part  those  of  secondary  or 
tertiary  syphilis,  particularly  those  in  which  mercury  had  been  lav- 
ishly used  or  "  abused,  cases  in  which  it  was  difficult  to  determine  to 
what  extent  the  diseased  condition  was  due  to  syphilis,  to  the  abuse 
of  mercury,  or  to  a  combination  of  both."  Its  use  is  also  most 
beneficial  in  all  cases  where  a  prolonged  action  of  iodine  is  desirable 
and  when  its  depressing  effects  should  be  avoided.  Thus,  it  produces 
a  favorable  constitutional  influence  in  severe  epidemics  of  boils,  in  cases 
of  scrofulous  diathesis,  in  anaemia,  and  in  glandular  enlargement. 
"  Some  of  these,  intolerant  of  some  of  the  officinal  preparations  of 
iodine,  tolerated  and  were  benefited  by  this."  Bearing  in  mind 
Melsen's  observations  and  experiments  on  the  use  of  iodine  preparations, 
Mr.  Christopher  states  that  ''  in  patients  who  had  taken  mercury  to 
salivation,  but  from  whom  all  traces  of  the  action  of  that  drug  had  dis- 
appeared, salivation  and  tender  gums  reappeared  almost  immediately 
on  the  administration  of  iodide  of  potassium  ;  "  his  notes  of  cases  would 
seem  to  show  that  the  use  of  the  present  preparation  is  not  followed 
by  any  such  inconvenience.  Certainly  in  three  cases  in  which  the  re- 
porter of  this  abstract  has  used  the  preparation,  the  good  effects  of  the 
drug  claimed  by  Mr.  Christopher  have  been  very  strongly  marked  : 
one  of  these  was  a  case  of  secondary  syphilis,  a  second  was  a  case  of 
suppurative  abscess  in  a  scrofulous  diathesis,  the   third  was  a  case  of 

1  Practitioner,  May,  1877.    J.  Crouch  Christopher. 


1877.]  Recent  Progress  in  Therapeutics.  339 

severe  and  miineroiis  indolent  boils  ;  in  one,  three  doses  of  iodide  of 
potassium  made  the  patient  so  uncomfortable  that  the  present  prepara- 
tion was  substitutrd  for  it,  and  in  spite  of  its  nauseous  taste  was  well 
borne  lor  several  weeks.  ()nlv  half  a  teaspooiirul  was  n;iven  at  (ii'st, 
and  the  amount  was  <j;i-a(lually  increased  until  a  teaspoonful  was  given 
twice  a  day. 

Ilt/drohroinic  Acid  ^  in  Tinnitus  Aiirium.^  —  F()ll()win<i;  the  su^j^estions 
occasioned  by  the  use  of  this  drue;  to  reduce  buzzing  in  the  ears 
caused  by  large  doses  of  quinine,  Mr.  Woakes  advises  its  use  in  those 
cases  where  the  above  symptom  is  associated  with  a  congested  laby- 
rinthine circulation  without  any  well-marked  objective  morbid  process. 
**•  The  indication  which  should  be  regarded  as  most  distinctly  ])ointing 
in  this  direction  is  that  the  noises  have  more  or  less  of  a  pulsating  or, 
as  the  ]iatient  will  describe  it,  a  knocking  character.  The  existence 
of  vertigo,  if  present,  will  rather  confirm  the  indication  for  the  exhibi- 
tion of  the  acid."  Fifteen  minims  of  the  solution  in  water  every  four 
hours  will  rapidly  relieve  the  symptom  if  it  proceed  merely  from  a 
congested  labyrinthine  circulation. 

Chrysophanic  Acid  and  Goa  Powder.^ — Goa  powder  is  little  else 
than  dirty  chrysophanic  acid,  and  we  therefore  shall  confine  our  ab- 
stract to  the  latter.  The  ointment  is  prepared  by  the  solution  of  from 
twenty  to  forty  grains  of  the  acid  in  an  ounce  of  lard.  Its  topical  ap- 
plication three  or  four  times  a  day  produces  no  smarting  and  but 
slight  and  transient  discoloration,  no  more  than  is  seen  in  the  complex- 
ion of  a  field  laborer  in  the  autumn.  Care  should  be  used  to  avoid 
contact  with  the  lips  and  eyes.  In  a  severe  case  of  acne  rosacea  (tur- 
berculous  variety),  Mr.  Balmanno  Squire  seems  quite  satisfied  that  a 
cure  was  effected  by  its  energetic  use,  but  occasionally  he  observed 
that  the  patient's  face  "  became  a  little  puffy,  as  if  swollen." 

Dr.  Thomas  E.  Jones,  however,  has  noticed  that  in  two  of  his  cases 
(ringworm)  the  topical  application  of  this  ointment  (of  the  strength  of 
which  he  does  not  inform  us)  was  followed  by  inflammation  of  the 
skin  and  eyes,  and  discoloration  of  the  skin  ;  when  the  ointment  was 
discontinued  the  inflammation  gradually  subsided.  The  testimony  as 
to  the  value  of  this  substance  applied  topically  seems  somewhat  con- 
flicting, but  on  the  whole,  if  the  local  irritation  is  not  too  severe,  cases 
of  ringworm  and  non-parasitic  skin  diseases  disappear  under  treatment. 
There  is  no  doubt,  apparently,  that  transient  staining  of  the  skin  and 
nails  follows  its  use. 

^  Foiherfrill's  solution  of  hydrobromic  acid  is  thus  made  :  Add  tartaric  acid  3  xiii.  3j. 
grs.  xxxvii.  to  potassium  bromide  3  x.  3  vj,  grs.  xxviii.,  and  water  3  Ixxx.  Tartrate  of 
potass,  falls  as  a  white  precipitate,  hydrobromic  acid  remaining  in  solution. 

2  E.  Woakes  British  Medical  Journal,  June  23,  1877. 

8  British  Medical  Journal,  1877,  pages  103,  134,  199,  245,  453,  and  546.     Medical  Times 
and  Gazette,  1877,  pages  610  and  665. 
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Saliciny  Salicylic  Acid,  and  Salicylate  of  Soda.^  —  The  absorption 
of  salicylic  acid  in  an  hour  after  its  ini^estioii  appears  sufficiently  proved 
from  the  fact  that  it  can  within  that  time  be  detected  in  the  serum 
(obtained  from  vesication)  and  in  the  urine  by  means  of  a  salt  of  iron 
having  a  large  proportion  of  oxygen,  as,  for  instance,  the  perchloride, 
the  sulphate  of  the  protoxide,  and  the  [)otassic  tartrate;  the  addition  of 
either,  and  especially  the  perchloride,  to  a  dilute  solution  of  salicylic  acid 
in  urine  produces  a  salmon  or  a  violet  color,  according  to  the  amount 
of  the  acid  present.  Normal  urine  does  not  effect  this  change  of 
color  with  the  iron  salts.  A  patient  taking  from  one  to  four  grammes 
(fifteen  to  sixty-four  grains)  of  salicylic  acid  will  pass  urine  exhibiting 
the  violet  reaction  with  perchloride  of  iron  solution  (at  30°).  The 
presence  of  albumen  does  not  interfere  with  the  above  reaction.  Ex- 
amination of  the  sweat  and  saliva  proves  that  the  drug  is  not  present  in 
these  secretions. 

Dr.  Billz,  of  Leipzig,  experimented  on  a  patient  convalescing  from  ty- 
phoid fever  with  reference  to  the  elimination  of  salicylate  of  soda. 
This  man  had  epispadias,  so  that  the  urine  could  be  collected  directly 
from  the  ureters,  and  thus  the  precise  interval  between  ingestion  and 
elimination  could  be  stated.  The  same  reacent  as  above  mentioned 
was  used  to  detect  the  presence  of  the  medicament.  Eight  and  one 
half  minutes  after  five  grammes  (thirty-six  grains)  of  salicylate  of  soda 
had  been  swallowed,  the  reaction  on  the  urine  was  observed  ;  in  twenty- 
three  and  one  lialf  minutes  the  notable  effect  on  the  sense  of  hearinor 
usual  in  intoxication  by  this  drug  was  noted  ;  in  ten  hours  transient  al- 
buminuria appeared,  and  the  urine  voided  during  twenty-four  hours 
was  double  the  quantity  collected  the  day  before  the  medicine  was 
taken.  Dr.  Balz  remarks  that  salic3'lic  acid  is  never  eliminated  earlier 
than  twenty  minutes  after  its  ingestion  ;  hence  he  infers  that  its  salt  is 
more  rapidly  absorbed  than  the  acid.  This  inference  seems  to  be  sup- 
ported by  the  clinical  experience  of  other  observers,  who  have  remarked 
that  larger  doses  of  the  salt  are  required  than  of  the  acid  to  produce 
the  therapeutical  effects. 

1  Jour.  Anat.  aHd  Phys.,  July,  1877,  Ringer  and  Burg.  British  Med.  Jour.  :  Pinnock, 
Feb.  24,  page  229;  Squire,  Mar.  10,  pages  292,  428;  Carafy,  Apr.  28,  510;  Macdonald, 
June  16,  738;  Murchison,  746.  Lancet :  Carter,  Jan.  6,  6  ;  Bradbury,  Feb.  10,  196  ;  Pol- 
lock, 24,  272;  Beeby,  Mar.  3,313;  Sawyer,  May  12,  683.  Medical  Times  and  Gazette: 
Lawson,  Jan.  6,  8  ;  Ringer,  9  ;  Down,  Cholmeley,  27,89;  Francis,  Feb.  3,  115;  Weber, 
131  ;  Raniskill  and  Sansoin,  Feb.  24,  198  ;  Dale,  May  19,  538  ;  Jacob,  May  26,  570.  Prac- 
titioner:  Napier,  June,  410;  Stuart,  June,  425.  Societe  de  Gand,  Bulletin,  Villemin,  Mar. 
111.  Mouveinent  me'dical  :  Jan.  20,  page  33 ;  Mar.  17,  24,  pages  170,  185,  240.  Thirion, 
June  2,  9,  16,  27,30,  pages  285,  223,  238,  252,  265,  275.  Allgem.  med.  Cent.  Zeitung: 
Strieker,  Feb.  17,  Aj^r.  28,  May  2,  162,  404,  418;  Kohlmann,  Mar.  7,  219  ;  Zeller,  May  23, 
503.  Fleischer,  Deutsches  Archiv,  Bd.  xix.,  page  59,  Weckerling  319.  Allgem.  Wiener 
Zeitung,  Apr.  17,  138.  Berliner  Wochcnschrift:  MuUer,  Jan.  15,  29;  Senator,  Apr.  9, 
199.     Archiv  der  Heilkunde,  xviii.,  Hft.  1,3,  4,  Balz,  pages  60  and  345. 
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Dr.  Riilz  obtained  proof  of  the  presence  of  this  dnif^  also  in  tlie  bron- 
chial secretion,  hut  not  in  the  saliva  or  sweat.  Its  subcutaneous  injec- 
tion causes  local  })ain,  sometimes  abscess,  and  patients  very  decidedly 
object  to  this  method  of  api)lication  ;  after  enemata  (five  ])ei-  cent,  solu- 
tion), salicylic  acid  or  its  salt  is  readily  absorbed  provided  the  injection 
be  made  cautiously  and  without  violence. 

From  a  careful  review  of  the  literature  of  the  last  six  months  the  an- 
tifebrile action  of  this  drug  seems  very  uncertain.  Sometimes  a  rapid 
fall  of  temperature  after  a  sufficiently  large  dose  is  succeeded  by  a 
rapid  and  excessive  elevation  ;  quinine  has  apparently  much  greater 
influence  in  controlling  high  temperature. 

It  is  quite  evident  that  large  doses  (ten  to  twenty  grains  every  two 
hours)  of  salicylic  acid  and  its  derivatives  are  required  to  produce  re- 
lief to  unfavorable  symptoms  ;  and  yet  caution  must  be  exercised  to 
avoid  dangerous  or  poisonous  effects,  such  as  ringing  in  the  ears  or 
deafness,  frequent  pulse,  high  temperature,  panting  respiration,  profuse 
perspiration,  delirium,  and  imminent  collapse.  These  signs  of  intoxi- 
cation were  observed  by  Weckerling  in  a  patient  having  a  severe  pleu- 
risy with  effusion,  but  disappeared  two  days  after  the  discontinuance  of 
the  medicine.  The  increase  of  bodily  temperature  noticed  in  tlie  above 
case  is  corroborated  by  other  clinical  observers :  for  instance,  in  a  case 
of  rheumatism  the  temperature  (axillary)  was  101°  before  the  adminis- 
tration of  one  hundred  and  twenty  grains  of  salicylate  of  soda  during 
twenty -four  hours,  but  afterwards  mounted  to  103°  and  104°  ;  salicin  was 
then  substituted  in  the  dose  of  fifteen  grains  every  two  hours,  and  hot 
fomentations  were  applied  to  the  inflamed  joints ;  in  spite  of  this  treat- 
ment, the  temperature  continued  to  increase  until  at  the  close  of  the 
third  day  it  had  reached  107°.  The  case  was  then  treated  by  the  cold 
pack;  in  two  hours  the  temperature  fell  to  101.6°,  in  five  hours  to 
101.2°,  and  the  patient  was  very  much  relieved.  The  next  day  the 
temperature  again  rose,  and,  in  spite  of  twenty-grain  doses  of  salicin 
every  hour,  at  noon  the  thermometer  indicated  105.8°,  and  at  four 
o'clock  106.8°.  Then  one  hour's  application  of  the  cold  pack  brought 
the  temperature  down  to  100.6°.  Mr.  Daruty,  by  whom  the  above  case 
is  reported,  has  used  salicin  successfully  in  many  other  cases  of  rheuma- 
tism, and  seems  fully  convinced  that  in  the  above  instance  it  proved 
of  scarcely  any  value.  The  temperature  became  normal  in  about  three 
weeks  from  the  onset  of  the  fever,  and  throughout  the  attack  there  was 
an  absence  of  cardiac  complications. 

Dr.  Russell  concludes  from  his  experience  with  this  drug  that  in 
those  cases  of  rheumatism  in  which  the  attack  is  destined  to  have  only 
a  short  duration,  and  wherein  the  resisting  force  of  the  disease  is  low, 
salicylic  acid  will  hasten  the  recovery,  but  reports  five  cases  in  which 
the  same  poisonous  action  as  above  observed  resulted  from  the  use  of 
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the  tlruc,  and  ceased  in  twenty-four  hours  after  the  medicine  was 
stopped.  In  one  of  these  cases,  however,  the  patient  did  not  recover, 
though  the  temperature  decreased  before  death. 

Mr.  Carter  reports  two  very  severe  cases  of  rlieumatic  fever,  associat- 
ed with  the  hii;h  temperature  of  105°  to  107°  F.,  in  which  saH(!ylic  acid 
failed  to  reduce  the  fever  but  seemed  to  induc^e  wild  delirium,  (^ne  of 
these  patients  died  before  the  etlects  of  a  cold  bath  could  reduce  the 
hi^di  fever,  and  tiie  other  was  treated  by  the  bath,  being  immersed  in 
water  at  a  temperature  of  98°  F.,  which  was  gradually  cooled  during 
twenty-five  minutes  to  75°  F.  This  was  followed  by  a  rapid  fall  of 
the  bodv  temperature  and  relief  to  the  unfavorable  symptoms.  This 
patient  recovered.  His  experience  would  lead  him  to  infer  that  when 
rheumatism  is  associated  with  a  high  temperature  (107°  F.),  no  medica- 
tion, either  of  quinine,  digitalis,  or  salicylic  acid,  will  remove  this  symj)- 
tom.     The  cold  bath  alone  will  produce  a  favorable  change. 

In  another  case,  in  which  twenty-five  grains  of  salicylate  of  soda  were 
given  every  two  hours,  the  fever  persisted  even  though  signs  of  intoxi- 
cation were  observed  ;  the  patient  did  not  recover  from  the  high  tem- 
perature for  three  weeks,  and  then  was  left  with  a  stiff  wrist. 

Dr.  Pollock  mentions  two  intractable  and  fatal  cases  with  continu- 
ance of  high  temperature. 

Dr.  Beeby  mentions  one  fatal  case  of  rheumatism,  in  which  the  persist- 
ent use  of  salicylic  acid  and  salicin  did  not  lower  the  temperature, 
which  immediately  after  death  indicated  111°  F.  The  cold  bath  was 
not  used.  In  his  experience  this  drug  produces  no  beneficial  result 
either  in  the  prevention  or  cure  of  pericarditis,  pleuritic  effusion,  or 
chronic  rheumatic  pains.  The  use  of  salicylic  acid  and  salicylate  of 
soda  has  been  assayed  in  other  affections  where  inflammatory  action  of 
the  mucous  surfaces  was  accompanied  by  ofiensive  discharges.  These 
cases  are  few  in  number,  but  the  result  promises  well  for  a  more  ex- 
tended trial. 

Fulmonary  Gayigrene.  —  A  case  is  reported  where,  after  the  failure 
of  laro-e  doses  of  quinine  and  inhalations  of  turpentine,  fifteen  grains  of 
salicylic  acid  were  prescribed  during  the  day,  and  in  three  days  the  fetor 
had  disappeared  and  the  temperature  had  fallen  from  39°  C.  to  its  nor- 
mal point.  The  continuance  of  the  drug  in  fifty-centigramme  (seven- 
grain)  doses  was  followed  by  diminished  expectoration,  disappearance 
of  dullness  at  the  apex  of  right  lung,  and  restoration  of  the  respiratory 
sound.  After  a  few  weeks'  stay  in  the  country,  the  patient  returned 
without  cough  and  in  good  flesh. 

Catarrhal  Stomatitis.  —  Five  cases  in  which  salicylic  acid  was  used 
were  absolutely  free  from  ulcers  on  the  mucous  surface  of  the  mouth 
and  tongue  in  two  days  ;  and  the  disagreeable  sensation  of  pain,  etc., 
caused  by  the  erosions  rapidly  ceased. 
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Dj/iientery.  —  In  dyscntoric  iiifliinimatlons  accompanied  witli  tenesmus 
and  bloody  stools  every  fifteen  minutes,  eneniata  every  four  liours  of 

SaUcvUc  acid        .         .         .      ■ 1  f,Mannuc. 

Distilled  water 300  granimcs. 

Alcohol q-  8. 

gave  decided  relief  to  the  tenesmus,  ra|)i(lly  reducing;  tlie  number  of 
stools  ;  the  bloody  and  mucous  discharf^es  were  replaced  by  yellow  de- 
jections ;  the  apj)etite  improved,  and  the  normal  temperature  returned. 
The  effect  of  the  diui:,  as  sufTgested  by  Berthold,  is  explained  by  its 
arresting  fermentation  and  by  the  consequent  suppression  of  ulceration 
and  sujipuration  of  the  intestinal  mucous  surface. 

The  experiments  of  Dr.  Ringer  and  Mr.  Bury  on  healthy  subjects 
directly  prove  that  in  order  to  obtain  any  symptom  characteristic  of  the 
action  of  salicin,  thirty  or  more  grains  must  be  taken  hourly,  or  one 
single  dose  of  sixty  grains.  In  these  subjects  no  effect  on  temperature 
was  produced  except  what  might  be  attributed  to  a  slight  fever  induced 
by  catarrhal  inflammation  of  the  primae  vic-B.  The  sweat  became  alka- 
line or  neutral,  the  pulse  was  quickened  to  140  per  minute,  and  its 
force  was  diminished.  The  symptoms  of  intoxication  previously  de- 
scribed by  clinical  observers  as  affecting  the  nerve  centres  was  also  no- 
ticed by  the  above  experimenters. 


PROCEEDINGS  OF  THE  OBSTETRICAL  SOCIETY  OF  BOS- 
TON. 

C.    W.     SWAN,    M.     D.,    SECRETART. 

October  14,  1876.  Prolapse  of  the  Cord.  —  Dr.  Minot  reported  the  case. 
The  patient,  who  had  borne  two  children  previously,  was  taken  in  labor  early 
in  the  morning  of  July  31st.  At  five  A.  m.,  the  os  was  found  to  be  somewhat 
dilated,  and  a  loop  of  the  cord  was  felt  pulsating  just  within  it.  At  eight 
A.  M.,  a  large  quantity  of  cord  came  down  into  the  vagina,  pulsating  feebly 
and  slowly.  The  membranes  were  entire.  The  patient  was  etherized,  the 
whole  hand  was  introduced  into  the  vagina,  the  cord  was  pushed  up  and  held 
above  the  head.  The  membranes  were  then  ruptured,  the  head  came  down 
with  the  rush  of  liquor  amnii,  completely  filling  the  pelvis,  and  no  further 
trouble  from  the  cord  was  experienced.  The  child  was  born  at  noon,  in  good 
condition.  Dr.  Minot  said  that  he  had  once  before  treated  a  similar  case  in 
the  same  way,  with  like  result. 

Tedious  and  Difficult  Labor.  —  Dr.  Wellington  reported  the  case.  The 
patient,  a  stout,  short  person,  thirty-five  years  of  age,  was  taken  in  her  first 
labor  on  Thursday  evening,  August  31st.  She  kept  about  the  house  till  Satur- 
day, when  she  took  to  her  bed.  Dr.  "Wellington  first  saw  her  Sunday  even- 
ing, the  pains  having  occurred  throughout  about  every  fifteen  minutes,  not 
very  severe,  but  troublesome.  The  head  was  found  presenting,  very  high, 
and  the  os  was  slightly  dilated.     The  patient  went  on  in  the  same  way  till 
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Tuesday  noon,  when  the  head  had  worked  its  way  into  the  pelvis,  where  it 
lay  with  the  face  to  the  pubea.  Dr.  Marcy  was  asked  to  see  the  case,  and  he 
suggested  turning  the  face  to  the  sacrum.  The  patient  having  been  etherized 
for  the  pur[)Ose,  tliis  was  accomplished,  after  several  ineffectual  attempts,  by 
combined  external  and  internal  manipulation.  There  was,  however,  no  prog- 
ress, and  the  forceps  were  put  on.  After  an  hour's  hard  work  by  both  at- 
tendants, the  head  was  delivered,  and  after  this  the  shoulders  gave  consider- 
able trouble  iu  extraction.  The  child  was  not  vigorous,  but  was  ultimately 
restored.  It  weighed  twelve  pounds,  and  the  sutures  of  the  skull  were  firm, 
the  bones  scarcely  lapping.  It  lived  three  days  and  hud  several  convulsions, 
in  one  of  which  it  died.  No  urine  had  been  passed  and  none  was  found  even 
in  the  bladder,  the  secretion  having  been  entirely  suppressed.  The  perinaeum 
of  the  mother  was  ruptured  to  the  sphincter  ani.  There  was  a  deep  lacera- 
tion of  the  vagina,  posterior  and  on  the  left  side,  three  inches  in  length,  and  a 
less  extensive  one  in  the  interior  wall.  Sutures  were  put  into  the  perinaium 
and  the  patient  was  left.  In  two  days  the  perinaeum  was  looking  black  and 
gangrenous,  and  there  was  a  copious,  very  offensive  discharge.  The  stitches 
were  removed.  There  was  a  good  deal  of  pain  and  fever  ;  the  temperature 
was  102°  F.,  and  the  pulse  120.  The  urine  was  drawn  by  catheter  for  three 
weeks,  and  the  wounds  were  freely  washed  with  solutions  of  carbolic  acid. 
Tonics  were  administered.  The  patient  is  not  yet  well,  but  the  case  is  appar- 
ently going  to  result  much  better  than  was  feared  at  first. 

A  Case  of  Labor ;  the  Child  Hydrocephalic.  —  Dii.  TuCK  mentioned  the  case 
of  a  delicate,  rather  unhealthy-looking  French  woman,  aged  thirty-five,  whom 
he  attended  in  confinement.  Early  in  the  morning  he  found  the  os  about  an 
inch  iu  diameter  and  the  head  presenting,  but  the  latter  did  not  feel  exactly 
as  it  should,  and  Dr.  Tuck  questioned  whether  he  had  to  do  with  a  case  of 
hydrocephalus.  In  the  afternoon  the  pains,  at  first  not  very  vigorous,  grad- 
ually became  stronger  but  without  much  effect  on  the  progress  of  the  labor. 
One  drachm  of  the  fluid  extract  of  ergot  was  administered  as  a  measure  pre- 
liminary to  the  application  of  the  forceps,  but  the  latter  were  unnecessary  as 
the  pains  soon  become  strong  enough  to  expel  the  child.  This  was  markedly 
hydrocephalic,  and  had  spina  bifida.  It  lived  forty-eight  hours.  The  mother 
did  well. 

Vaginismus  traced  to  Spasmodic  Turgescence  of  the  Clitoris.  —  Dr.  Chad- 
wick  read  the  case. 

Repeated  Miscarriages  from  Diseased  Placenta.  —  Dr.  Forster  exhibited 
a  foetus  and  placenta  recently  delivered  from  a  patient  of  whom,  at  meetings 
of  the  society,  previous  mention  had  been  made  as  a  subject  of  repeated  mis- 
carriages from  diseased  placenta,  the  present  being  the  thirteenth  instance  in 
her  case.  The  disease  of  the  foetus  and  placenta  has  been  described  as  syphi- 
litic, but  the  woman  has  never  had  any  other  evidence  of  symptoms  of  syphilis. 
Dr.  Forster  said  that  an  anti-syphilitic  treatment  had  been  pursued,  but  irreg- 
ularly, owing  to  the  neglect  by  the  patient  of  the  directions  given  to  her. 

Dr.  FiTZ  remarked  that  the  appearances  were  quite  similar  to  those  of  a 
year  ago.  The  present  specimen  showed  a  marked  constriction  of  the  cord 
near  its  foetal  end,  a  peculiarity  which  has  been   associated  with  syphilitic 
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cases.  Tlie  nodular  condition  of  the  placenta  was  more  extreme  than  he- 
fore,  and  (he  condition  of  (he  hones  was  of  th<i  same  character.  Dr.  Fitz 
stated,  in  answer  to  a  (juestion,  that  the  period  of  time  hetween  the  death  of 
the  fd'tus  in  utcro  and  its  hirtii  is  in  part  estimated  hy  tlie  maceration  of  the 
cuticle,  the  discoloration  of  tlu;  skin,  and  the  laxness  of  tissues,  due  essen- 
tially to  the  displacement  of  fluid.  In  answer  to  another  question,  Dr.  Fitz 
said  that  fatty  de«:feneration  of  the  placental  villi  as  a  cause  of  the  d(;aLh  of 
the  fcctus  in  Dr.  Forster's  case  could  be  considered  only  as  secondary,  the 
primary  state  beiuix  a  thickcninfr  and  cellular  infiltration  of  the  villi. 

Dr.  SiKD.MAN  said:  Some  months  ago,  in  connection  with  specimens  shown 
here  of  diseased  placenta,  I  reported  the  case  of  a  primipara  whose  urine  was 
loaded  with  albumen  and  casts,  and  who  had  dropsy,  vomiting,  diarrhoia,  and 
headache.  The  child  was  still-born  at  the  eighth  month,  and  the  placenta  was 
studded  with  caseous-looking  masses.  Tlie  patient  recovered  in  good  time. 
Last  week  I  saw  a  woman  at  forty  who  had  had  four  children,  none  living 
now.  The  complexion  was  pasty,  with  headache,  much  anasarca,  urine  heavy 
with  albumen.  She  was  confined  at  about  the  seventh  month.  The  child, 
though  puny,  w^as  lively,  but  died,  twelve  hours  after  birth,  of  ha^matemesis. 
The  placenta  had  several  large  nodules  in  its  substance,  one  of  which  I  cut  out 
and  asked  Dr.  Edes  to  look  at.  He  reported  that  the  mass  was  one  of  dead 
placental  tissue  simply. 

Dr.  Abbot,  in  reference  to  the  question  how  long  an  interval  of  time  is 
necessary  after  the  death  of  the  foetus  to  produce  exfoliation  of  the  cuticle, 
said  that  he  was  recently  called  to  a  patient  about  to  be  confined,  who  w^as 
very  large  and  uncomfortable  from  excessive  distention.  On  examination  in 
the  afternoon  he  heard  the  sounds  of  the  fcctal  heart  distinctly ;  and  the 
patient  stated  that  she  felt  the  motion  of  the  child  subsequent  to  the  visit. 
On  the  second  day  after  a  large  dead  child,  weighing  about  ten  pounds,  was 
born.  In  the  process  of  delivery  there  was  considerable  delay  in  the  passage 
of  the  shoulders,  and  when  they  at  length  came  a  sheet  of  cuticle  was  peeled 
from  the  entire  abdomen.  During  three  or  four  weeks  before  labor,  dating 
from  an  attack  of  cholera  morbus,  the  motions  of  the  child  had  been  growing 
gradually  feeble,  and  for  the  last  week  had  been  scarcely  perceptible.  The 
sagittal  suture  was  unusually  wide,  as  if  from  distention  by  an  excessive 
amount  of  serum  in  the  brain,  and  the -abdomen  was  somewhat  enlaro:ed. 
The  child  was  plump,  and  there  was  no  appearance  of  maceration  of  the 
cuticle.  The  labor  was  a  hard  one,  there  being  scarcely  any  liquor  amnii. 
From  the  positive  data  of  this  case  the  child  could  not  have  been  dead  more 
than  thirty-six  hours  previous  to  delivery,  and  possibly  not  more  than  twenty- 
four. 

Induced  Labor  for  Obstinate  Vomiting.  —  Dr.  Mixot  reported  the  case, 
which  was  under  the  care  of  Dr.  Wellington  and  himself.  The  patient  was  in 
an  extremely  nervous  condition,  with  depression  almost  amounting  to  insanity. 
The  vomition  was  uncontrollable,  and  it  was  thought  that  the  induction  of 
labor  was  necessary  in  order  to  save  her  life.  Dilatation  of  the  os  with  the 
finger  was  tried  repeatedly  without  effect.  The  application  of  iodine  to  the 
cervix  was  also  of  no  avail.     Three  sponge  tents  were  then  introduced,  one 
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after  the  other,  when  labor  came  on,  and  the  contents  of  the  womb  were  ex- 
pel leil.  All  symptoms  ceased,  and  the  woman  rapidly  recovered.  The  same 
patient  had  suffered  in  a  similar  manner  a  few  years  ago,  and  was  relieved  by 
the  same  treatment,  by  Dr.  Minot ;  but  during  her  first  pregnancy,  about  ten 
years  ago,  she  was  perfectly  healthy.  There  was  nothing  abnormal  in  the 
condition  of  the  cervix  or  os,  so  far  as  could  be  ascMUtained,  while  she  was 
suffering  from  the  nausea  and  vomiting. 

Dit.  Sinclair  said. that  in  the  last  number  of  the  British  Medical  Journal 
the  oxalate  of  cerium  and  Copeland's  method  were  stated  as  the  means  most 
relied  upon  in  such  cases. 

Dr.  Lyman  alluded  to  a  case,  to  be  reported  hereafter,  in  which  a  pelvic 
peritonitis  followed  the  introduction  of  the  uterine  sound. 

Dr.  Rkynolds  asked  whether  the  fact  of  the  introduction  of  the  sound  had 
necessarily  any  important  bearing  on  the  case.  Might  not  the  dilatation  of 
the  OS  by  sponge  tents  be  in  itself  enough  to  explain  the  history? 

Dr.  Sinclair  stated  that  in  two  instances  he  had  known  sponge  tents  to 
produce  similar  effects,  resulting  in  very  severe  attacks  of  pelvic  peritonitis 
or  peri-uterine  infiamraation,  which  in  one  of  the  cases  proved  fatal.  He 
mentioned  the  case  of  a  patient  who  took  cold  on  a  damp  afternoon  just  at 
the  close  of  a  menstrual  period.  This  resulted  in  severe  pelvic  inflammation, 
followed  by  purulent  discharge  from  the  rectum,  with  which  the  patient  was 
sick  several  months.  She  was  afterwards  married,  now  many  years  since,  but 
has  never  had  children. 

Du.  AVkllixgton  asked  Dr.  Lyman  what  he  understood  by  the  expression 
"takincr  cold." 

Dr.  Lyman  responded  that  after  improper  exposure  the  perspiration  was 
checked,  the  patient  feeling  a  slight  chill  followed  by  a  febrile  reaction,  symp- 
toms which  in  popular  parlance  signify  catching  cold. 

Dr.  Rkynolds  said  that  he  became  daily  more  convinced  of  the  paramount 
importance  of  securing  to  the  lying-in  patient  repose,  both  of  mind  and  body, 
to  insure  her  a  thoroughly  good  recovery. 

Great  concern  is  always  shown  to  protect  the  lying-in  woman  against 
"  taking  cold."  But  in  by  far  the  greater  number  of  cases  accidents  are  to  be 
attributed  not  so  much  to  change  of  temperature  as  to  early  fatigue  or  to  un- 
due excitement. 

A  case  of  acute  peritonitis,  fatal  on  the  third  day,  which  came  under  his 
observation  two  years  ago,  strikingly  illustrated  the  point  in  question.  A 
young  healthy  primipara,  confined  in  the  depth  of  winter  in  a  room  without 
carpet  or  fire,  had  a  moderate  labor  and  was  found  on  the  third  day  after  ex- 
ceptionally comfortable  ;  but  shortly  after  the  visit,  probably  from  irritation  at 
the  neglect  of  those  about  her,  she  sprang  out  of  bed,  turned  the  mattress,  and 
put  the  bed  in  order.  Within  an  hour  severe  symptoms  appeared,  which 
rapidly  increased  till  her  death,  three  days  later. 

As  an  instance  of  gross  disregard  of  that  care  which  every  such  patient 
needs,  and  an  example  of  the  risk  incurred  by  such  exertions,  the  case  had 
very  much  impressed  him. 

Dr.  Wellington  remarked  that  most  diseases  begin  with  a  chill ;  on  this 
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account  tlieir  oi  ii;in   is  usually  attributed  to  exposure  to  cold,  whereas  in  real- 
ity, in  tlircc  fonitiis  of  the  cases,  no  such  exposure  has  tukcn  place. 

l)ii.  IJiXBY  said  that  some  few  years  ago,  while  lie  was  treating  a  patient 
for  what  seemed  to  be  an  unusually  mild  form  of  endometritis,  a  chill  occurred 
quite  unexpectedly,  with  pain  and  tenderness  in  the  abdomen,  and  the  patient 
went  through  a  severe  attack  of  acute  peritonitis,  lasting  four  weeks,  but 
finally  made  a  good  recovery.  Later,  while  under  the  care  of  another  phy- 
sician, an  attempt  was  made  to  cure  the  existing  sterility  and  dysmenorrh(ea 
by  means  of  sea  tangle  tents.  A  sharp  attack  of  peritonitis  innnediately  fol- 
lowed, from  which  she  recovered  with  difliculty.  A  third  attack  occurred 
within  the  last  five  months  from  exposure.  Dr.  Bixby  found  that  this  patient 
belonged  to  a  family  subject  to  peritonitis.  Two  sisters  had  died  of  the  dis- 
ease which,  in  one  of  them,  had  a  puerperal  origin. 

Dr.  Bixby  remarked  that  some  uteri  which  are  fixed  bear  handling  well, 
while  others  are  to  be  managed  with  extreme  caution,  from  the  risk  of  setting 
up  inflammation. 

♦ 

DERMATOLOGY. 

The  recent  meeting  of  the  American  Dermatological  Association,  an  account 
of  which  we  gave  in  our  last  number,  is  an  event  of  sufficient  importance  not 
to  be  passed  over  unnoticed  by  the  medical  profession.  Of  the  many  special- 
ties which  are  represented  by  formally  constituted  bodies,  none  perhaps  cover 
so  wide  a  range  of  subjects  of  interest  to  different  classes  of  practitioners  as 
dermatology.  The  communications  at  the  recent  inaugural  meeting  are  of 
value  alike  to  the  physician,  the  surgeon,  the  hygienist,  and  the  scientist.  A 
glance  at  the  discussion  will  dispel  illusions  in  regard  to  the  supposed  narrow- 
ness of  the  subject,  and  to  the  general  practitioner  it  is  suggestive  of  a 
knowledge  of  the  nature  and  treatment  of  the  diseases  of  this  organ  which  we 
think  have  not  been  fully  appreciated.  There  is  a  tendency  among  many 
physicians  to  undervalue  the  work  of  these  specialists,  and  an  indisposition  to 
yield  ground  in  this  direction  as  they  have  already  been  obliged  to  in  others. 
It  is  due  largely  to  the  fact  that  skin  affections  are  probably  more  imperfectly 
understood  and  poorly  treated  than  any  other  form  of  disease,  and  that  many 
of  these  finally  fall  into  the  hands  of  the  quacks.  There  is  a  fair  prospect 
that  the  much-needed  remedy  has  been  applied,  and  that  the  profession  in 
this  country  contains  a  sufficient  number  of  highly  educated  and  competent 
physicians  to  diffuse  the  necessary  knowledge.  Great  progress  has  been  made 
in  the  teaching  of  this  branch  during  the  last  quarter  of  a  century,  as  was 
pointed  out  by  the  president  in  his  address,  and  as  was  amply  shown  by  the 
work  of  the  society. 

In  the  skin  we  have  a  most  convenient  organ  for  the  study  of  the  natural 
history  of  disease  and  the  changes  produced  by  the  action  of  numerous  drugs. 
The  facilities  for  this  study  are,  however,  not  as  great  as  they  should  be.  We 
have  nowhere  such  opportunities  as  are  offered  at  the  clinics  of  the  great 
teachers  of  Europe,  and  our  dermatologists  have,  as  they  assert,  a  just  cause  of 
complaint  against  many  of  our  large  hospitals  for  ignoring  the  necessity  of 
providing  for  this  class  of  disease  on  a  scale  which  modern  science  demands. 
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We  have  reason  to  be  proud  of  the  work  vvliich  these  specialists  have  ac- 
complished in  spite  of  all  obstacles.  They  have  established  tlie  Archives  of 
Dermatology^  one  of  the  best  periodicals  which  we  have.  A  member  of  tho 
association  has  produced  a  text-book  and  atlas,  which  are  standard  volumes. 
A  great  deal  of  excellent  scientific  work  has  also  been  done.  Their  efforts 
should  meet  with  the  encouragement  which  is  their  due.  The  influence  upon 
the  profession  at  large  of  really  good  society  work,  such  as  has  been  accom- 
plished at  the  late  meeting,  cannot  fail  to  be  beneficial,  and  we  welcome  with 
satisfaction  the  new  comer  in  the  ranks  of  our  medical  societies. 


— *<- 


MEDICAL   NCyrES. 

—  We  call  attention  to  the  notice  elsewhere  of  the  meetins:  of  the  censors 
of  Surtblk  District  for  the  examination  of  candidates. 

—  The  Clinic  reports  from  the  London  Medical  Record  the  statement  of 
Professor  Xavier  Landerer,  of  Athens,  that  a  very  popular  remedy  against  sea- 
sickness, in  common  use  among  the  mariners  in  the  Levant,  is  the  daily  inter- 
nal use  of  iron.  This  is  obtained  in  a  very  primitive  way :  a  [)ortion  of  the 
iron-rust  adhering  to  the  anchor  and  anchor-chain  is  scraped  off  and  adminis- 
tered. At  the  same  time  a  small  pouch  containing  roasted  salt  and  fiywers  of 
thyme  is  tied  upon  the  region  of  the  navel  as  firmly  as  can  be  borne.  This  is 
said  to  lessen  and  gradually  to  subdue  the  antiperistaltic  motions  of  the  stomach 
caused  by  the  rolling  of  the  vessel.  This  preparation  was  already  known  to 
the  ancient  Greeks  as  "  thymian  salt."  M.  Landerer  says  that  he  knows  sev- 
eral seamen  who  have  been  cured  by  this  treatment. 

—  Of  two  hundred  persons  belonging  to  the  Russian  Red  Cross  Society  not 
less  than  forty  are  reported  to  have  been  killed  during  the  performance  of  their 
duties  in  succoring  the  wounded  and  removing  them  from  the  field  of  battle. 
It  seems  incredible,  says  Tlie  Lancet,  that  at  so  early  a  period  of  the  war  so 
large  a  loss  of  life  could  have  been  experienced  in  carrying  out  this  duty. 

—  The  Medical  Times  and  Gazette  (September  1,  1877,  page  239),  com- 
menting upon  the  recent  deaths  caused  by  chloroform,  says:  "  But  —  and  on 
this  we  would  insist  —  nothing  ivill prevent  deaths  hut  a  careful  administration 
in  each  and  every  case.  Those  who  are  giving  the  amiesthetic  should  do  noth- 
ing else,  and  they  ought  always  to  bear  in  mind  that  they  are  administering  a 
drug  which  is  dangerous  to  human  life  and  ought  to  act  accordingly."  An- 
other very  simple  and  thoroughly  efficacious  precaution  suggests  itself.  Punch's 
advice  to  people  about  to  marry  was.  Don't.  We  would  similarly  recommend 
to  our  English  brethren  to  try  abstention  from  the  use  of  chloroform  as  an  an- 
aesthetic. Perhaps  this  novel  idea,  which  does  not  seem  to  have  occurred  to  the 
author  of  the  remarks  quoted  above,  may,  if  carried  out,  prevent  the  repeti- 
tion of  the  deaths  during  anaesthesia  which  have  lately  been  taking  place  with 
such  startling  frequency  in  England. 

—  Dr.  A.  Seeligrauller,  in  the  Medical  Times  and  Gazette  of  August  25, 
1877,  recommends  the  chlorate  of  potash  in  saturated  solution  as  a  specific  rem- 
edy against  diphtheria.  His  paper  concludes  with  the  following  summary  of 
his  observations :  -— 
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(1.)  Tho  chl()r;it(5  of  j)otasli  adiiiinistcrcd  in  sjitiiratod  solution  (five  per 
cent.)  liii.s  a  specilic  cllect  on  dipluiuiiia. 

(2.)  It  must  l)(i  i^ivcn  in  a  solution  of  ten  <^raninu's  in  two  luuidrod  grammes 
of  distilled  watrr,  without  adding  any  Hyruj)  or  any  other  substance  to  amel- 
iorate the  taste. 

(o.)  This  solution  is  to  he  orderc^d  to  infants  under  three  years  at  half  a 
spoonful,  to  elder  ones  at  a  whole  spoonful,  every  two  hours  (if  the  malady 
is  very  grave,  every  hour),  at  first  (l<uj  (uid  nifjht  without  interruption. 

(4.)   This  internal  medication  alone  will  suifice  in  all  cases. 

(").)  The  saturated  solution  of  chlorate  of  potash  exercises  («)  a  topical 
action  ami  (/»)  a  general  one  on  the  diphtheritic  process  :  {a)  a  topical  one 
as  a  mild  cautery,  and  by  separating  the  diphtheritic  pseudo-membranes  from 
their  basement  membranes;  {b)  a  general  one,  supplying  the  oxygen  withdrawn 
from  the  blood  corpuscles  by  bacteria,  and  destroying  these  organisms. 

(G.)  Caution  is  required  lest  the  saturated  solution  may  act  dangerously  on 
the  heart  or  digestion.  When  such  symptoms  occur  the  administration  must 
be  suspended. 

—  We  learn  from  The  Lancet  that  the  medical  officers  of  the  Russian  army 
are  forming  a  fund  for  the  support  of  the  widows  and  orphans  of  theii*  breth- 
ren who  may  be  killed,  or  otherwise  succumb,  during  the  war.  The  capital  is 
to  be  formed  by  contributions  on  a  given  scale  from  the  pay,  and  by  a  deduc- 
tion of  pay  on  appointment. 


LETTER   FROM   LONDON. 

Messrs.  Editors,  —  In  talking  with  one  or  two  graduates  and  teacliers  of 
the  Pjdinburgh  University,  I  have  learned  of  the  existence  there  of  an  inter- 
esting regulation  affecting  the  position  of  instructors,  in  the  medical  depart- 
ment at  least,  which  obtains,  so  far  as  I  know,  scarcely  anywhere  else.  It 
appears  that  besides  the  regularly  appointed  corps  of  teachers,  any  person, 
after  proving  himself  to  be  properly  qualified  before  a  certain  examining 
board,  may  open  rooms  and  hold  courses  of  lectures  on  any  subject,  attracting 
from  the  regular  lecturers  as  many  students,  with  their  fees,  as  like  to  come  to 
him,  and  his  instruction  must  be  accepted  by  the  diploma-giving  body  as  the 
equivalent  of  that  provided  at  the  established  courses. 

According  to  one  of  my  informers,  this  regulation  was  pressed  upon  the 
university  a  number  of  years  ago  by  the  city  government,  rather  against  the 
will  of  the  faculty,  but  is  now  almost  universally  admitted  to  be  a  source  of 
vigor  and  progressiveness.  Under  the  impersonal,  and  therefore  merciless, 
judgment  of  the  students,  inefficient  teachers  gradually  give  place  to  better 
men,  and  strong  workers,  who  feel  that  their  merit  is  greater  than  their  reputa- 
tion, are  attracted  into  the  field. 

This  arrangement  is  not,  at  the  same  time,  found  to  be  so  unfair  towards 
the  regularly  appointed  instructors  as  would  at  first  appear.  All  the  advantage 
which  is  given  by  prestige  is  on  their  side,  and  further,  though  they  lose  their 
fees  on  the  defection  of  their  students,  they  continue  to  receive  their  salaries. 

In  the  Loudon  schools  it  often  happens  that  the  rising  lecturers  are  forced. 
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for  some  years,  to  tench  subjects  iu  which  they  are  not  esi)ecially  intereKted, 
passing  from  one  to  another,  vvliereus  in  Kdinhurgh  an  able  iuau  has  the  whole 
field  open  to  him  at  once.  Thus  a  rising  surgeon  of  Edinburgh  said  to  me 
that,  some  years  ago,  he  had  been  ottered  a  position  in  one  of  the  London 
hospital  schools,  but  on  learning  that  he  would  have  to  teach  at  first  some 
branch,  I  forget  which,  from  which  his  predecessors  had  passed  on  to  some- 
thing more  to  their  taste,  he  declined  the  otter,  saying  that  he  had  already 
been  teaching  anatomy  for  several  years,  and  was  about  to  take  up  surgery  iu 
the  next. 

The  London  fashion  of  having  many  small  schools,  each  attached  to  a  hos- 
pital, must,  it  would  seem,  be  on  the  whole  a  good  thing,  both  for  the  students  in 
giving  them  greater  opportunities  for  clinical  study,  and  for  the  younger  med- 
ical men  iu  ottering  so  many  chances  for  advancement,  but  it  is  said  to  be  ob- 
jectionable in  the  respect  that  it  makes  it  dillicult  for  the  really  exceptional 
men  to  have  the  audiences  which  they  deserve. 

In  Paris,  on  the  other  hand,  where  it  is  said  upwards  of  seven  thousand 
students  of  medicine  congregate  yearly,  the  evils  of  too  great  concentration  are 
manifest.  It  is  to  be  hoped  that  the  plethora  will  be  relieved  somewhat  by  the 
opening  of  the  new  school  at  Lyons.  Yours  truly, 

James  J.  Putnam. 

London,  August  22,  1877. 
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COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  SEPTEMBER  8,  1877. 


Estimated    Population, 

Total  Mortality 

Annual   Death-Rate 

Death-Rate  for  the 

July  1,  1877. 

for  the  Week. 

per  lUOU  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

539 

26.19 

27.46 

Philadelphia 

850,856 

274 

16.74 

22.88 

Brooklyu 

527,830 

249 

24.53 

24.31 

Chicago 

420,000 

150 

18.57 

20.41 

Boston 

363,940 

103 

23.29 

23.39 

Providence 

103,000 

48 

24.23 

18.34 

Worcester 

52,977 

21 

20.61 

22.00 

Lowell 

53,678 

15 

14.53 

22.21 

Cambridge 

51,572 

22 

22.07 

20.54 

Fall  River 

50,372 

32 

33.03 

22.04 

Lawrence 

37,626 

18 

24.85 

23.32 

Lynn 

34,524 

12 

18.07 

21.37 

Springfield 

32,976 

5 

7.83 

19.69 

Salem 

26,739 

10 

19.45 

23.57 

Books  and  Pamphlets  Received.  —  The  Medical  Intelligencer,  No.  4.  Philadelphia: 
Lindsay  and  Blakiston. 

A  Condensed  Classified  List  of  Works  on  Medicine,  Suro^ery,  and  the  Collateral  Sciences, 
many  of  them  at  greatly  reduced  prices.     Philadelphia  :  Lindsay  and  Bh\kiston. 

We  have  received  the  Physician's  Visiting  List  for  1878  from  Messrs  Lindsay  and  Blak- 
iston, of  Philadelphia.  We  have  found  it  very  convenient.  It  was  the  first  and  for  many 
years  the  only  book  of  the  kind  published  in  this  country.  For  sale  by  booksellers  and 
druggists,  or  mailed  free  of  postage  by  the  publishers. 
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A   CASE  OF  PECULIAR  UNILATERAL  TREMOR  FOLLOWING 

HEAD   INJURY. 

BY  ALLAN  MCLANE  HAMILTON,  M.  D. 

E.  B.,  aged  thirty-six,  born  in  Ireland,  by  occupation  a  blacksmith, 
is  a  stout,  well-made  man  of  nervous  temperament,  and  up  to  tlie  com- 
mencement of  his  present  trouble  had  enjoyed  uninterrupted  good 
health.  He  has  not  had  syphilis,  and  his  habits  have  been  good.  His 
mother  and  father  are  dead,  the  former  having  died  of  old  age  and  the 
latter  of  phthisis.  There  is  no  family  history  of  insanity,  epilepsy, 
paralysis,  nor  of  any  organic  nervous  trouble  whatever.  Ten  years 
ago,  while  w^orking  upon  a  fire-escape,  he  fell  to  the  ground,  two  stories 
below,  striking  upon  his  head  and  shoulder.  He  was  taken  up  uncon- 
scious, and  remained  so  for  fourteen  hours.  The  only  injuries  he  re- 
ceived were  two  severe  scalp  wounds,  one  of  which  from  its  slowness 
in  healing  must  have  been  attended  by  some  bone  injury,  for  he  was 
unable  to  resume  work  until  three  months  later.  He  says  that  purulent 
accumulations  took  place  and  that  "the  doctor  lanced  them."  Two 
cicatrices  are  now  visible,  one  of  which  is  about  an  inch  and  a  half  long 
and  is  situated  on  the  left  side  of  the  head,  and  covers  a  depression 
about  three  quarters  of  an  inch  in  diameter  and  one  quarter  of  an 
inch  in  depth,  the  centre  of  which  is  about  one  and  one  half  inches  be- 
low the  median  line,  five  inches  above  the  left  ear,  and  four  and  three 
quarters  inches  above  the  centre  of  the  left  supra-orbital  arch.  This  is 
the  only  depression  visible,  and  the  injury  on  the  right  side  w^as  appar- 
ently very  superficial. 

He  gives  no  history  of  serious  head  symptoms,  and  when  he  resumed 
work  was  in  good  condition,  there  being  no  paralysis.  About  three 
months  later  he  noticed  a  tremulousness  of  the  fingers  of  the  right 
hand,  and  afterwards  of  the  arm  of  the  same  side.  There  was  no  pain 
nor  loss  of  power,  but  simply  a  marked  tremor  whenever  he  attempted 
to  do  anything.  This  difficulty  increased  to  such  an  extent  that  he  was 
obliged  to  resign  his  position  as  first-class  workman  and  become  a  helper, 
using  his  other  arm  to  work  the  bellows.  About  six  months  after  this 
the  tremor  affected  the  right  leg,  and  he  was  obliged  to  leave  his  work. 
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Present  Condition.  —  Tlie  patient  does  not  complain  of  head  symp- 
toms, except  a  slii^lit  liyperajsthesia  of  the  riglit  side  of  the  face,  of  short 
duration.  Vision  normal  ;  fundus  of  either  eye  presents  no  abnormal 
appearances;  pupils  respond  well  to  light  and  are  of  equal  size.  Hear- 
ing unaffected.  No  tremor  of  face  or  tongue,  speech  unembarrassed, 
memory  good,  and  no  intellectual  trouble  whatever.  He  has  never  had 
headache. 

Upper  Extremities.  —  Left  side  unaffected.  The  right  hand  and 
arm  are  perfectly  quiet  during  inaction,  but  when  the  most  simple  vol- 
untary act  is  attempted  they  become  agitated  by  a  fine  rhythmical 
tremor,  which  becomes  more  marked  as  the  accomplishment  of  the  act 
requires  greater  nicety  of  coordination.  When  he  is  asked  to  carry  a 
glass  of  water  to  his  mouth  he  spasmodically  grasps  the  vessel  and  car- 
ries it  upward,  the  elbow  being  raised,  the  tremor  meanwhile  increas- 
m^y  until  the  mouth  is  reached,  when  the  movements  become  so  violent 
that  he  is  unable  to  place  the  rim  of  the  glass  between  his  lips.  Cer- 
tain motions  are  almost  entirely  unattended  by  tremor.  He  can  extend 
the  arm  and  hand,  or  can  hold  them  rigidly  upright,  and  is  able  to  pronate 
the  hand,  but  movements  of  flexion  are  attended  by  increased  violence 
of  the  tremor.  Tactile  sensation  is  somewhat  impaired,  but  suscepti- 
bility to  painful  impressions  is  not  diminished.  There  is  absolutely  no 
loss  of  muscular  power,  no  atrophy  of  the  hand  or  arm,  the  thenar 
eminences  being  covered  by  firm  cushions,  and  the  interosseous  spaces 
are  well  filled. 

Lower  Extremities.  —  The  left  leg,  like  the  arm,  is  in  no  way  affected. 
The  right  leg,  however,  is  agitated  by  muscular  tremor  when  he  at- 
tempts to  use  it,  or  approximate  it  with  its  fellow,  as  in  standing  erect. 
There  is  no  loss  of  nuiscular  power,  but  some  anaesthesia,  the  patient 
being  unable  at  any  place  to  distinguish  two  points  of  the  aesthesiometer 
unless  they  are  separated  by  at  least  eight  centimetres. 

When  he  stands  with  his  eyes  closed  he  is  "  groggy,"  but  does  not  fall. 
He  can  stand  upon  the  right  foot  alone,  but  not  upon  the  left.  When 
he  walks  the  rio;ht  heel  is  brouo;ht  down  first,  so  that  the  heel  of  the 
shoe  is  much  worn.  He  has  some  plantar  formication  and  coldness  of 
the  foot.  He  has  suffered  from  pains  of  a  pseudo-neuralgic  nature  in 
the  risht  shoulder  and  right  thifjh,  which  were  centrifuojal,  as  well  as 
some  pains  which  darted  from  the  heel  up  the  inner  side  of  the  leg. 
The  pains  in  the  upper  extremity  are  not  so  frequent  as  they  were  a 
year  ago.  There  has  been  no  history  of  body-constricting  band,  pain 
in  the  back,  or  vesical  trouble  of  any  description,  but  for  the  past  five 
years  he  has  been  constipated  and  obliged  to  take  purgatives.  There 
are  no  contractures  whatever. 

The  peculiarities  of  this  case  seem  to  be  the  unilateral  tremor  (not  dis- 
orderly movements)  excited  by  voluntary  exertion,  its  predominance  in 
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flexion,  wliile  certain  movements  of  extension  are  almost  unattended  by 
any  emlKirrassment,  the  absence  of  muscular  weakness,  contractures,  or 
atrophy,  and  the  evident  dependence  of  the  trouble  upon  a  localized 
cerebral  injury  of  the  opposite  side,  whicli  probably  resulted  from  the 
fall. 

I  am  unable  to  arrive  at  any  conclusion  whicli  would  lead  me  to  con- 
sider the  symptoms  due  to  cerebro-spinal  sclerosis,  or  oni;-sided  poste- 
rior spinal  sclerosis,  if  the  latter  anomalous  condition  could  exist.  The 
utter  absence  of  loss  of  power  and  permanent  contraction  of  the  af- 
fected limbs,  and  the  non-extension  of  the  affection  to  those  of  the  other 
side  of  the  body^within  ten  years  are  sufficient  to  invalidate  such  a  diag- 
nosis. 

The  non-occurrence  of  convulsions  and  other  symptoms  of  cerebral 
tumor  renders  this  as  a  cause  of  the  tremor  quite  improbable. 

Of  course  the  assumption  that  this  patient's  symptoms  are  due  to 
some  irritative  meningeal  or  cortical  lesion  must  be  based  upon  purely 
theoretical  grounds,  but  the  features  of  the  case  convince  me  that  such 
a  condition  of  affairs  is  by  no  means  improbable.  If  we  take  the  trouble 
to  consult  the  charts  given  by  Hitzig  and  Ferrier  we  shall  find  that  they 
have  assio-ned  a  cortical  region  which  is  "  situated  on  the  ascendincr 
frontal,  just  behind  the  upper  end  of  the  posterior  extremity  of  the  mid- 
dle frontal  convolution,"  w^hich  *' is  the  centre  for  the  movements  of  the 
hand  and  fore-arm  in  whicli  the  biceps  is  particularly  engaged,  namely, 
supination  of  the  hand  and  flexion  of  the  fore-arm."  ^  Again,  if  we 
study  the  admirable  article  of  Turner  ^  we  shall  find  very  useful  hints 
which  will  enable  us  to  lay  out  the  exterior  of  the  cranium  into  regions 
corresponding  with  the  convolutions  beneath.  One  of  these  areas, 
which  has  been  called  the  "  upper  antero-parietal  space,"  includes  the  as- 
cending parietal  and  ascending  frontal  convolutions,  and  an  injury  at  the 
point  I  have  located  in  describing  this  case  would  be  just  about  over 
the  centre,  which,  when  experimentally  irritated,  produces  movements 
of  flexion  and  supination. 

It  is  quite  reasonable  to  suppose  that  this  irritation  occurring  with 

volitional  movements  is  due  to  a  natural  increase  in  the  blood  pressure 

during  mental  activity,  a  consequent  increase  in  cerebral  volume,  and  a 

resulting  contact  with  the  depressed  portion  of  bone,  which  probably 

does  not  impinge  upon  the  cranial  contents  at  ordinary  times. 
2  East  Tuirty-Third  Street,  New  York. 

1  Functions  of  the  Brain,  page  307. 

2  Journal  of  Anatonoy  and  Physiology,  vols,  xiii.,  xiv,  November,  1873,  May,  1874. 
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NERVOUS    SYMPTOMS     SECONDARY    TO    SLIGHT    GASTRIC 

DISTURBANCE. 

BY    8.    O.    WEBBER,   M.    D. 

It  is  by  no  means  always  easy  to  unravel  the  complicated  relations 
of  cause  and  etFect  even  in  apparently  very  trivial  cases.  The  viscera, 
above  all  the  abdominal  viscera,  are  not  abundantly  supplied  with  sen- 
sitive nerves,  and  disturbance  of  function,  unaccomj)anied  by  organic 
lesion,  may  give  rise  to  so  slight  local  symptoms  that  the  patient  entirely 
overlooks  them  ;  especially  is  this  true  if  other  secondary  symptoms, 
producing  great  discomfort,  mask  the  primary  affection.  It  is  chiefly 
or  only  in  the  comparatively  trifling  affections  of  the  viscera  that  this 
is  true  ;  serious  lesions  are  revealed  by  such  marked  symptoms  that 
they  are  not  likely  to  be  overlooked. 

The  manner  in  which  the  secondary  symptoms  are  produced  must  be 
varied.  The  quality  of  the  blood  may  be  changed  and  hence  the  nu- 
trition of  distant  organs  may  suffer ;  there  is  loss  of  vigor,  or  actual 
structural  change.  This  is  the  case  in  kidney  disease  ;  cerebral  symp- 
toms may  be  the  first  to  attract  attention  ;  the  blood  is  poisoned  by 
retained  excrementitious  substances.  The  same  may  be  true  in  dis- 
turbances of  the  digestive  organs  from  the  retention  or  reabsorption  of 
excretions. 

But  there  is  less  liability  to  error  of  diagnosis  in  these  cases  than  there 
is  in  another  class,  wherein  there  seems  to  be  no  blood  poisoning  and 
where  there  is  little  or  no  derangement  of  nutrition.  It  appears  rea- 
sonable to  believe  that  often  the  nervous  system  furnishes  the  path  by 
which  the  abnormal  influence  is  conveyed  to  distant  organs ;  whether 
discomfort  is  caused  by  the  action  of  the  vaso-motor  nerves  upon  the 
blood-vessels,  or  by  an  irritation  of  the  nerve  centres  themselves  and 
thereby  through  reflex  influence,  it  may  be  impossible  to  decide  in  every 
case. 

Let  the  afferent  nerve,  whether  sympathetic,  pneumogastric,  or  spinal, 
convey  an  irritation  to  the  central  organ,  and  that  irritation,  if  of  suffi- 
cient strength,  may  in  turn  arouse  the  nerve  centre  of  a  different  region, 
and  the  secondary  irritation,  experienced  in  a  nervous  centre  which  is 
more  irritable  or  less  stable  than  that  orisinallv  excited,  is  manifested 
by  spasmodic  action  or  by  a  sense  of  discomfort  which  may  amount  to 
severe  pain.  Yet  the  primary  irritation  is  not  sufficiently  strong  to 
awake  consciousness.  There  is  nothing  new  in  this,  and  my  object  is 
merely  to  call  attention  to  two  or  three  characteristic  cases,  patients 
who  came  to  me  or  were  sent  solely  on  account  of  nervous  disturbances 
without  any  attempt  having  been  made  to  regulate  the  digestion.  It  is 
not  strange  if  we  sometimes  overlook  disorders  which  produce  no  symp- 
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toms,  or  wlierc  tlicir  symptoms  are  so  tlirown  into  the  sliiule  tliat  tlie 
patient  takes  no  tliou<»;lit  of  them.  In  none  of  the  cases  to  which  I 
shall  refer  did  tlie  ])atients  themselves  f^ive  more  than  a  secondary 
im])ortance  to  the  derangements  of  the  digestive  organs. 

Headaches  and  other  cerebral  syni])toms  are  common  after  irregu- 
larities in  diet,  but  Anstie  says  that  it  is  "  exceedingly  rare  for  irrita- 
tion conveyed  from  the  alimentary  canal  to  take  any  important  part  in 
setting  up  neuralgia  of  a  distant  nerve."  lie  refers  to  Valleix  as  mak- 
ing the  same  statement  in  case  of  neuralgias  of  the  head.  Other  authors 
include  gastric  and  intestinal  irritation  among  the  causes  of  neuralgia. 

In  the  case  of  a  patient  affected  with  neuralgia,  the  pain  shifting 
from  one  region  to  another,  now  in  the  legs,  now  in  the  back,  arms, 
face,  or  head,  with  each  attack  forsaking  the  former  locality  and  ap- 
pearing elsewhere,  I  was  led  finally  to  refer  the  pain  to  gastric  disturb- 
ance as  a  cause.  Tonics  and  various  anti-neuralgic  remedies  proved 
only  temporarily  of  benefit ;  at  length  it  was  noticed  that  there  was 
during  each  attack  a  sense  of  abdominal  fullness.  There  was  little  or  no 
distress  after  eating  and  only  occasionally  undue  acidity  of  the  stomach. 
Various  remedies  were  then  used  with  a  view  to  correcting  the  dis- 
ease of  the  digestive  organs.  Those  directed  to  the  stomach,  such 
as  quinine,  pepsin,  mineral  acids,  and  charcoal,  gave  a  temporary  relief 
only,  and  it  was  necessary  to  change  from  one  to  the  other,  but  during 
this  time  it  was  difficult  to  persuade  the  patient  to  carry  out  the  direc- 
tions given  about  exercise  and  diet.  Finally  small  doses  of  calomel 
and  strychnia  gave  more  favorable  results,  in  part,  perhaps,  because 
more  care  was  used  by  the  patient  in  regard  to  both  exercise  and  diet. 
After  this  there  was  a  very  great  improvement,  the  neuralgic  attacks 
were  much  less  frequent  and  intense,  and  none  of  any  severity  have 
been  experienced  for  several  months. 

In  this  case  the  coincidence  of  neuralgia  with  flatulence  and  the  fact 
that  both  yielded  when  attention  was  directed  to  the  digestive  organs 
would  show  that  the  neuralgia  was  secondary  to  the  dyspepsia.  Yet 
it  is  certainly  true  that  there  was  a  condition  ready  to  develop  neural- 
gia in  the  patient's  state  of  health. 

And  so  in  other  cases  of  nervous  disturbance  secondary  to  disease  of 
the  viscera  there  is  probably  a  state  favorable  to  the  appearance  of  the 
secondary  symptoms.  In  the  following  case  excessive  smoking  com- 
bined with  hard  work  and  mental  worry  to  develop  the  required  condi- 
tion. That  hard  work  and  mental  worry  were  only  predisposing  causes 
may  be  inferred  from  the  fact  that  they  continued  to  act  after  tobacco 
was  given  up  and  the  stomach  was  cared  for,  but  the  nervous  symp- 
toms did  not  return. 

The  patient  was  a  lawyer  who  was  troubled  with  distressing  sensa- 
tions, pressure  at  the  occiput,  slight  pain  in  the  forehead,  sometimes 
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dizziness,  tin^lint;  in  various  parts,  mental  lassitude,  a  tired  feeling,  and 
*'  the  blues."  There  was  also  a  sense  of  oppression  at  the  epigastrium, 
with  acid  eructations  and  belching  of  wind.  At  times  the  heart  beat 
violently,  and  there  was  a  slight  pain  in  the  cardiac  region  ;  there  was 
no  pain  in  shoulder  or  in  arm.  He  smoked  one  ciirar  in  the  mornint', 
one  at  noon,  and  several  in  the  evening ;  he  also  drank  strong  tea  and 
coffee.  Under  treatment  directed  to  the  digestive  organs  and  by 
diminishing  the  number  of  cigars  to  one  a  day,  which  he  cut  into  three 
pieces  to  smoke  at  the  usual  hours,  he  greatly  improved.  Several 
months  hiter  there  was  a  little  discomfort  on  lying  down,  especially  if 
the  stomach  was  full.     This  finally  disappeared. 

In  another  case  the  gastric  disturbance  was  not  so  well  marked, 
yet  I  have  no  doubt  it  was  one  chief  cause  of  the  cerebral  symp- 
toms. A  lawyer  overworked  himself,  neglected  exercise,  was  irregular 
at  his  meals,  ate  rai)idly,  and  went  to  work  immediately  after.  He 
suffered  from  headache,  dizziness,  and  various  unpleasant  sensations, 
weakness  and  loss  of  mental  power.  None  of  the  symptoms  were  very 
severe,  but  combined  they  nearly  deprived  the  patient  of  the  power  of 
working.  He  thought  his  digestion  was  good,  and  was  not  aware  of 
any  dyspeptic  symptoms,  but  at  times  there  was  a  slight  nausea,  and 
the  urine  immediately  after  passing  was  cloudy  from  a  granular  deposit. 
Subsequently,  perhaps  because  his  attention  had  been  called  to  the 
stomach,  he  noticed  more  decided  dyspeptic  symptoms.  It  was  by  no 
means  easy  to  separate  the  effects  of  overwork  from  those  of  indigestion, 
but  I  was  strongly  inclined  to  believe  that  taking  hurried  and  irregular 
meals  at  eating-houses,  with  food  probably  not  too  well  cooked,  was 
really  the  cause  that  the  hard  work  proved  injurious.  This  patient 
was  rather  unmanageable  :  he  found  it  difficult  to  take  twenty  minutes 
for  dinner  ;  exercise  was  a  burden  to  him  ;  he  could  not  endure  taking 
medicine  regularly.  Nevertheless,  with  a  short  vacation,  quinia,  ex- 
tract of  nux  vomica,  and  hydrochloric  acid  the  urine  cleared  up,  the 
headache  ceased,  and  his  condition  greatly  improved,  but  during  the 
last  three  years  he  has  repeatedly  disregarded  cautions  and  has  had  a 
return  of  the  old  symptoms. 

A  patient  now  under  treatment  illustrates  more  strikingly  than  those 
just  referred  to  the  connection  between  cerebral  symptoms  and  irregu- 
larities in  the  digestive  organs.  But  there  was  also  overwork  and  anx- 
iety, with  disregard  of  all  hygienic  rules  so  far  as  concerns  eating. 
The  dyspeptic  symptoms  first  appeared  and  were  not  heeded  until 
cerebral  symptoms  were  developed. 

But  because  there  are  cerebral  and  gastric  symptoms  coexisting  one 
must  not  jump  at  the  conclusion  that  the  latter  are  the  cause  of  the 
former.  Just  the  opposite  may  be  the  case.  Most  cases  of  sick  head- 
ache are  purely  nervous  in  origin.     Many  patients  refer  them  to  de- 
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rangemcnt  of  tlio  stomach,  probably  because  tliere  is  voniitint^  and 
because  imprudence  in  diet  is  an  exciting  cause  of  an  attack  ;  but  other 
disturbing  infhiences,  as  severe  mental  aj)plication,  loss  of  sleej),  etc., 
may  cause  an  attack  independently  of  all  imprudence  in  diet.  Tims  a 
patient  who  had  been  troubled  with  attacks  of  vertigo,  sometimes  with 
vomiting,  often  with  nausea,  found  that  attacks  were  caused  by  eating 
fried  food,  sitting  up  late,  attending  concerts,  a  strong  wind  from  a 
certain  jioint  of  the  com])ass,  noises,  a  bright  sun,  and  by  looking  at 
certain  motions  as  that  of  the  waves.  There  was  a  similarity  to  epi- 
lepsy in  tlie  attacks,  but  a  stronger  resemblance  to  migraine.  There 
was  apparently  no  indigestion  ;  between  the  attacks  the  liealth  was 
excellent;  there  was  no  heart-burn,  no  acidity  of  stomach,  no  flatulence. 
Remedies  directed  to  improving  the  digestive  powers  did  little  or  no 
good  ;  strychnia  seemed  to  aggravate  the  condition  ;  bromide  of  potas- 
sium alone,  or  combined  with  the  iodide,  and  blistering  the  back  of  the 
neck  were  beneficial. 

The  difference  between  such  cases  as  the  last  and  the  others  is  fjreat. 
In  the  former  the  dyspeptic  symptoms  may  be  insignificant,  but  they 
either  exist  before  the  nervous  symptoms  or  are  present  continuously  ; 
•no  other  adequate  cause  can  be  discovered  to  account  for  the  disturb- 
ance of  the  liealth ;  remedies  directed  to  correct  the  digestive  irregu- 
larities are  beneficial  while  other  remedies  fail.  In  those  cases  where 
the  nervous  system  is  at  fault  primarily,  the  digestive  symptoms  are  not 
noticed  before  the  nervous,  and  where  the  attacks  are  periodical  they 
are  not  present  in  the  intervals  ;  other  influences  than  imprudence  in 
diet  will  cause  an  attack ;  the  symptoms  are  more  frequently  nausea 
and  vomiting,  which  by  its  severity  obtrudes  itself  into  notice  ;  remedies 
directed  to  the  nervous  system  give  the  best  results.  Unfortunately, 
overwork,  anxiety,  or  care  as  predisposing  causes  may  give  rise  to 
either  purely  nervous  disturbance  or  to  nervous  weakness  and  gastric 
derangement,  leading  then  to  such  attacks  as  have  been  described,  and 
this  renders  a  diasinosis  diflicult. 


RECENT   PROGRESS   IN   THERAPEUTICS.^ 

BY    ROBERT    AMORY,     M.     D. 

Effects  of  Saline  Cathartics^  Nitro-Muriatic  Acid^  and  Mercury  upon 
the  Bile.^  —  In  continuing  these  experiments  (^vide  previous  reports) 
Proftssor  Rutherford  has  taken  up  the  consideration  of  those  substances 
which  are  more  commonly  found  in  natural  spring  waters  having  cathar- 
tic properties.     His  results  may  be  summarized  :  — 

1  Concluded  from  page  343. 

'■*  Experiments  on  the  Biliary  Secretion  of  Dogs.     Rutherford  and  Vignal.    Journal  of 
Anatomy  and  Physiology,  July,  1877. 
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Sodium  sulphate,  sodium  phosphate,  probably  by  stimulating^  the 
hepatic  cells,  Rochclle  salt  (tartrate  of  potash  and  soda),  have  decidedly 
exciting  influence  in  stimulating  the  flow  of  bile  and  increasing  the 
amount  of  biliary  matters ;  whilst  magnesium  sul[)hate,  potassium  sul- 
phate, sodium  chloride,  sodium  bicarbonate,  potassium  bicarbonate,  and 
ammonium  chloride  have  little  if  any  cholagogue  action  ;  and,  more- 
over, magnesium  sulphate  diminishes  the  flow  of  bile.  With  regard  to 
the  cathartic  action  these  experiments  show  that  sodium  sulphate,  mag- 
nesium sulphate,  probably  by  excitation  of  the  intestinal  glands,  potas- 
sium sulphate,  and  sodium  chloride  have  a  decided  purgative  effect 
upon  dogs,  and  the  irritant  action  on  the  intestinal  mucous  surface, 
especially  in  the  upper  half  of  the  small  bowel,  is  most  marked  after 
the  administration  of  magnesium  sulphate.  All  of  the  above-named 
saline  cathartics  produced  more  or  less  irritation  of  mucous  membrane 
of  the  small  intestine,  and  yet  the  amount  of  purgation  was  not  always 
in  proportion  to  the  post-mortem  vascularity  of  the  mucous  membrane, 
as,  in  the  case  of  decided  and  watery  purgation  from  sodium  phosphate, 
the  vascularity  was  only  slightly  increased  above  the  normal  appear- 
ance. 

Now  Carlsbad  water  holds  in  solution  a  large  amount  of  sodium  sul-' 
phate,  which  in  these  experiments  showed  the  most  decided  chola- 
gogue action  of  any  of  the  above-named  salts,  and  this  fact  is  of  im- 
portance to  the  clinician,  who  in  practice  has  been  led  to  rely  upon 
these  waters  for  biliary  excitation.  Magnesium  sulphate  and  sodium 
sulphate  are  found  in  Hunyadi  Jdnos  bitter  water  in  nearly  equal  parts, 
namely,  about  two  hundred  and  twenty-five  parts  in  ten  thousand  parts 
of  the  water.  PuUna  contains  nearly  as  much  sodium  sulphate  as  the 
Hunyadi  Jdnos,  but  only  three  quarters  as  much  magnesium  sulphate. 
In  Seidlitz  water  there  is  five  sevenths  as  much  magnesium  sulphate  as 
the  Hunyadi  Jdnos,  but  no  sodium  sulphate.  Friedrichschaller  contains 
less  than  one  quarter  as  much  magnesium  sulphate  and  more  than  one 
third  as  much  sodium  sulphate.  From  this  we  can  deduce  the  follow- 
ing results,  provided  the  action  on  man  is  similar  to  that  on  dogs  :  When 
catharsis  without  biliary  excitation  is  indicated  we  may  use  Seidlitz 
water  ;  when  both  are  desired  we  may  use  Hunyadi  Jdnos  water ;  when 
only  biliary  excitation  is  required,  with  yqyj  slight  cathartic  action,  we 
may  use  Carlsbad  water ;  both  Pullna  and  Friedrichschaller  have  more 
influence  in  exciting  biliary  secretion  than  simple  catharsis. 

Dilute  Nitro- Hydrochloric  Acid  (^Br.  Ph.).  —  The  dose  of  this  for  a 
man  is  from  five  to  twenty  drops.  Dr.  Scott,  of  Bombay,  supported  by 
Annesley,  Martin,  and  others,  claims  that  this  substance  will  stimulate 
the  liver  and  reduce  its  congestion ;  it  was  also  used  as  a  foot-bath  and 
topically  applied  over  the  hypochondriac  region.  Professor  Rutherford 
injected  into  the  duodenum,  as  in  his  former  experiments  with  other 
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medicaments,  nitlior  lar^o  doses  of  the  dilute  acid  (forty  minims  in 
eio;lit  cc.  of  water),  and,  within  two  and  a  half  hours  after,  tlie  grad- 
ual increase  of  the  bihary  flow  attained  its  maxinnim.  Post-mortem 
examination  showed  a  slight  con(^cstion  (extending  about  ten  Indies) 
of  the  upper  ])ortion  of  the  small  intestine  and  some  slight  corrosive 
action  in  the  duodenum,  but  no  evidence  of  purgative  action.  It  would 
have  been  more  interesting  and  instructive  if  the  experimenters  had 
tested  the  cholagogue  action  of  this  acid  by  eliminating  the  irritating 
influences  on  the  orifice  of  the  gall-duct,  that  is,  by  introducing  this 
acid,  directly  or  indirectly,  without  contact  with  the  intestinal  mucous 
surface  into  the  circulation  of  the  liver. 

Action  of  Mercury.  —  *'  In  three  of  the  four  experiments  mentioned" 
(in  the  first  series  of  experiments  previously  reported  in  the  Journal) 
*'  calomel  caused  no  increase  of  the  biliary  secretion.     In  the  fourth  ex- 
periment, however,  a  trivial  increase  was  the  result.     So  many  observers 
having  stated  that  calomel  is  a  cholagogue  in  the  human  subject,  the  re- 
sult of  our  experiments  seemed  to  us  very  remarkable,  inasmuch  as  every 
other  substance,  save  ammonium  chloride,  believed  to  be  a  cholagogue  m 
man,  is  also  a  cholagogue  in  the  dog.''     Therefore  Professor  Rutherford 
and  M.  Vignal  subjected  their  previous  researches  to  further  proof.     In 
all  the  former  experiments  the  calomel  was  simply  suspended  in  water 
and  injected  into  the  duodenum ;  in  the  present  experiments  the  cal- 
omel was  mixed  with  bile  (which  is  supposed  to  be  a  solvent)  and  then 
injected  into  the  duodenum.    As  before,  the  intestinal  glands  were  stim- 
ulated and  purgation  followed  ;  yet  the  amount  of  bile  diminished  rather 
than  increased  after  the  injection.      Objection   having  been   brought 
against  this  method  of  investigation  from  the  fact  that  the  calomel  was 
not  administered   through  the  stomach,  and   that   when    this  is  done 
mercury  combines  with  hydrochloric  acid  and  chlorides,  forming  mer- 
curic  chloride,   these  observers  digested  during  thirty-six  hours  three 
grammes  of  calomel  in  five  hundred  cc.  of  distilled  water  acidulated 
with  hydrochloric  acid  (0.02  per  cent.)  at  a  temperature  of  100°  (F.). 
The  filtered  liquid  gave  the  reaction  for  mercuric  chloride,  though  the 
calomel  had  previously  been  found  free  from  that  salt.     This  salt,  dis- 
solved in  water,  was  then  injected  into  the  duodenum  (two  fifths   of  a 
grain  divided  into  six  doses  at  one  hour's  interval),  and  there  was  no 
increase  in  the  amount  of  bile  secreted,  though  purgation  was  induced. 
Then  mercuric  chloride  dissolved  in  bile  was  injected,  and  was  followed 
by  a  very  decided  increase  in  the  biliary  flow,  accompanied  with  slight 
purgation.     One  twentieth  of  a  grain  of  bile  with  one  grain  of  calomel 
in  0.5  cc.  of  bile  and  two  cc.  of  water  induced  the  flow  of  bile  to  the 
amount  of  0.85  cc.  an  hour  per  kilogramme   of  body  weight.    Thus 
these  experimenters  conclude  that  mercuric  chloride  is  a  powerful  hepatic 
stimulant ;  "  that  calomel  in  doses  of  ten  grains,  five   grains,  or  two 
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grains,  several  times  repeated,  when  placed,  without  hile^  in  the  duode- 
num ot'a  f'astin<^  dog,  produces  a  purgative  effect,  varying  with  the  dose  ; 
but  so  far  from  increasing  the  flow  of  bile  only  diniinishes  it ;  "  **  that 
when  calomel  is  mixed  with  bile  and  introduced  into  the  duodenum  there 
is  no  difference  in  the  result  ;  "  **  that  if  five  grains  of  calomel  be  sub- 
jected at  100°  (F.)  for  seventeen  hours  to  the  action  of  dilute  hydro- 
chloric acid  of  the  same  strength  as  that  of  the  human  gastric  juice,  not 
more  than  one  thirty-fifth  of  a  grain  of  mercuric  chloride  is  produced.'* 

Professor  Rutherford  quotes  from  the  re[)ort  of  Huglies  Bennett^s 
committee  ^  four  experiments  to  show  "  that  the  action  of  calomel  when 
placed  in  the  stomach  of  a  dog  was  just  the  same  as  when  introduced 
directly  into  the  duodenum,"  and  observes  that  "  every  opportunity  was 
afforded  for  a  transformation  of  the  calomel  into  mercuric  chloride," 
because  '*  the  calomel  was  introduced  into  the  stomach,  and  the  animal 
had  its  usual  diet."  In  regard  to  a  reconciliation  of  the  great  question 
apparently  between  the  results  on  man  and  animals  he  says,  "  We  main- 
tain that  up  to  this  time  there  is  really  no  discord  between  our  results  and 
those  arrived  at  by  observations  on  man.  All  our  experiments  concern 
the  secretion  and  not  the  expulsion  of  bile.  For  the  purpose  of  arriving 
at  definite  knowledge,  we  intentionally  —  in  the  manner  described  at 
the  outset  of  these  experiments  —  threw  out  of  action  the  bile-expelling 
mechanism,  in  order  that  we  might  have  to  deal  with  the  bile-secreting 
apparatus." 

The  expulsion  of  bile  "  may  be  occasioned  (1)  by  stimulation  of  the 
hepatic  secreting  apparatus,  (2)  by  stimulation  of  the  muscular  fibres  of 
the  gall-bladder  and  larger  bile-ducts,  to  wit,  the  bile-expelling  appa- 
ratus, (3)  by  removing  a  catarrhal  or  congested  state  of  the  orifice  of 
the  common  bile-duct,  or  of  the  gjeneral  extent  of  the  larwr  bile-ducts, 
(4)  by  removing  from  the  intestine  substances  which  had  been  passing 
therefrom  into  the  portal  vein  and  depressing  the  action  of  the  hepatic 
cells,  or  (5)  by  stimulating  the  intestinal  glands  and  thereby  producing 
severe  drainage  of  the  portal  system,  whereby  the  *  loaded '  liver  may 

be  relieved Seeing  that  calomel  stimulates  the  intestinal  glands  in 

the  dog  as  in  man ;  seeing  that  mercury  produces  salivation,  ulceration 
of  gums,  and  other  characteristic  phenomena  in  the  dog  as  in  man,  the 
obvious  inference  is  that  the  reputed  cholagogue  action  of  calomel  in 
the  human  subject  is  probably  not  owing  to  stimulation  of  the  bile- 
secreting  apparatus.  And  why  should  we,  in  the  face  of  our  exper- 
iments, believe  the  opposite  until  the  clinical  observers  substitute  — for 
vague  conjecture  —  definite  proof  of  that  opposite  by  experimenting  in 
a  case  of  biliary  fistula  in  the  human  subject,  when  it  happens  that  no 
bile  enters  the  intestine?  " 

i  British  Association  Reports,  1868,  page  214. 
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FjnjiliroTijlon  Coca}  —  Dr.  McBean,  promising  that  tliis  driifr  in  liealth 
prevents  tlie  feelino;  of  ratio;uc  and  limits  the  secretion  of  urea,  lias  used 
it  in  typhoid  and  typhus  fevers.  After  its  use  he  observed  that  the 
amount  of  urea  was  in  these  diseases  diminished  to  one  third  or  one  half 
of  that  excreted  before  the  drug  was  taken,  and  the  symptoms  of  fatigue 
were  very  much  ameliorated. 

Croton- Chloral  Hydrate.'^  —  Several  practitioners  testify  to  the  relief 
in  whooping-cough  from  the  administration  of  this  drug  in  doses  vary- 
ino;  from  half  a  irrain  to  two  <xi'fiiiis« 

Aconite^  its  Mode  of  Action.  —  Rosenthal  ^  confirms  the  researches 
of  Lewin  and  Achscarumoff.  A  small  quantity  of  aconitia  is  ra])idly 
absorbed  and  causes  paralysis  of  the  centrifugal  ends  of  the  pneumo- 
gastric  nerve  ;  this  paralysis  is  preceded  by  a  momentary  interval  of 
excitement.  The  consequent  paralysis  of  the  phrenic  nerve  produces 
that  kind  of  respiratory  movement  which  is  called  costal.  A  cardiac 
paralysis  then  causes  dyspnoea  and  convulsions.  The  more  or  less  rapid 
paralysis  of  the  heart  (varying  with  the  kind  of  animal  used)  will  ex- 
plain the  different  results  obtained  by  experimenters. 

The  following  new  pharmaceutical  preparations  are  presented  as  the 
most  promising  for  clinical  use  :  *  — 

Granular  Effervescent  Salicylate  of  Soda  and  Salicylic  Acid  ^  are 
agreeable  forms  in  which  to  prescribe  these  drugs. 

Clings  Monohromide  of  Camphor  in  Capsules.^  The  monobromide 
is  quite  pure,  and  the  capsule  is  made  of  gluten,  which  is  readily  sol- 
uble in  the  stomach. 

Opiatine "  contains  only  salts  of  morphia  and  codeia  in  unvarying 
amounts,  the  other  portions  of  the  opium  having  been  separated.  This 
preparation  is  a  powerful  anodyne,  sedative,  and  soporific  ;  the  dose 
should  be  ten  to  thirty  minims. 

Ivory  Jelly  ^  contains  phosphates  prepared  from  ivory  dust.  This  is 
very  delicate  in  flavor  and  well  adapted  for  invalids. 

Saturated  Solution  of  Sulphurous  Acid  Gas  in  Alcohol  contains  one 
hundred  times  its  volume  of  gas.  On  exposure  to  air  the  gas  is  evolved 
in  large  quantities. 

Chocolatine  ^  contains  but  little  fat  and  no  starch,  and  yields  a  pleas- 
ant cup  of  chocolate. 

1  British  Medical  Journal,  March  10,  1877. 

2  A.  M.  Koberts,  Lancet,  June  23d ;  Fidder,  Id.,  February  24th  ;  William  Paulson,  Id., 
February  10,  1877. 

"  Sitz.  der.  phys.  med.  Soc.  zu  Eriangen,  t.  viii.  p.  181. 

*  Lancet,  February  24,  1877. 

^  Manufactured  by  Savory  and  Moore,  London. 

^  Manufactured  by  Roberts  &,  Co.,  London. 

'  Manufactured  by  Gale  &  Co.,  London. 

^  Manufactured  by  Callard,  London. 

^  Manufactured  by  Montanban  &  Co.,  London. 
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Trommer^s  Extract  of  Malt  is  used  as  a  very  efficient  adjuvant  to 
manv  of  the  salts  of  iron' in  solution.  Tliis  extract  is  manufactured  in 
Ohio. 

The  following  preparations  are  made  by  Metcalf  &  Co.,  of  Bos- 
ton :  — 

Elixir  of  Viburnum  PrunifoUurn  (^Black  Haw').  Eacli  fluid  drachm 
represents  eight  grains  of  the  bark  of  viburnum  prunifolium. 

Elixir  of  Yirha  Santa  has  eight  grains  of  the  drug  in  each  fluid 
drachm. 

Compound  Elixir  of  Matico.  Each  fluid  ounce  contains  sixty  grains 
of  matico,  thirty  grains  of  buchu,  and  thirty  grains  of  cubebs. 

Elixir  of  Chestnut  Leaves.     Each  fluid  drachm  contains  eight  grains. 
Elixir   of   Bhamnus  Frayigula  (^Buckthorn).       Each    fluid   drachm 
represents  eleven  grains  of  the  bark. 

Elixir  Coca  (^Erythroxyloyi)  has  four  grains  of  the  coca  leaves  in  each 
fluid  drachm. 

Elixir  of  Guarana  contains  eleven  grains  of  guarana  in  each  fluid 
drachm. 

Elixir  of  Wild  Cherry  contains  eiglit  grains  of  wild-cherry  bark  in 
each  fluid  drachm. 

Compound  Elixir  of  Cimicifuga.  In  each  ounce  are  twelve  grains 
of  cimicifuga,  eight  grains  of  wild-cherry  bark,  two  grains  of  ipecac- 
uanha, six  grains  of  licorice,  and  four  grains  of  seneka.  The  elixir 
used  in  the  above  preparations  is  the  simple  elixir  formula  of  the  Amer- 
ican Pharmaceutical  Association. 

Ethereal  Extract  of  Mezereon,  This  is  the  ethereal  extract  of  the 
alcoholic  extract,  the  powdered  mezereon  being  exhausted  with  alcohol, 
the  alcohol  evaporated,  and  the  resulting  alcoholic  extract  exhausted 
with  ether,  which  is  finally  evaporated,  leaving  the  ethereal  extract. 
This  is  officinal  in  the  British  Pharmacopoeia,  being  used  in  the  prepa- 
ration of  linamentum  sinapis  compositum  of  that  work. 

Ferrum  Oxydatum  Dialysatum  was  introduced  to  the  medical  profes- 
sion under  the  name  of  fer  hravais.  According  to  Professor  Maisch  ^ 
this  is  nothinor  more  nor  less  than  a  very  basic  oxvchloride  of  iron. 
After  a  review  of  tlie  literature  of  dialyzed  iron  from  1858  to  the  pres- 
ent time,  he  concludes  *'  that  any  permanent  solution  of  so-called  soluble 
oxide  of  iron  must  contain  notable  quantities  of  acid  ;  and  within  the 
past  year  such  has  been  proven  by  Hager  to  be  the  case  for  several  Eu- 
ropean preparations  sold  as  oxide  of  iron."  These  solutions  are  very 
convenient  for  combination  with  many  of  the  fluid  extracts  or  with  qui- 
nine. The  addition  of  saline  solutions,  or  of  an  acid  not  in  excess, 
causes  a  precipitate  which  redissolves  on  dilution  with  distilled  water. 
The  solution,  as  prepared  by  Melvin  &  Badger,  of  Boston,  requires 
1  American  Journal  of  Pharmacy,  Julj,  1877. 
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three  weeks  for  dialysis,  has  no  acid  reaction,  has  a  specific  prravity  of 
1015,  and  contains  one  <^rain  of  the  dry  colloid  iron  to  the  fluid  drachm. 
The  addition  of  a  solution  of  tannin  causes  the  precipitation  of  the  fine 
tannate  of  iron  in  very  small  quantity.  The  transparency  of  the  licjuid 
is  not  disturbed  by  a  little  of  the  solution  of  nitrate  of  silver. 


PROCEEDINGS   OF   THE   NORFOLK   DISTRICT   MEDICAL 

SOCIETY. 

IIENUY    R.    STEDMAN,    M.  D.,    SECRETARY. 

TiiK  regular  quarterly  meeting  of  the  society  was  held  in  Roxbury  on  July 
10,  1877,  at  eleven  a.  m.  Dii.  J.  P.  Maynard,  president,  in  the  chair. 
Present  thirty-five  members. 

Dr.  Edward  J.  Mead  read  a  paper  on  Criminal  Accountability  of  the  In- 
sane, which  has  been  reserved  for  publication. 

Dr.  C.  Ellery  Stedman  reported  three  cases  of  puerperal  convulsions 
occurring  in  his  practice  during  the  last  month.  The  first  case  was  interest- 
ing from  the  fact  of  the  convulsions  coming  on  before,  during,  and  after  labor, 
the  moribund  condition  of  the  patient,  and  her  final  recovery. 

In  the  second  case  the  convulsions  began  thirty-six  hours  after  labor,  and 
finally  yielded  to  treatment.  In  the  third  case,  only  a  single  convulsion  oc- 
curred ;  rapid  recovery. 

The  treatment  employed  was  emptying  the  womb,  —  in  one  case  exciting 
labor  by  introducing  an  elastic  catheter  between  membranes  and  the  uterus,  — 
venesection,  cathartics,  anaesthesia  by  ether,  as  well  as  the  administration  of 
morphine  subcutaneously,  one  third  grain  at  suitable  intervals,  etc. 

In  his  remarks  upon  the  cases,  Dr.  Stedman  spoke  highly  of  the  use  of 
the  morphine  injection,  and  suggested  that  a  third  of  a  grain  should  generally 
be  given,  and  that  even  half  a  grain  had  often  been  used  with  success. 

Dr.  Henry  A.  Martin  said  that  in  his  first  case  of  puerperal  convulsions, 
which  was  twenty-eight  years  ago,  there  were  thirty-three  convulsions.  Pa- 
tient was  bled  and  croton  oil  and  ether  were  administered,  —  opium  not  be- 
ing given  as  there  was  some  prejudice  against  it.     This  patient  got  well. 

Eleven  subsequent  cases  all  recovered,  owing  to  their  being  religiously  left 
alone,  with  exception  of  applying  cold  to  the  head,  enemata,  and  emptying  the 
uterus. 

Another  case  was  in  a  primipara  at  the  sixth  month  of  pregnancy.  She 
was  much  troubled  with  headache,  but  got  up  and  walked  two  miles,  when  she 
fell  down  in  a  convulsion.  After  a  second  convulsion  Dr.  Martin  attempted 
to  induce  labor ;  os  very  rigid  and  undilatable.  He  finally  managed  to  get 
down  a  foot,  but  the  os  remained  rigid  in  spite  of  a  full  dose  of  belladonna. 
He  then  nicked  the  os  and  the  child  was  delivered.  The  convulsions,  however, 
continued  in  spite  of  the  chloroform  ;  deep  coma  set  in.  Anxious  to  change 
the  condition  of  the  patient's  brain  he  gave  a  grain  of  morphine,  which  he  fol- 
lowed soon  after  with  one  fourth  grain  more.  In  two  hours  the  narcosis  be- 
came profound,  after  which  the  patient  recovered. 


364     Proceedings  of  Norfolk  District  Medical  Society.     [September  27, 

He  thought  that  morphine  should  not  be  giveu  in  these  cases   before  the 
uterus  is  emptied. 

Dr.  Stephen  C.  Martin  read  the  following  case  of  Compound  Separation 
of  the  Lower  Epiphysis  of  the  Tibia,  with  Fracture  of  the  Fibula.  lie  remarked 
that,  in  a  discussion  which  took  place  in  the  Socicte  de  Chirur^^ie  of  Paris  on 
the  subject  of  the  Separation  of  the  Epiphyses,  reported  in  the  Biennial  Retro- 
spect of  the  New  Sydenham  Society  for  1865-1866,  the  opinion  was  very 
generally  expressed  that  such  a  thing  did  not  occur ;  but  that  in  every  instance 
a  portion  of  the  shaft  was  attached  to  the  epiphysis,  so  that  the  case  was  really 
a  fracture.  M.  Broca,  however,  reminded  the  society  that  the  injury  could 
easily  be  produced  in  the  dead  subject,  and  therefore  was  very  probably  more 
frequent  in  the  living  than  was  supposed.  Separation  of  the  lower  epiphysis 
of  the  tibia  is  certainly  a  very  rare  accident.  Prof.  R.  W.  Smith,  of  Dublin 
in  his  address  on  Surgery,  printed  in  the  British  Medical  Journal^  August  17, 
1867,  says  that,  so  far  as  he  knows,  there  is  no  published  authentic  example  of 
it  except  one  which  he  put  on  record  in  1860.  This  was  a  case  which  was  not 
seen  by  him  until  six  months  after  the  accident.  Professor  Smith  had,  how- 
ever, overlooked  a  description  by  Holmes  of  a  specimen  in  St.  George's 
Hospital  Museum.  This  was  the  case  of  a  young  man  of  eighteen,  whose  leg 
was  caught  in  a  rope  on  board  ship,  and  had  to  be  amputated  for  rupture  of 
the  popliteal  artery.  The  specimen  presents  separation  of  the  lower  epiphyses 
of  both  the  femur  and  tibia,  a  small  portion  of  shaft  being  attached  in  both 
instances ;  also  separation  of  both  epiphyses  of  the  fibula.  This  last  is  some- 
what doubtful  from  the  fact  that  the  bones  had  been  macerated.  The  speci- 
men is  figured  in  Holmes's  work  on  Surgical  Treatment  of  Children's  Dis- 
eases. This  extreme  rarity  of  the  lesion  induced  him  (Dr.  Martin)  to  present 
the  followincr  case  :  — 

The  patient,  a  healthy  German  lad,  aged  eleven,  in  sliding  down  from  the 
top  of  a  telegraph  pole,  on  the  afternoon  of  November  19,  1876,  lost  his  hold 
when  about  half-way  down,  and  fell  violently  to  the  ground.  He  was  taken 
up  by  some  passers-by  and  conveyed  home  in  a  carriage.  On  my  visiting  him 
an  hour  after  the  accident,  I  found  that  the  distal  end  of  the  shaft  of  the  tibia 
had  been  separated  from  the  epiphysis  and  was  protruding  through  the  integu- 
ment. It  had  been  thrust  into  the  hard,  frozen  earth,  friction  with  which  had 
stripped  the  periosteal  covering  of  the  bone  from  its  entire  external  surface 
for  the  space  of  at  least  one  and  three  fourths  inches.  The  peculiar  stellate 
radiations  of  the  extremity  of  the  shaft,  where  it  joins  the  epiphysis,  were 
found  to  be  perfect,  when  the  dirt  which  had  been  packed  into  them  had  been 
removed.  The  entire  surface  of  the  end  of  the  shaft  was  plainly  in  sight,  so 
that  a  most  thorough  examination  could  be  made.  It  was  found  that  no  por- 
tion whatever  of  the  shaft  was  broken  off,  but  that  the  case  was  one  of  sepa- 
ration of  the  epiphysis  purely. 

There  was  also  a  fracture  of  the  fibula  about  four  inches  from  its  lower  ex- 
tremity. 

It  was  found  necessary  to  enlarge  the  wound  considerably,  and  afterwards 
to  use  a  good  deal  of  force  to  accomplish  reduction.  To  the  outside  of  the  leg 
a  piece  of  prepared  felt,  softened  in  hot  water,  and  of  sufficient  length  to  ex- 
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tend  from  tho  knee  to  the  sole  of  the  foot,  was  applifid.  This  ahnost  imme- 
diately formed  a  lirm  and  perfectly  adapted  case  for  that  side  of  the  limb,  and 
was  merely  tied  on  l)y  three  or  four  strips  of  bandage.  Tlie  leg  was  laid,  in 
Pott's  manner,  on  its  outside  upon  a  pillow,  the  knee  being  bent  at  a  proper 
angle.  There  was  no  Inemorrhage  beyond  a  very  slight  oozing  from  the  bone, 
which  was  at  once  controlled  by  placing  the  foot  in  a  slightly  elevated  position. 
The  wound  was  closed  with  a  compress  of  wet  lint  and  a  few  turns  of  band- 
age. 

The  next  morning,  on  visiting  the  patient,  I  found  that  there  had  been  much 
hajmorrhage.  On  removing  the  dressings  the  wound  was  found  to  be  distended 
with  soft  coagula.  When  these  were  cleared  away  it  was  seen  that  from  the 
entire  denuded  surface  of  bone  venous  blood  was  oozing  very  freely.  The  foot 
was  elevated,  ice  and  afterwards  a  graduated  compress  applied,  but  with  little  or 
no  effect.  The  bleeding  was  so  profuse  and  had  been  so  great  that  its  much  longer 
continuance  threatened  even  the  life  of  the  patient.  Under  these  circumstances 
I  was  advised  by  my  father.  Dr.  H.  A.  Martin,  to  dust  the  surface  of  the  bone 
with  powdered  subsulphate  of  iron  and  to  fill  the  wound  with  lint,  outside  of 
which  a  compress  soaked  in  cold  water  was  applied.  On  visiting  him  that 
evening  I  found  that  there  had  been  hardly  any  bleeding  since  these  measures 
had  been  taken.  The  next  morning  the  lint  was  removed  and  the  wound 
washed  out.  The  wound  looked  well,  and  a  crust  formed  by  the  union  of  the 
subsulphate  of  iron  and  blood  covered  and  protected  the  bone.  There  had 
been  delirium  during  the  night,  which  lasted  some  little  time  longer,  about 
twenty-four  hours  in  all,  and  disappeared  upon  action  of  the  bowels.  For 
the  next  three  days  a  little  salicylic  acid  was  sprinkled  upon  the  wound  at 
each  dressing.  From  the  end  of  that  time  (November  25 th)  to  December 
2d,  a  bag  of  dry  earth,  with  a  dressing  of  salicylic  acid,  was  laid  upon  the 
wound,  a  fresh  one  being  prepared  at  each  visit.  After  that  an  ointment  con- 
taining carbolic  acid  and  simple  cerate  was  used  till  the  wound  was  healed. 
Up  to  November  26th  the  uncovered  surface  of  the  bone  looked  perfectly 
dead,  and  I  supposed  would  eventually  entirely  exfoliate,  but  at  that  date  it 
began  to  assume  a  rosy  hue,  which  gradually  deepened  until  December  9th, 
when  granulations  were  thrown  out  by  the  bone  over  its  entire  surface.  On 
the  8th  of  December  the  splint  was  removed,  and  thereafter  the  leg  was  sim- 
ply laid  upon  a  pillow,  with  tarred  oakum  underneath  it  to  catch  the  discharge, 
and  the  wound  dressed  with  the  carbolic-acid  ointment  and  oakum.  From 
that  time  the  wound  quickly  filled  up  with  granulations  and  cicatrized.  Three 
very  small  pieces  of  bone  worked  up  through  the  granulations  to  the  surface. 
In  two  months  from  the  time  of  the  injury  the  boy  was  about  as  usual. 

Dr.  Henry  A.  Martin  said  that  he  wished  to  add  a  few  words  to  the  nar- 
rative of  the  very  rare  case  just  read,  in  regard  to  the  use  of  powdered  sub- 
sulphate of  iron  as  a  haemostatic  applied  to  denuded  bone.  As  he  had  reason 
to  know  that  such  use  of  this  salt  is  disapproved  by  very  eminent  Boston  au- 
thority, even  in  haemorrhage  from  wounds  which  do  not  involve  the  bones, 
and,  where  bleeding  is  from  denuded  bone,  is  by  the  same  authority  considered 
extremely  improper  and  unsafe,  he  wished  to  take  the  entire  responsibility  of 
having  advised  its  use  in  this  instance.    In  this  case  he  would  very  gladly  have 
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avoided  the  use  of  any  habmostatic  drug,  but  the  huBmorrhage  was  so  profuse 
and  so  entirely  beyond  control  by  other  means  that  he  had  no  choice.  If, 
however,  he  had  any  faith  in  the  doctrine  of  danger  from  its  use  he  should  not 
have  advised  the  subsulphate.  The  notion  on  which  the  unfavorable  opinion 
of  the  subsulphate  of  iron  is  founded  seems  to  be  that  it  is  a  caustic,  destruc- 
tive of  living  tissues,  and  particularly  of  bone,  lie  had  never  seen  anything 
in  its  quite  frequent  use  which  would  lead  him  to  agree  in  this  opinion.  On 
the  contrary,  it  had  seemed  to  him  eminently  conservative  of  wounded  tissues, 
and  it  is  so  because,  combining  with  blood  and  dead  tissue,  it  forms  a  pecul- 
iarly firm  adherent  crust  or  scab,  under  which  nature's  processes  of  repair  go 
on  most  perfectly.  He  hud  never  observed  anything  like  injury  to  living  tis- 
sue from  the  action  of  the  subsulphate,  but,  on  the  other  hand,  the  most  deci- 
sive evidence  that  no  such  injury  ever  occurs. 

It  would  not  be  easy  to  find  a  case  better  calculated  to  make  manifest  the  in- 
jurious effects  alluded  to  than  that  which  you  have  just  heard  narrated,  —  a  large 
surface  of  bone  entirely  bare  of  periosteum,  and  a  separation  of  the  epiphysis 
into  which  the  dissolved  salt  could  easily  find  entrance.  There  certainly  was 
no  injury  to  the  bone  from  a  very  free  application  of  this  supposed  destructive 
agent,  for  on  the  seventh  day,  from  being  white  as  ivory  and  apparently  dead, 
it  became  of  a  rosy  pink,  and  was  very  soon  covered  with  a  full  coat  of 
healthy  florid  granulations.  Instead  of  a  large  exfoliation  of  bone,  which 
might  have  been  looked  for,  all  that  appeared  were  two  or  three  insignificant 
little  particles.  One  would  almost  think  that  a  directly  favorable  effect  on  the 
vitality  of  the  bone  had  followed  the  application.  There  certainly  was  no  in- 
jurious effect  whatever.  It  may  be  said  that  the  boy  escaped,  not  on  account 
of  the  treatment,  but  in  spite  of  it.  Such  is  a  common  style  of  criticism,  but 
it  will  not  answer  here.  If  the  action  of  the  subsulphate  of  iron  upon  de- 
nuded bone  is  destructive  it  is  as  a  chemical  agent,  and  if  in  one  case  then  in 
all.  He  did  not  believe  it  to  be  bad  practice  to  apply  the  subsulphate  of  iron 
to  wounds,  venous  bleeding  from  which  cannot  be  arrested  by  simpler  means, 
even  if  such  wounds  expose  whole  or  fractured  bone ;  for  pure  subsulphate  of 
iron  is  not,  in  any  way,  a  caustic  destructive  of  living  tissue,  but  an  admirable 
antiseptic  hajmostatic,  preventing,  as  such,  an  entire  loss  of  vitality  in  wounded 
and  bruised  tissues  by  their  being  entirely  drained  of  the  blood  on  which  their 
nourishment  depends,  and  also  by  its  formation  by  union  with  blood,  etc.,  of  a 
firm  and  peculiarly  antiseptic  covering,  under  which  injured  tissue  regains  its 
full  vitality,  and  lost  tissue  is  repaired. 

Dr.  Arnold  said  that  he  never  knew  the  perchloride  to  be  destructive  to 
tissue ;  he  often  used  it  internally  in  preference  to  the  chloride.  But  in  many 
surgical  cases  it  is  inefficient ;  when  the  haemorrhage  is  from  a  small  vessel 
it  is  very  efficacious,  as  a  clot  formed  and  the  extremity  of  the  vessel  con- 
tracted around  it,  while  in  large  vessels  the  bleeding  is  apt  to  occur  around 
the  clot. 

Dr.  Martin  replied  that  it  was  not  proper  with  large  vessels,  but  that 
oozing  from  a  large  surface  often  resisted  any  means  but  this,  as  in  secondary 
haemorrhage  after  amputation  or  that  from  the  lining  membrane  of  the  rectum. 
After  operations  on  the  rectum  he  was  in  the  habit  of  rolling  up  the  subsulphate 
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with  lint  iiiid  lard,  llius  inuking  a  i»liii;,  to  vvliic.li  a  strin<;  was  faHttiiicd,  wliicli, 
when  removed  the  next  day,  showed  no  indication  of  the  occurrence  of  l)leeding. 
This  he  had  observed  in  nearly  two  Imndred  cases. 

Du.  AuNOLi)  s|)()ke  of  tlie  advantaf^e  of  the  use  of  the  percldoride  of  iron 
in  doses  of  from  four  to  six  drops,  and  tlic  better  results  following  its  use  than 
from  the  use  of  the  tincture  of  tlie  chloride  of  iron. 

Dr.  Amohy  asked  if  any  one  present  had  any  cases  of  malignant  pustule,  as 
ho  had  one  in  his  practice.  He  gave  a  short  account  of  the  case,  and  will 
report  it  in  full  at  the  next  meeting  of  th(^  society. 

After  voting  that  there  should  be  a  special  meeting  of  the  society  held  next 
October,  the  meeting  adjourned. 


-^^ 


CIIEMIA    COARTATA.i 

Tins  little  work  of  one  hundred  and  eleven  pages  treats  in  a  tabular  form 
of  all  of  the  elements  and  their  principal  compounds.  A  few  pages  are  de- 
voted to  short  but  accurate  defiuitions  of  all  of  the  terms  used  in  chemistry. 
The  new  nomenclature  alone  is  used. 

The  tables  are  so  arranged  that  they  give  the  name  and  symbol  or  formula 
of  the  substance,  its  synonyms,  history,  source,  the  chemical  reactions  which 
take  place  during  its  preparation,  its  properties,  and  its  principal  tests.  These 
points  are  all  given  in  the  very  briefest  manner  without  any  explanation  or 
detailed  description,  the  tests  most  frequently  being  represented  simply  by  an 
equation  showing  the  reaction  which  takes  place  on  performing  the  test.  The 
book  is,  therefore,  of  no  value  to  the  beginner,  who  is  not  already  familiar  with 
the  principles  of  chemistry  and  with  chemical  manipulation,  but  it  is  chiefly 
valuable  as  a  handy  book  of  reference  for  a  few  points  which  may  have  es- 
caped from  the  memory,  in  connection  with  the  more  common  chemical  sub- 
stances, and,  as  the  author  states  in  his  preface,  for  "  students  intending  to 
present  themselves  for  examination  "  in  general  chemistry.  W. 


ADVICE   TO   STUDENTS. 

"With  the  present  week  the  summer  vacation  passes  away  and  the  season  of 
study  begins  at  most  of  our  medical  schools.  Many,  indeed,  are  forced  by  the 
exigences  of  their  situation  to  swerve  from  the  general  plan  and  hold  their  ses- 
sions at  such  a  period  of  the  year  as  will  enable  them  most  easily  to  obtain  in- 
structors of  note.  Such  vagaries  are,  however,  fortunately  not  numerous,  and 
only  possible  under  the  system  which  gives  the  equivalent  of  a  year's  work  in 
a  few  months.  We  think  it  would  be  far  more  for  the  advantage  of  the  stu- 
dent if  humbler  teachers  were  selected  and  more  attention  paid  to  the  improve- 
ment of  methods  of  teaching.     Except  under  the  new  system,  habits  of  careful 

1  Chemia  Coartata,  or  the  Key  to  Modern  Chemistry.    By  A.  H.  Kollmter,  A.  M.,  M.  D., 
Professor  of  Materia  Medica  and  Therapeutics  at  the  University  of  Bishop's  College;  Pro- 
fessor of  Materia  Medica  and  Pharmacy  at  the    Montreal  College  of  Pharmacy ;  and  late 
Professor  of  Chemistry,  etc.     Philadelphia  :  Lindsay  and  Blakiston. 
2G 
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study  are  rarely  inculcated,  a  fault  which  all  who  compare  their  own  education 
with  that  of  a  recent  graduate  of  one  of  our  more  progressive  schools  sorely 
regret.  There  is  a  kind  of  information  which  can  be  acquired  nowhere  but  in 
the  laboratory,  recitation-room,  or  dissecting-room,  and  in  the  early  part  of 
student  life,  which  forms  the  basis  of  a  modern,  medical  education,  and  which 
places  ^hose  who  have  submitted  to  its  drudgery  in  advance  of  students  who 
frequent  some  celebrated  clinic  or  follow  in  the  footsteps  of  a  popular  teacher. 
We  should  earnestly  advise  beginners  to  inquire  not  where  the  great  men  and 
hospitals  are  to  be  found,  but  where  that  preparatory  drill  is  to  be  obtained 
which  tits  a  man  to  study  and  observe  for  himself.  This  can  never  be  acquired 
later  in  one's  career.  We  should  also  advise  a  student  to  adhere  as  closely  as 
circumstances  would  permit  to  one  school  throughout  his  course.  The  fashion 
of  rushins  from  one  school  to  another  to  skim  the  cream  from  each  curriculum 
leaves  vast  chasms  unfilled  by  work,  which  if  not  as  showy  is  essential  to  com- 
pleteness. Having  systematically  gone  through  a  prescribed  course  of  study, 
the  student  may  with  advantage  employ  a  fourth  year  in  the  more  pleasing 
task  of  suiting  his  fancy  among  the  clinics  of  some  of  our  great  centres  of  edu- 
cation. Of  these  we  have  at  least  one  whose  clinical  advantages  rank  favora- 
bly with  those  enjoyed  by  the  schools  of  Paris  or  Germany.  Indeed,  with  our 
modern  facilities  for  teaching,  a  foreign  tour,  however  agreeable  to  the  stu- 
dent, has  not  the  excuse  of  necessity  which  it  hud  only  a  few  years  ago,  and  we 
hope  our  young  men  will  appreciate  this  fact  and  be  content  to  avail  themselves 
fully  of  the  opportunities  afforded  them  at  home,  rather  than  to  substitute  for 
them  the  prestige  of  a  tour  through  European  hospitals.  It  might  be  objected 
that  such  a  plan  as  we  have  thus  briefly  sketched  involves  greater  expense 
than  most  of  our  students  are  able  to  incur,  to  which  we  would  reply  that  he 
who  undertakes  so  responsible  a  calling  should  be  provided  with  the  means  to 
secure  a  thorough  education,  or  seek  one  more  adapted  to  his  situation  in  life. 


MEDICAL   NOTES. 

—  An  interesting  incident  in  the  proceedings  of  the  recent  annual  meeting 
of  the  British  Medical  Association  was  the  presentation  of  medals  to  several 
medical  men  for  their  heroism  and  perseverance  in  assisting  in  the  rescue  of 
miners  in  the  colliery  accident  at  Pont-y-pridd,  where  fom-  men  and  a  boy 
were  imprisoned  without  light  or  food  from  April  11  to  21,  1877.  In  the 
presentation  address  it  was  stated  that  the  physicians  were  "  for  days  and  days 
in  the  mine  waiting  for  the  expected  release  of  the  men,  and  when  the  happy 
release  was  made  they  were  unremitting  in  their  attention  to  the  poor  men  ; ' 
also  that  "the  moral  influence  of  the  presence  of  the  medical  men,  who  cheered 
and  encouraged  the  miners  to  persevere  in  their  attempt  at  rescue,  had  a  very 
material  bearing  upon  their  success.  When  the  imprisoned  men  could  be 
communicated  with  the  first  thing  they  asked  was,  '  Are  the  doctors  there  ? ' 
and  the  two  young  [medical]  men,  Messrs.  Dukes  and  David,  were  the  first  who 
after  a  communication  had  been  effected  crept  through  the  narrow  channel  at 
the  peril  of  their  lives.     The  doctors  when  in  the  pit  were  in  the  same  peril 
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from  coal-dump  and  a  flood  of  water  as  tlic  workini;  miners,  and  they  liad  not 
tlie  stimulns  of  bodily  work  to  take  off  their  minds  from  the  depressing;  influence 
of  surroundinir  circumstances."  The  i^old  medal  of  the  association  was 
awarded  to  Henry  N.  Davics,  surgcou  to  the  colliery,  upon  whom  devolved 
the  chief  responsibility,  care,  and  anxiety  (lnrin<r  tiio  entombment  and  after  the 
rescue  of  the  victims.  He  spent  whole  days  and  niijhts  in  the  pit.  '^he  sil- 
ver medal  was  awarded  to  two  young  assistants,  and  the  bronze  medals  to 
several  others  who  rendered  essential  service. 

—  The  new  lloiel  Dieu  is  reported  to  have  cost  forty  millions  of  francs. 
It  contains  only  four  hundred  beds.  The  hospital  was  formally  opened  on 
August  11th  by  IMarshal  JNIaciMahon.  Accompanied  by  the  medical  stafi'  and 
others,  the  marshal  visited  the  various  wards  of  the  hospital,  and  to  several 
of  the  patients  offered  words  of  comfort  and  encouragement.  In  the  medical 
wards  of  Dr.  Gueneau  de  Mussy,  says  the  correspondent  of  The  British  Med- 
ical Journal,  the  marshal  reminded  the  doctor  that  many  years  ago  he  was 
treated  by  him  for  intermittent  fever,  which  obstinately  clung  to  him,  but 
which  he  was  anxious  to  get  rid  of,  as  he  was  about  to  be  married.  Other 
physicians  were  consulted,  but  with  no  better  success  than  that  which  attended 
Gueneau  de  Mussy.  All  the  doctors  advised  rest,  which  MacMahon  was  going 
to  follow,  when  he  received  an  invitation  to  join  a  hunting  party,  which,  not- 
withstanding the  paroxysm  of  fever  under  which  he  was  laboring,  he  accepted  ; 
and,  in  the  run  after  a  deer,  his  horse  threw  him  into  a  ditch  filled  with  water 
which  was  as  cold  as  ice,  and  the  next  day  he  was  cured,  never  having  had  a 
return  of  the  fever  since.  One  would  imagine  that  this  little  incident  alone 
was  sufficient  to  render  the  marshal  somewhat  skeptical  as  to  the  utility  of 
medicine ;  he  nevertheless,  in  recognition  of  the  services  then  rendered  him 
by  Dr.  Gueneau  de  Mussy,  has  promoted  the  eminent  physician  to  the  dignity 
of  officer  of  the  Legion  of  Honor. 

—  A  remarkable  case  of  repeated  rupture  of  the  uterus  in  successive  labors 
is  reported  in  the  Chicago  Medical  Journal  and  Examiner  for  August,  1877, 
by  Dr.  Rose,  of  West  AVinfield,  N.  Y.  The  patient,  an  Irish  woman,  aged 
thirty-two,  the  mother  of  two  children,  was  taken  with  labor  pains  in  June, 
1869.  Rupture  of  the  uterus  occurred  five  hours  after  labor  began,  and  the 
child  escaped  into  the  abdominal  cavity,  from  which  it  was  delivered  by  turn- 
ing. A  similar  accident  happened  to  the  same  patient  in  April,  1872,  May, 
1874,  and  February,  1876.  The  last  time  Dr.  Rose  delivered  a  living  child, 
and  the  patient  suffered  no  more  than  is  usual  after  an  ordinary  delivery. 

—  The  Lancet  for  September  1,  1877,  gives  an  account  of  the  researches  of 
M.  Catillon  regarding  the  physiological  action  of  glycerine.  It  was  found  that 
given  in  moderate  doses  it  acted  as  a  laxative,  diminished  the  elimination  of 
urea,  and  improved  the  appetite.  The  maximum  quantity  of  glycerine  required 
to  exert  its  beneficial  action  is  from  one  half  ounce  to  one  ounce  daily,  this 
quantity  producing  the  full  laxative  action  and  diminishing  the  elimination  of 
urea,  while  improving  the  appetite  and  promoting  nutrition.  The  experiments 
do  not  appear  to  lend  much  support  to  the  use  of  glycerine  in  diabetes,  but 
they  indicate  certain  properties  which  may  be  of  use  in  the  relief  of  some 
symptoms  of  that  disease. 
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—  We  see  in  a  recent  exchange  that  Proska  succeeded  in  quickly  replacing 
two  strangulated  heruiui  by  injecting  several  litres  of  water  into  the  rectum  by 
means  of  a  syringe.  In  the  first  case  all  the  other  means  of  reduction  had 
failed. 

—  J.  Schreiber  in  the  Deutsches  Archiv  fur  klinische  Medici/iy  xix.  page  616, 
recommends  the  following  methods  of  proving  the  position  of  the  stomach.  A 
sound  which  is  armed  at  its  lower  end  with  a  small  india-rubber  balloon  is  in- 
troduced into  the  stomach.  If  the  balloon  is  now  filled  with  air  through  the 
mouth-piece  of  the  sound  distinct  contractions  of  the  stomach  occur. 

—  E.  Krull  used  the  following  treatment  with  success  in  eleven  cases  of  ic- 
terus catarrhalis,  some  of  which  had  been  treated  for  a  long  time  with  the  or- 
dinary means  without  a  good  result.  The  rectum  was  injected  once  a  day  with 
water  at  a  temperature  first  of  59°  F.,  later  increasing  to  72.5°  F.,  by  means 
of  a  syringe.  From  one  to  two  litres  of  water  were  used  according  to  the  sen- 
sations of  the  patient.  In  no  case  were  more  than  seven  such  injections  needed. 
Senator  has  also  confirmed  the  method  of  treatment. 

—  We  have  received  the  Proceedings  of  numerous  state  medical  societies. 
Many  of  our  P^astern  state  societies  have  already  attained  quite  a  venerable 
age.  That  in  New  Jersey  held  its  one  hundred  and  eleventh  annual  meeting. 
This  is  the  oldest  in  the  United  States.  The  Proceedings  are  made  up  largely 
from  reports  from  the  various  districts.  Connecticut  held  its  eighty-sixth  an- 
nual meeting  in  May,  and  Maryland  its  seventy-ninth.  The  Proceedings  of  the 
former  present  a  number  of  original  papers  with  illustrations  and  a  series  of 
district  reports.  In  the  latter  we  find  that  the  annual  oration  was  delivered 
by  Dr.  Weir  Mitchell.  This  society  receives  reports  on  progress  in  the  vari- 
ous departments  of  medicine.  Missouri  held  her  eleventh  annual  meeting. 
We  find  in  this  report  papers  on  the  Subcutaneous  Division  of  the  Femur, 
with  a  case,  Surgical  Dealings  with  the  Sphincter  Muscles,  Cancer  of  the  Lar- 
ynx, etc.  The  Transactions  of  the  Kentucky  Medical  Society,  embracing  so 
active  an  element  in  professional  circles,  are  always  of  interest,  and  appear  in 
an  elegantly  bound  volume.  We  find  an  interesting  paper  on  the  Pathology 
and  Treatment  of  Sprains,  by  Dr.  Richard  O.  Cowling;  also  a  Report  on  Der- 
matology, by  Dr.  L.  P.  Yandell,  Jr. ;  Cholelithiasis,  by  Dr.  John  A.  Octer- 
lony ;  and  an  address  by  the  president.  Dr.  Gaines. 

—  Dr.  Wiley,  of  Philadelphia,  writes  to  us  a  strong  recommendation  of  the 
extract  of  malt  and  the  glycerite  of  kephaline,  in  the  treatment  of  tuberculous 
disease.  He  finds  that  either  of  these  in  combination  with  cod-liver  oil  are 
more  readily  tolerated  than  the  oil  alone,  and  more  efiicacious  in  combating 
the  disease.  He  has  used  with  satisfactory  results  the  following  combination : 
Cod-liver  oil,  four  ounces;  extract  of  malt  (Loefiund's),  eight  ounces  ;  glycer- 
ite of  kephaline,  two  ounces  ;  the  dose  of  the  mixture  being  a  tablespoonful. 

—  We  have  received  from  Henry  Thayer  &  Co.,  a  neat  volume  containing 
a  descriptive  catalogue  of  the  fluid  and  solid  extracts,  also  pills,  resinoids,  and 
alkaloids,  prepared  by  the  firm.  The  matter  is  arranged  in  a  simple  manner, 
contains  much  useful  information,  and  would  be  a  convenient  work  of  reference 
to  the  physician  as  well  as  to  the  apothecary. 
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I/ijnri/  to  ILmd  from  Explosion ;  Lister  Dressing.  —  S.  M.,  twenty  years 
of  age,  entered  the  hospital  July  4th,  two  hours  after  receiving  an  injury  to 
the  left  liand  from  tlie  bursting  of  an  overloaded  gun. 

After  a  slight  examination  it  was  decided  to  use  Lister's  dressing  as  offering 
the  best  chance  for  saving  the  liand. 

The  patient  was  etlierized,  and  a  more  careful  examination  made  under  the 
spray  of  a  live-per-cent.  solution  of  carbolic  acid.  There  was  found  to  be  a 
lacerated  wound  of  tlie  palm  of  the  hand,  almost  all  the  integument  being  de- 
stroyed from  just  above  the  wrist  to  within  half  an  inch  of  the  heads  of  the 
metacarpal  bones.  The  superficial  muscles  and  tendons  were  destroyed.  The 
thumb  was  torn  from  all  its  attachments  on  the  palmar  surface  of  the  hand, 
and  the  joint  laid  completely  open.  There  was  also  a  compound  fracture  of 
the  metacarpal  bone  of  the  little  finger. 

The  wound  extended  round  upon  the  back  of  the  hand,  being  there  about 
an  inch  wide,  and  leaving  the  integument  covering  the  middle  and  ring  fin- 
gers untouched. 

The  wrist-joint  was  not  opened. 

The  wound  was  cleaned  of  foreign  bodies  as  far  as  possible,  there  being  a 
large  amount  of  powder  in  it,  all  bleeding  points  were  ligatured  with  carbol- 
ized  catgut,  and  the  edges  of  the  cut  approximated  as  far  as  possible  with  car- 
bolized  gut  sutures.  Twice  during  the  first  twenty-four  hours  the  discharge 
from  the  wound  soaked  through  the  bandages,  and  the  dressing  was  renewed 
under  the  spray. 

For  tlie  next  six  weeks  fresh  dressings  were  applied  as  often  as  the  dis- 
charge appeared  on  the  outside  of  the  bandages,  always  under  the  spray,  and 
great  care  being  taken  to  carbolize  the  wound  thoroughly.  At  no  time  after 
the  operation  was  there  any  swelling  or  tenderness  about  the  wrist  or  arm. 
The  wound  granulated  well,  and  cicatrization  proceeded  rapidly. 

The  patient's  temperature  rose  on  the  evening  of  the  5th  of  July  as  high  as 
103°  F.,  but  steadily  fell  during  the  next  ten  days  until  it  reached  100°  F., 
and  rose  above  that  point  twice  only  during  the  rest  of  the  patient's  sickness. 
After  the  wound  in  the  palm  of  the  hand  had  almost  healed,  there  was  some 
burrowing  of  pus  in  the  fore  and  middle  fingers  and  near  the  base  of  the 
thumb,  which  was  relieved  by  incisions.  The  Lister  dressing  was  removed  on 
September  2d,  the  wounds  having  nearly  healed.  At  the  time  of  leaving  the 
hospital  the  patient  had  already  regained  some  use  of  the  thumb. 

Chondro- Sarcoma  of  the  Ulna  ;  Amputation  ;  Lister  Dressing.  —  Patrick 
McD.,  aged  eighteen,  a  weaver  by  trade,  entered  the  hospital  August  1st. 
Eight  months  before  entrance  he  noticed  a  swelling  on  his  left  arm  ;  this  slowly 
increased  in  size  until  shortly  before  he  entered  the  hospital,  when  it  began  to 
enlarge  much  more  rapidly.  He  had  little  or  no  pain  in  the  arm  until  a  sliort 
time  before  he  came   to  the  hospital,  but  for   the  last  few  weeks    he  has  had 
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sharp  shooting  pains  in  the  arm.  He  knows  of  no  cause,  such  as  an  injury  or 
blow,  for  the  swelling;  there  is  no  swelling  of  other  bones.  At  the  time  of 
entrance  the  swelling  extended  from  wrist  to  elbow  ;  the  arm  is  twice  as  large 
as  the  right  ;  the  tumor  is  very  hard  and  seems  to  be  immediately  under  the 
skin.  There  is  no  increase  of  pain  on  pressure,  and  no  one  spot  seems  par- 
ticularly painful. 

Ether  being  given,  the  arm  was  amputated  just  above  the  elbow  by  the  cir- 
cular flap  (the  operation  being  performed  strictly  according  to  Lister's  method). 
Esmarch's  bandage  was  used,  and  the  amputation  was  performed  without  loss  of 
blood,  but  on  removing  the  tourniquet  there  was  a  capillary  oozing  dlflicult  to 
control,  While  coming  out  of  the  ether  patient  tore  off  the  dressing,  which 
was  immediately  reapplied  under  spray.  During  the  evening  of  the  same  day, 
the  discharge  from  the  wound  having  soaked  through,  it  was  again  taken  off 
under  spray  and  the  arm  dressed  with  salicylic  cotton.  Patient  had  little  pain 
and  slept  well.  Arm  was  dressed  again  on  August  Gth  ;  there  was  very  little 
discharge  ;  no  bagging  of  pus.  A  short  drainage  tube  was  removed.  The 
arm  was  dressed  again  on  August  10th,  r2th,  and  14th.  On  the  14th  all  the 
stitches  had  come  away,  and  there  was  a  slight  gaping  of  the  wound  near  cen- 
tre, and  a  small  quantity  of  pus  was  squeezed  from  within  the  flaps  ;  the  sali- 
cylic cotton  dressing  was  replaced  by  a  regular  Lister  dressing.  Dressed  again 
on  the  18th.  On  the  22d  allowed  to  get  up.  Dressed  again  on  the  24th. 
Wound  healed  through  nearly  its  whole  extent.  Dressed  again  September 
1st,  when  wound  was  found  to  be  entirely  healed.     Simple  bandage  applied. 

A  microscopic  examination  of  the  tumor  showed  it  to  be  a  chondro-sarcoma. 
The  growth  involved  the  entire  ulna,  the  extremities  only  of  which  were  recog- 
nizable. There  was  little  or  no  traumatic  fever,  the  thermometer  rising  but  on 
one  occasion  to  101°  F.  The  whole  amount  of  pus  secreted  did  not  exceed  a 
tablespoouful.  There  was  considerable  serous  exudation  during  the  first  few 
days,  necessitating  a  frequent  renewal  of  the  dressing,  which,  owing  to  its  com- 
plicated character,  entailed  a  far  greater  amount  of  attention  from  the  attend- 
ants than  is  required  by  the  ordinary  method  of  treatment.  This  was  also  a 
difl[iculty  met  with  in  the  previous  case. 

Cancer  of  Tongue ;  Eiccision.  —  Robert  R.,  groom,  fifty-three  years  of 
age,  entered  the  hospital  August  14th.  Four  months  ago  patient  noticed  a 
small  sore,  like  a  canker,  on  the  left  side  of  tongue,  which  slowly  increased  in 
size  until  two  months  before  entrance ;  since  then  it  has  grown  rapidly  and 
cansed  him  pain.  At  time  of  entrance  he  had  a  sore,  with  raised  and  thickened 
edges,  extending  from  the  canine  teeth  on  the  left  side  along  the  inner  surface 
of  the  jaw  to  the  angle,  and  involving  the  whole  of  the  left  side  of  the  tongue 
from  its  tip  to  its  root.  A  swelling  of  the  size  of  a  pigeon's  egg  could  be  felt 
just  below  the  angle  of  the  jaw  from  the  outside.  There  was  a  foul  smell,  and 
the  patient  insisted  upon  an  operation. 

August  17th.  Operation  performed  under  ether  by  Dr.  AVarren.  The 
trachea  was  first  opened  between  the  thyroid  and  cricoid  cartilages,  and  the 
tracheotomy  tube  inserted.  A  ligature  was  passed  through  the  tongue  to  hold 
it  to  one  side,  and  the  pharynx  was  plugged  with  sponges.  An  incision  was 
then  made  in  the  median  line  of  the  lower  lip  and  continued  from  the  point 
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of  the  chin  uloiii;  i\\v  h)\V('r  edi^o  of  Lli(3  jaw  beyond  the  aii^le.  The  vessels 
were  ligatured,  and  the  cluM^k  disaeeted  up  and  drawn  uj)ward  toward  the  eye 
and  held  there.  Tlie  lower  jaw  was  tlicn  divided  at  the  symphysis  and  again  just 
above  the  angle.  Tliis  portion  was  removed,  exposing  the  diseased  tissue,  which 
was  dissected  out  with  knife  and  scissors,  cutting  first  from  below  and  tluiu 
from  behind  forward.  Two  glands  which  seemed  to  be  diseased  were  also  dis- 
sected out.  A  hirge  artery  near  the  seat  of  the  lingual  was  cut  and  tied  dur- 
ing the  operation.  Tiie  hji^morrhage  from  the  smaller  vessels  was  controlled 
partly  by  ligatures  and  partly  by  perchloride  of  iron.  The  cheek  was  returned 
to  its  normal  position  and  the  wound  closed  with  sutures.  The  string  which 
was  passed  through  the  tongue  was  attached  to  the  ear.  The  tracheotomy- 
tube  was  left  in  the  trachea.  Patient  slept  five  hours  during  the  night,  enemata 
of  brandy  and  beef  juice  being  administered  every  three  hours.  No  food 
could  be  taken  by  the  mouth,  as  the  tongue  was  so  much  swollen  that  it  filled 
the  whole  mouth. 

August  18th  and  19th.  Patient  took  milk  and  beef  tea  by  the  mouth.  He 
had  a  good  deal  of  trouble  with  his  breathing,  the  tube  becoming  filled  up 
very  frequently  with  muco-purulent  discharge. 

August  20th  and  21st.  Patient  had  severe  attack  of  bronchitis,  very  abun- 
dant expectoration,  becoming  more  and  more  purulent  in  character.  Vomited 
almost  all  food  taken  by  the  niouth,  and  was  fed  by  means  of  enemata. 

August  22d.  Tracheotomy  tube  removed,  but  this  gave  little  or  no  relief. 
The  expectoration  became  very  offensive  and  profuse.  His  strength  gradually 
failed,  and  he  died  on  the  morning  of  August  23d. 

The  external  wound  did  well  throughout  his  whole  sickness,  and  healed  by 
first  intention.  At  the  autopsy,  performed  fourteen  hours  after  death,  the 
trachea  was  found  filled  with  greenish  purulent  discharge,  very  offensive.  Gan- 
grene of  base  of  left  lung,  involving  a  portion  about  the  size  of  a  base  ball ; 
bronchitis  throughout  the  whole  of  both  lungs.  Heart,  stomach,  intestine?, 
and  liver  normal.  No  cancerous  disease  found  internally.  The  wound  of  the 
tongue  had  nearly  healed. 

OBITUARY   NOTICE   OF    DR.   A.   B.    CROSBY. 

Messrs.  Editors,  —  Prof.  Alpheus  Benning  Crosby  was  born  at  Gilman- 
ton,  N.  H.,  February  22,  1832.  He  came  to  reside  at  Hanover,  N.  H.,  in 
1838.  when  his  father,  Dr.  Dixi  Crosby,  came  to  that  place  to  assume  the  pro- 
fessorship of  surgery  in  the  medical  department  of  Dartmouth  College.  He 
graduated  in  the  academical  department  of  that  college  in  1853,  and  received 
its  degree  of  M.  D.  in  1856,  from  which  time  till  18G1  he  remained  at  Han- 
over in  professional  practice. 

At  the  commencement  of  the  war  of  the  rebellion  he  was  appointed  sur- 
geon of  the  first  regiment  of  New  Hampshire  volunteers,  and  the  same  year 
was  made  a  brigade  surgeon  and  medical  director  on  the  staflf  of  Gen,  C.  P. 
Stone.  He  subsequently  held  the  same  relations  to  Gen.  John  Sedgwick,  Gen. 
Silas  Casey,  and  Gen.  John  Peck. 

In  18G2  he  was   appointed  associate  professor  of  surgery,  and  in   1871  he 
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became  professor  iu  full  of  that  <lepartment  in  Dartmouth  College,  as  successor 
to  his  father.  This  otRce  he  held  up  to  the  time  of  his  death.  Hetween  1865 
and  1871  he  had  also  been  appointed  professor  of  surgery  in  the  medical  de- 
partment of  the  University  of  Vermont,  in  the  University  of  Michigan,  and 
in  the  Long  Island  Hospital  College.  He  was  elected  professor  of  anatomy 
in  the  Hellevue  Hospital  Medical  College  in  1872,  and  surgeon  to  that  hospi- 
tal in  1876,  both  of  which  offices  he  held  at  the  time  of  his  decease. 

In  all  these  positions  and  in  the  practice  of  his  profession,  his  success  was 
preeminent,  and  his  reputation  as  a  teacher  and  surgeon  was  unsurpassed  by 
that  of  any  practitioner  of  his  age  in  this  country.  Though  founded  on  a  pro- 
found knowledge  of  all  the  subjects  he  professed  to  teach,  and  a  thorough  ex- 
perience and  conscientious  performance  of  duty  in  his  profession,  his  success 
was  also  essentially  enhanced  by  his  fine  personal  appearance,  his  kind  and 
genial  spirit  and  affable  manners,  and  his  high  sense  of  honor,  which  made 
friends  of  all  who  knew  him. 

But  this  sketch  must  be  restricted  especially  to  an  account  of  Dr.  Crosby's 
last  illness  and  death. 

He  had  come  to  Hanover  from  New  York,  where  he  had  lived  for  the  last 
five  years,  to  perform  his  professional  duties  during  the  present  course  of  the 
medical  college,  which  commenced  on  the  1st  of  August.  On  the  3d  he  made 
the  following  statement  to  the  writer :  — 

For  several  weeks  before  he  had  observed  that  he  had  risen  in  the  morning 
not  so  fully  refreshed  by  his  sleep  as  usual,  which  he  naturally  ascribed  to  a 
winter  and  spring  of  incessant  extra  mental  labor.  He  had  also  had  a  sense 
of"  renal  weariness."  But  only  four  days  previously  he  had  experienced  great 
exhaustion  after  a  fatiguing  professional  trip  and  loss  of  sleep,  and  then  first 
had  his  attention  directed  to  a  copious  diuresis.  The  latter  persisting,  he  had 
on  the  day  before  caused  an  analysis  to  be  made  by  two  of  his  advanced 
pupils,  who  found  the  urine  to  have  a  specific  gravity  of  lOoO,  and  to  contain 
not  less  than  seven  per  cent,  of  sugar.  He  had  also  for  two  days  past  had  a 
defect  of  vision,  sometimes  not  distinctly  seeing,  and  sometimes  seeing  double, 
the  features  of  those  in  the  farther  and  higher  parts  of  the  lecture-room,  while 
he  clearly  saw  those  on  his  own  level  at  any  distance.  His  tongue  was  cov- 
ered by  a  creamy  coat,  and  thirst  was  constant.  His  pulse  was  but  slightly 
accelerated,  and  the  temperature  was  99°,  it  having  fallen  from  101°,  as  found 
two  days  before.  He  had  already  adopted  treatment  appropriate  to  his  con- 
dition. 

He  fully  appreciated  the  gravity  of  his  malady,  and  freely  expressed  his 
preparation  for  the  probably  not  very  distant  result.  I,  however,  suggested 
that,  since  the  starting-point  of  the  glycosuria  was  almost  certainly  the  over- 
action  of  the  brain  to  which  he  had  so  long  subjected  himself,  complete  cere- 
bral rest  for  several  months  might  remove  the  present  symptoms,  and  he  at 
once  decided  to  refuse  all  practice  and  merely  to  give  a  daily  lecture  through 
the  term,  and  then  to  go  abroad  for  an  indefinite  period. 

He  called  on  me  again  on  the  6th,  when  all  his  symptoms  were  somewhat 
improved,  but  he  had  decided  after  his  lecture  on  that  day  to  give  up  his  course 
entirely  for  the  present.  On  the  evening  of  the  8th  I  was  requested  to  see 
him  at  his  house.     I  found  he  had  kept  his  bed  all  that  day,  but  there  was  no 
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apparent  (Iryiiess  of  tlio  surfiico  nor  elevation  of  temperature;  tlie  tongue 
looked  better  and  tlic;  thirst  was  diniiiiiHlnid.  Mis  vision  had  very  mueh  improved 
within  the  past  (wo  days,  uiid  lh(^  diuresis  had  somewhat  lessened.  He  was 
bright,  cheerful,  and  even  jocose  as  usual.  l'>ut  his  face  was  slightly  Hushed, 
though  not  at  all  hot  to  the  touch,  and  lie  was  rather  somnolent ;  but  his  sleep 
was  so  (piiet  and  apparently  so  restful  that  I  advised  that  it  should  not  be  un- 
necessarily disturbed.  He  passed  a  comfortable  night  till  lour  a.  m.,  when 
stertorous  resi)iration  commenced.  I  was  sent  for  at  nine  a.  m.,  and  found  him 
comatose,  lie  died  at  a  few  minutes  past  one  that  afternoon  (August  9,  1877). 
The  post-mortem  examination,  at  wliieh  I  was  present,  was  very  carefully 
made  by  Prof.  C.  P.  Frost,  on  the  afternoon  of  August  11th,  fifty  hours  after 
death.  The  rijror  mortis,  which  had  occurred  a  few  minutes  after  death,  had 
disappeared.     Only  the  brain,  liver,  and  kidneys  were  examined. 

The  brain  weighed  fifty  ounces  avoirdupois.  The  anfractuosities  were  very 
deep,  and  the  gray  matter  presented  more  than  the  average  thickness.  The 
entire  organ  was  decidedly  ancemic.  Great  care  was  taken  to  detect  any  or- 
ganic change,  but  no  softening  was  found,  except  to  a  very  slight  extent  in  the 
left  hippocampus  major.  But  there  was  decided  scleroma  of  the  whole  sub- 
stance of  the  pons  and  medulla  oblongata,  and  consequently  of  the  walls  of  the 
fourth  ventricle.  There  was  also  a  body  as  large  as  a  common  pin's  head  — 
apparently  an  embolus  of  long  standing — at  the  point  of  division  of  the 
basilar  artery  into  the  posterior  portions  of  the  circle  of  Willis,  which  must 
have  presented  some  obstruction  to  the  cerebral  circulation.  No  microscopic 
examination  was  made  of  any  portion  of  the  brain. 

The  kidneys  presented  evidences  of  extreme  lesion,  one  of  them  being  so 
pulpy  as  to  be  ruptured  in  its  removal.  The  other  kidney  and  a  portion  of 
the  liver  were  sent  to  Dr.  R.  H.  Fitz,  of  Boston,  for  microscopic  examination. 
Dr.  Fitz  found  that  the  cells  of  the  liver  were  "  rather  more  granular 
than  in  a  fresh,  healthy  specimen,  —  the  granules  largely  disappearing  on  the 
addition  of  acetic  acid.  The  kidney  was  extensively  diseased,  scarcely  a  nor- 
mal tubule  being  present.  This  was  suggested  by  the  flabby,  soft  nature  of 
the  organ  and  by  the  opacity  of  the  surface  of  a  fresh  section,  particularly  in 
the  region  of  the  convoluted  tubes.  With  the  microscope  an  excessive  fatty 
and  granular  degeneration  of  the  tubular  epithelium,  parenchymatous  nephritis, 
was  evident,  and  the  Malpighian  bodies  were  indistinct  in  their  outline,  and 
likewise  exceedingly  granular.  On  section  through  the  bases  of  the  pyramids 
I  found  numbers  of  hyaline  casts." 

I  may  here  remark  that  Dr.  Crosby's  pulse  was  normally  slow  (but  60),  and 
not  strong,  and  that  he  had  been  aware  of  the  anaemic  condition  of  the  brain 
for  the  last  two  years.  He  stated  to  me  several  months  since  that  he  never  felt 
80  able  to  make  his  highest  intellectual  efforts  as  when  in  a  paroxysm  of  fever, 
and  his  heart,  thus  excited,  delivered  a  greater  amount  of  blood  to  his  brain. 
He  sometimes,  when  over-exhausted,  resorted  to  a  two-grain  dose  of  sulphate 
of  quinine  to  produce  a  similar  effect  upon  the  cerebral  circulation. 

I  think  the  preceding  facts  afford  an  explanation  of  a  death  to  most  so 
unexpected  and  mysterious.  The  brain  had  been  overtasked,  for  the  last 
ten  years  especially,  and  had  been  but  irregularly  repaired  by  a  sufficient 
amount  of  sleep.     Dr.  Crosby  was  an   early  riser,  but  was  not  early  in  bed  ; 
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and  of  course  he  lost  sleep  in  his  professional  night-work.  But  it  was  doubt 
less  his  extra  professional  labor  which  turned  the  scale  against  him,  especially 
his  courses  of  popular  lectures  and  his  speeches  on  public  and  jirivate  occa- 
sious.  Au  anauuic  brain  thus  constantly  forced  and  im|*erfectly  repaired 
must  ere  long  sutler  some  moditication  of  nutrition.  This  did  not  declare  it- 
self till  ten  days  before  death  by  the  glycosuria  and  the  usual  accoiu[>anying 
diuresis.  The  syrup  —  for  it  is  essentially  such  —  which  deluged  the  kidneys, 
being  a  powerful  irritant,  excited  a  rapid  inHammation  of  those  organs,  a 
consequent  sudden  arrest  of  secretion  of  the  peculiar  normal  elements  of  the 
urine,  and  sudden  death  from  ura3niia.  Similar  irritant  etfects  of  the  saccha- 
rine solutiou  are  produced  externally  in  cases  of  vulvar  pruritus  attending 
diabetes  in  the  female.  The  urethra  had  in  the  present  case  become  highly 
irritated  on  the  Gth  of  August,  and  I  expected  that  signs  of  renal  congestion  or 
intlammation  would  promptly  ensue.  The  diplopia  and  other  defects  of  vision 
I  should  attribute  to  cerebral  exhaustion  and  a  loss  of  perfect  accommodation 
rather  than  to  ura3mia. 

Such  a  sudden  termination  of  so  brilliant  a  professional  career  is  of  preg- 
nant interest  to  the  younger  members  of  the  profession.  As  one  who  has  now 
attained  to  his  ninth  septennium,  though  for  many  years  beset  by  all  the  dan- 
gers which  have  conspired  to  end  this  valuable  life,  —  and  who  has  meantime 
lost  three  younger  friends  aud  professional  brothers  between  the  ages  of  forty- 
one  and  forty-live  from  over-work  and  insuilicieut  sleep,  —  I  trust  I  may  be 
pardoned  for  reproducing  here  for  the  consideration  of  my  younger  readers 
the  substance  of  a  conversation  I  had  with  Dr.  Crosby  on  his  becoming  a  res- 
ident of  New  York  :  — 

"  You  have  come   to  reside  in  this  metropolis  at  a  dangerous  time  of  life, 
and  it  is  peculiarly  so  to  one  of  your  mental  characteristics.     The  age  of  forty 
is  a  critical   period  in   any  hard-working  and  conscientious   physician's   life. 
Such  a  man  has  probably  already  secured  a  certain  foundation  for  success,  and 
a  patronage  which  will  support  himself  and  family.     But  he  does  not  yet  feel 
assured  of  this,  aud  still  labors  as  uuintermittiugly  as  for  the  previous  ten  years 
to  certify  his  success.     But  God  has  given  sufficient  vital  force  to  last  a  man  of 
average  strength,   if  he  taxes  it  continually  in  the   practice  of  our  profession, 
only  till  he   is  about  forty  years  of  age,   or  more  accurately,   to   the  sixth 
septennium,  or  forty-two  years.     Hence  very  few  such  men  can  go  beyond 
this  date  without  breaking  down,  and  perhaps  not  to  recover.      Some  are 
overtaken  at  an  earlier  age  than  forty,  aud  some  may  go  on  to  forty-four  or 
forty-tive,  but  the  general  proposition   is  as  has   been  stated.     Thus  many  of 
the  most  promising  men  in   our  profession  die  between  the  ages  of  forty  and 
forty-five.     With   the  cases   of   Conant  and  Brown,  of  this   city,  you  were 
acquainted.     The  only  sure  means  of  escape  are  timely  rest  —  aud  it  should 
be  periodical  and  complete  —  aud  sufficient  sleep.     Y^ou  are  now  about  forty, 
and  have  not  systematically  commenced  with  either.    But  this  danger  is  evidently 
augmented  if  at  this  time  of  life  a  change  of  location  is  made,  since  the  needed 
respite  will  certainly  not  be   secured,  but  anxiety,  and  labor  also,  will  be  in- 
creased in  securing  success  in  a  new  position. 

"  But  there  is  still  another  element  which  will  tell  still  more   against  you. 
I  allude  to  your  social  tendencies,  your  facility  as  a  speaker,  and  the  fact  that 
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yon  are  therefore  a  favorite  on  convivial  occasions.  I  liavo  no  apprclienwion 
(hat  the  alhirenients  of  city  life,  fatal  to  so  many,  will  overcome  a  man  who 
very  seldom  and  always  lightly  driidcs  wine  and  never  uses  tobacco;  bnt  you 
will  often  he  solicittd  to  make  afd  i-dinn(M-  and  public  speeches  and  to  give 
popular  lectures,  and  to  such  calls  you  will  be  very  likely  to  respond,  at  the 
ex])ense  of  much  extra  mental  labor  and  the  risk  of  breaking;  down." 

He  replied  thnt  he  considered  me  the  proper  person  to  caution  him  on  these 
points,  since  I  ha<l  myself  gone  over  that  ground,  though  I  seemed  to  have  got 
over  all  right,  and  he  had  no  idea  of  being  more  foolish  or  careless  in  these 
respects  than  I  had  been. 

"  But  you  only  know  in  a  general  way  what  I  have  done ;  you  do  not  know, 
and  I  shall  therefore  tell  you,  how  I  have,  as  I  believe,  avoided  the  conse- 
quences which  I  fear  for  you.  I  found  early  in  my  career  that  I  had  not  the 
strength  to  attain  to  my  own  ideas  of  professional  acquirements  and  standing, 
and  also  to  engage  habitually  in  extra-professional  labor  and  excitement;  that 
I  must  entirely  forego  convivial  and  to  some  extent  even  social  pleasures,  or 
forfeit  to  a  corresponding  extent  what  I  held  to  be  the  true  aims  and  duty  of  a 
medical  man.  I  have  therefore  never,  like  you,  acquired  the  reputation  of  be- 
ing a  good  fellow,  and  have  usually  escaped  the  solicitations  from  that  direc- 
tion which  you  will  constantly  have  to  meet.  I  also,  many  years  ago,  learned 
that  the  man  who  energetically  uses  his  brain  for  sixteen  hours  daily  needs 
eight  hours  to  repair  it  thoroughly,  which  means  that  he  needs  eight  hours  of 
normal  sleep.  But  as  this  cannot  be  secured  by  a  physician  in  practice,  I  have 
adopted  the  best  substitute  I  could  command,  and  habitually  take  a  nap  of 
ten  or  fifteen  minutes  immediately  before  dinner  whenever  this  is  possible. 
This  habit  I  have  considered  my  main  safeguard  against  exhaustion  and  ill- 
ness for  the  last  twenty-five  years.  I  have  also  been  absent  from  the  city  on  a 
vacation  at  least  one  month  in  a  year.  Yet  with  these  precautions,  even,  1 
felt  assured  that  I  had  made  two  very  narrow  escapes,  when  forty-three  to  forty- 
four  years  of  age,  and  again  at  fifty-eight.'' 

He  promised  seriously  to  consider  the  points  I  had  suggested.  But  he  con- 
sented to  assume  one  extra  task  after  another,  still  sleeping  too  little  and  rest- 
ing not  at  all.  He  had,  however,  decided  to  give  no  more  popular  lectures 
after  completing  his  course  last  winter  at  the  Cooper  Institute,  but  to  limit 
himself  thereafter  to  professional  work.     But  that  decision  was  made  too  late. 

He  leaves  a  wife  and  three  children.  His  mother  still  resides  at  Hanover, 
and  his  only  brother.  Dr.  A.  H.  Crosby,  at  Concord,  N.  H. 

The  loss  of  such  a  man  from  our  ranks  is  felt  not  only  by  the  institutions 
with  which  he  was  connected  and  the  communities  in  which  he  practiced,  but 
also  by  the  profession  at  large.  I  think  he  was  personally  acquainted  with 
more  individual  members  of  the  profession  than  any  other  physician  of  his  age 
in  this  country,  and  I  nev2r  heard  him  speak  of  a  single  one  with  any  unkind 
feeling.  Neither  malevolence  nor  jealousy  had  any  place  in  his  mental  or- 
ganization. Ever  and  only  pleasant  will  be  his  memory  to  all  alike  who  knew 
him,  for 

'None  knew  him  but  to  love  him, 
Nor  named  him  but  to  praise." 

E.  R.  Peaslee. 
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COMFAKATIVE  MORTALITY-KATES  FOR  THE  WEEK  ENDING  SEPTEMBER  15,  1877. 


Estimated    Pupulation, 

Total  Mortality 

Annual   Deatb-Kate 

Death-Uafe  for  the 

July  1,  1877. 

for  the  Week. 

per  lOUO  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

493 

23.79 

27.46 

Philadelphia 

850,856 

274 

16.74 

22.88 

Brooklyn 

527,830 

213 

20.98 

24.31 

Chicago 

420,000 

169 

20.92 

20.41 

Bostou 

3G3,940 

182 

26.00 

23.39 

Providence 

103,000 

40 

20.19 

18.34 

Worcester 

52,977 

21 

20.61 

22.00 

Lowell 

53,678 

22 

21.31 

22.21 

Cambridge 

51,572 

32 

32.26 

20.54 

Fall  River 

50,372 

25 

25.81 

22.04 

Lawrence 

37,026 

18 

24.88 

23.32 

Lynn 

34,524 

11 

16.57 

21.37 

Springfield 

32,976 

8 

12.61 

19.69 

Salem 

26,739 

12 

23.34 

23.57 

Boston  Society  for  Medical  Observation.  —  At  a  regular  meeting  of  the  society^ 
to  be  held  on  Monday  evening,  October  1st,  at  eight  o'clock,  at  its  rooms,  36  Temple  Place, 
Dr.  Lincoln  will  read  a  paper  upon  Injury  inflicted  by  Electrical  Treatment. 

A  REGULAR  meeting  of  the  Suffolk  District  Medical  Society  will  be  held  at  36  Temple 
Place,  on  Saturday,  September  29th,  at  seven  and  a  half  o'clock.  The  following  papers  will 
be  read  :  Dr.  C.  E.  Wing.  Some  Hints  regarding  Uterine  Supporters.  Dr.  D.  Ilunt.  The 
Development  of  the  Middle  Ear.     Supper  at  nine  o'clock. 

The  eighth  annual  session  of  the  Medical  Society  of  Virginia  will  be  held  in  Library 
Hall,  corner  of  Bollingbrook  and  Sycamore  streets,  in  the  city  of  Petersburg,  Va.,  at  seven 
and  a  half  p.  m.,  Tuesday,  October  23,  1877.  The  public  generally  are  invited  to  attend  the 
session  of  this  Tuesday  evening.  During  the  morning  session  of  the  second  day,  the  ad- 
dress of  the  president.  Dr.  James  L.  Cabell,  of  the  University  of  Virginia,  will  be  deliv- 
ered. During  the  second  and  subsequent  days  the  following  committees  are  expected  tore- 
port  :  — 

On  Advances  in  Anatomy  and  Physiology.  Honorary  Fellow,  Dr.  Francis  D.  Cunning- 
ham, Richmond,  chairman. 

On  Advances  in  Chemistry,  Pharmacy,  Materia  Medica,  and  Therapeutics.  Dr.  John 
Herbert  Claiborne,  Petersburg,  chairman. 

(Dr.  Claiborne  has  selected  Dr.  M.  G.  EUzey,  of  Blacksburg,  as  a  committeeman  to  re- 
port on  Chemistry.) 

On  Advances  in  Obstetrics  and  Diseases  of  Women  and  Children.  Dr.  Robert  J.  Pres- 
ton, Abingdon,  chairman. 

On  Advances  in  Surgery.     Dr.  W.  Otway  Owen,  Lynchburg,  chairman. 

On  Advances  in  Practice  of  Medicine.     Dr.  John  S.  Apperson,  Town  House,  chairman. 

On  Advances  in  Hygiene  and  Public  Health.     Dr.  L.  S.  Joynes,  Richmond,  chairman. 

Special  Report  on  the  Climatic  Influences  and  Health  Resorts  in  the  Western  Territories. 
Dr.  B.  G.  McPhail,  Salt  Lake  City,  Utah,  reporter. 

Special  Report  on  Poisoning  by  Eating  Iced  Custards,  etc.  Dr.  J.  S.  Wellford,  Rich- 
mond, reporter. 

Special  Report  on  Epidemic  and  Zymotic  Diseases  in  Animals.  Dr.  John  R.  Page,  Uni- 
versity of  Virginia,  reporter. 

Special  Report  on  Yellow  Fever.     Dr.  Robert  B.  Tunstall,  Norfolk,  reporter. 

Subject  for  Discussion  :  Instrumental  Labor.  (Discussion  open  to  any  fellow  or  delegate 
who  may  wish  to  participate.) 

The  committee  have  also  intimations  of  the  preparation  of  some  volunteer  papers. 
Among  them  is  one  on  the  Diagnosis  of  Organized  Heart-Clot,  by  Dr.  M.  L.  James,  of 
Richmond. 
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LEAD   POISONING.^ 

BY    M.    II.    KICIIARDSON,    M.    D. 

In  tliis  paper  I  wish  to  call  attention  to  the  deleterious  effects  of 
common  white  lead  on  men  engai^ed  in  its  manufacture,  and  briefly  to 
consider  one  or  two  questions  which  have  arisen  concerning  chronic 
lead  poisoning  since  my  entrance  into  the  school.  The  mills,  which 
through  the  kindness  of  Mr.  Batchelder  and  Mr.  Chase,  of  Salem,  I 
was  enabled  to  visit  and  very  carefully  to  examine  in  every  part,  are 
two  of  the  laro-est  in  New  Eno-land.  The  metal  first  comes  in  contact 
with  the  skin  of  the  men  in  being  carried  by  hand  from  the  cars  to  the 
melting  room.  Here  many  tons  are  melted  at  once  and  cast  into  thin, 
circular,  perforated  plates  called  buckles,  of  such  shape  as  to  expose  as 
much  surface  as  possible  for  the  weight.  The  temperature  is  very  high. 
Bathed  in  perspiration  the  men  stand  for  hours  inhalino-  the  minute 
particles  of  the  oxide  of  lead  which  escape  from  the  cooling  buckles 
and  fill  the  air.  Their  thirst  in  this  part  of  the  process  is  insatiable, 
and  enormous  quantities  of  ice-water  are  swallowed,  whereby  the  dust, 
which  adheres  to  the  tongue  and  lips,  is  washed  directly  into  the 
stomach. 

Having  been  carried  to  a  neighboring  shed,  the  buckles  are  placed 
over  pyroligneous  acid  in  earthen  pots  of  about  four  quarts  capacitv. 
Many  thousand  of  these  pots  are  packed  together  in  the  refuse  of  stables 
or  the  exhausted  bark  from  tanneries,  and  are  exposed  to  the  moderate 
heat  which  is  spontaneously  generated  about  them.  The  wood  vinegar 
is  volatilized  and  rises  through  the  buckles,  changing  by  some  obscure 
chemical  reaction  the  blue  metallic  lead  into  the  white  carbonate. 
After  an  exposure  of  this  sort,  lasting  from  six  weeks  to  three  months, 
the  pots  are  unpacked  and  the  whitened  lead  removed.  Here  for  hours 
men  breathe  the  vapors  rising  from  the  heated  bark,  loaded  with  poison- 
ous particles  of  the  now  dusty  metal.  In  English  mills  this  part  of  the 
process  is  done  by  women,  with  most  disastrous  effects  upon  the  health. 
To  separate  the  blue  from  the  white  lead  the  buckles  are  placed  in  a 
revolving  cylinder  of  wire  cloth,  through  which  the  carbonate,  more  or 

^  1  Graduation  Thesis,  Harvard  Medical  School. 
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less  pulverized,  fulls.  The  blue  portion  remains  in  the  cylinder  and  is 
melted  ai:;ain.  To  be  in  this  room  without  protection  is  suicidal,  tor  the 
air  is  filled  with  visible  clouds  of  dust.  The  utmost  care  must  be 
taken.  The  mouth  and  nostrils  are  covered  by  a  moist  sponge  to  catch 
the  floating  particles.  The  skin  and  clothes  quickly  become  white  with 
lead.  The  semi-powdered  metal,  having  been  shoveled  into  barrels 
and  rolled  into  another  division  of  the  works,  is  mixed  with  water  and 
finely  ground.  When  it  fills  the  water  as  a  milky  })recipitate,  the  whole 
is  drawn  otf  and  dried  on  long  tables  at  a  temperature  of  140  F. 
Formerlv  the  grindinor  was  done  without  water,  and  the  lead  sickness 
was  much  more  common  than  now.  The  drying  room  is  the  most  poi- 
sonous one  in  modern  mills.  It  combines  the  effects  of  the  dust  which 
fills  the  air  with  those  of  a  heated  atmosphere.  Here,  as  in  the  melt- 
ing room,  the  skin  is  kept  in  the  best  state  for  absorption.  A  terrible 
thirst  makes  the  men  swallow  large  quantities  of  cold  water  with  the 
lead  which  accumulates  on  their  lips  and  tongues,  while  at  every  breath 
fine  dust  is  drawn  into  the  lun^s. 

The  general  appearance  of  the  men  is  not  good.  The  faces  are  sal- 
low and  more  or  less  worn.  The  sclerotic  coat  is  yellowish.  Their 
motions  are  far  from  energetic,  and  in  some  cases  eccentric  and  unsteady. 
One  would  say  immediately,  I  think,  that  the  general  appearance  is 
much  below  that  of  the  averaije  workman. 

(1.)  The  first  man  examined  has  worked  in  all  parts  of  the  mill  for 
thirteen  years.  His  only  trouble  is  rheumatism.  The  gums  show  a 
distinct  blue  line  alono;  the  border. 

(2.)  After  seven  years  in  the  corroding  rooms  has  no  symptoms  ex- 
cepting the  blue  line. 

(3.)  After  grinding  lead  with  oil  has  only  the  blue  line. 

(4.)  After  working  in  all  parts  of  the  mill  for  six  months  has  had 
violent  colic  and  great  constipation.     Blue  line  marked. 

(5.)  Reports  only  blue  line  after  four  years'  work. 

(6.)  The  machinist,  after  repairing  in  the  drying  room  a  few  hours  a 
day  for  ten  days,  was  affected  with  colic  and  constipation.  Has  great 
habitual  constipation.     Blue  line  very  marked. 

(7.)  After  seven  years  only  blue  line. 

(8.)  After  twelve  years  has  only  blue  line  and  fungous,  bleeding 
gums,  with  occasional  colic  and  obstinate  constipation. 

(9.)   After  six  years  in  corroding  room  has  only  blue  line. 

(10.)  Has  worked  in  all  parts  of  the  mill  for  fifteen  years  without 
showing  a  trace  of  blue  line  or  any  other  symptom  whatever.  Very 
neat. 

(11.)   After  three  years  only  blue  line. 

(12.)  After  four  years,  nothing. 

(13.)  Blue  line,  rheumatic  pains,  and  fainting  fits.  This  was  a  re- 
markably neat  man. 
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'■    (14.)   After  four,  years  no  trace  of  poisoniiifif. 

(If).)    Alter  (our  years  entirely  used  up.      Had  to  leave  all  work. 

(1(J.)  Alter  oue  year's  work  completely  cri|)})led,  having  paralysis  of 
the  extensors,  aphonia,  and  general  debility. 

(17.)  The  carpenter,  after  rej)airing  ten  days  in  the  drying  room, 
had  severe  colic,  obstinate  constipation,  and  persistent  blue  line. 

(18-7r).)  Of  the  rest  of  the  seventy-five  men  whom  I  examined  all 
had  a  distinct  blue  line  about  the  gums,  and,  with  one  or  two  excep- 
tions, habitual  constipation.  Thei'e  was  nothing  further  than  this  to 
suggest  the  presence  of  lead. 

In  a(Uliti()n  to  the  above  cases,  three  of  the  former  employes  had  suf- 
fered with  difficulty  in  S[)eaking,  three  with  amaurosis,  several  with 
cerebral  troubles,  and  many  with  paralysis.  The  superintendent  has 
observed  that  the  most  frequent  complaint  has  been  of  swollen  joints 
and  aching  bones.  In  the  numerous  cases  of  paralysis  which  he  has 
seen  during  many  years'  service  at  these  works,  he  has  noticed  that 
the  wrists  have  become  much  swollen  before  paralysis  of  the  extensors. 
A  curious  tradition  exists  among  them  that  they  cannot  drink  alcoholic 
liquors  and  keep  up  with  their  work,  like  laboring  men  in  other  man- 
ufactories. Several  cases  were  told  me  of  men  who  quickly  succumbed 
to  the  influence   of  the   lead   after  befjinnino;   the  use  of  strono;  stimu- 

DO  O 

lants. 

The  length  of  time  that  one  can  work  surrounded  by  these  poi- 
sonous exhalations  is  subject  to  immense  variations.  Some  men  have 
become  paralyzed  in  less  than  a  month  ;  others  exist  for  years.  One 
man  has  outworked  twenty  others.  As  an  illustration  of  this  fact,  and 
as  a  typical  case  of  chronic  lead  poisoning,  I  w^ill  give  in  more  or  less 
detail  the  history  of  a  case  that  is  famous  among  the  Salem  lead  workers, 
that  of  a  man  who  for  twenty-five  years  has  been  in  the  worst  })osition 
the  mill  affords,  —  that  of  shoveling  the  dry,  powdered  lead,  —  and  has 
seen  forty-seven  men  leave  the  mills  to  die  from  the  direct  influence  of 
the  poison. 

D.  A.,  aged  forty-two,  born  in  Ireland,  is  the  father  of  a  fine  large 
family,  and  a  man  of  very  temperate  habits.  He  has  worked  twenty- 
five  vears  shoveling  dried  carbonate  of  lead  from  barrels  into  the  ariud- 
ers.  For  twenty-five  years  he  has  been  white  with  the  clouds  of  dust 
in  which  he  has  worked.  He  is  a  man  of  very  filthy  appearance.  His 
first  symptoms  came  on  two  years  ago.  Up  to  that  time  he  had  owned 
cows,  and  had  had  an  abundance  of  milk  to  drink.  He  sold  his  cows 
and  left  off  drinkino;  milk.  Then  his  troubles  beiian.  Diiiestive  dilfi- 
culties  arose,  accompanied  by  obstinate  constipation,  and  followed  by 
colic. ^  Since  that  time  he  has  been  adding  to  his  ailments,  till  now  his 
case  is  as  follows  :  — 

1  lie  had  no  dejection  for  twenty-nine  days. 
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Face  haggard,  skin  yellow,  sclerotic  coat  of  a  yellowish  tinge.  Gums 
show  a  very  marked  blue  line,  with  the  interdental  processes  much 
shrunken.  Hands  and  feet  very  cold,  but  not  anaesthetic.  They  have 
been  so  for  years.  Skin  all  over  the  body  of  a  peculiar,  dead,  waxy 
hue,  known  anions  workmen  as  the  lead  skin.  Feet  and  le^s  consider- 
ably  swollen.  Has  intense  pain  in  great  toe  at  night,  which  nothing 
relieves.  Arms  very  much  wasted.  Wrists  much  swollen,  while  ex- 
tensors of  hand  are  c(jmpletely  paralyzed.  Supinators  intact.  His  gait 
is  unsteady.  His  hands  tremble  violently  when  he  tries  to  take  his 
shovel.     Yet  he  manaires  to  shovel  six  tons  of  lead  dailv.^ 

By  recapitulating  we  find  (1)  that  all  the  men  examined  have  sallow 
complexions  and  discolored  sclerotics.  (2.)  All  but  three  show  blue 
line.  (3.)  There  is  more  or  less  consti[)ation  and  digestive  disturbance. 
(4.)  Colic  in  several  cases.  (5.)  Paralysis  in  several  cases.  (6.) 
Amaurosis  in  several  cases.  (7.)  Cerebral  trouble  in  one  case  (fainting 
fits). 

According  to  the  authorities  these  symptoms  occur  in  chronic  lead 
poisoning.  We  should  not,  however,  ex[)ect  to  find  in  the  mills  any 
severe  cases,  for  after  the  appearance  of  the  graver  sym))toms  all  con- 
nection with  the  mill  ceases.  We  have,  then,  only  the  milder  cases  of 
chronic  lead  poisoning  to  consider.  I  wish  now  to  discuss  briefly  two 
or  three  of  the  more  common  signs  by  which  lead  manifests  its  presence 
in  the  body  ;  then,  having  decided  that  lead  is  present,  to  find  out  how 
it  got  in,  how  to  prevent  more  from  getting  in,  and,  finally,  to  remove 
that  wliich  is  already  there. 

The  common  signs  of  chronic  lead  poisoning  are  (1)  blue  line,  (2) 
colic,  (3)  paralysis. 

The  blue  line  —  le  lis^rS  de  Burton^  from  Burton,  who  first  described 
it  in  1840  —  is  not  a  constant  symptom,  being  caused,  according  to 
Tanquerel,  by  the  action  of  sulphureted  hydrogen  from  the  decomposi- 
tion of  food  around  the  teeth.  We  should  not  expect  to  find  it  on  the 
gums  of  those  who  keep  their  teeth  clean.  In  the  cases  given  one  man 
had  worked  fifteen  years  without  having  it.  It  was  remarked  of  this 
case  that  the  person  was  unusually  neat.  In  the  other  cases  given,  where 
no  blue  line  existed,  the  teeth  were  very  clean.  On  the  other  hand,  one 
case  was  found  where,  though  the  man  was  scrupulously  neat  in  every 
way,  there  was  discoloration.  That  the  line  is  caused  by  the  action  of 
sulphureted  hydrogen  is  shown  by  an  experiment  of  Tanquerel,  who 
digested  in  sulphureted  hydrogen  water  the  clean  gums  of  a  man  dead 
with  lead  poisoning,  thereby  producing  a  blue  line.  To  add  evidence 
in  regard  to  this  point  I  tried  a  somewhat  similar  experiment.    A  strong, 

1  Urine  peculiar  in  appearance.  Light  colored.  Specific  gravity  low.  No  albumen. 
Abundant  sediment  of  amorphous  urates.  No  casts.  Very  small  amount  of  lead  was  ob- 
tained by  analysis,  which  was  not  weighed. 
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healthy  cat  was  fed  for  a  week  upon  inlllv  to  wliirli  had  Ijcmmi  added  a 
small  portion  of  a  solution  of  ])lunibic  acetate.  At  the  end  of  a  week 
the  animal  was  killed,  after  having  shown  symptoms  of  severe  consti- 
tutional disturbance.  The  lower  jaw  was  excised,  and  the  gums  found 
perfectly  clean.  The  upper  jaw  was  also  clean.  The  lower  jaw  was 
placed  in  water  through  which  a  stream  of  sulphureted  hydrogen  was 
passed  for  several  hours.  At  the  end  of  that  time  a  perfectly  distinct 
and  unmistakable  blue  line  was  found  throughout  the  juncture  of  the 
cum  with  the  teeth.  The  stomach  and  intestines  of  the  animal  showed 
nothing  remarkable.  The  presence  of  the  blue  line  seems,  therefore, 
to  depend  on  a  certain  amount  of  putrefaction  about  the  teeth.  Tar- 
dieu  cites  the  exjieriments  of  M.  Grdhant  to  show  that  the  blue  sub- 
stance is  sulphide  of  lead.  Dr.  Burton  noticed  that  after  giving  a  salt 
of  lead  as  a  medicine  the  blue  line  appeared  in  less  than  twenty  hours, 
and  that  having  once  appeared  it  was  very  persistent.  Taylor  gives  a 
case  where  it  remained  years  after  the  ingestion  of  the  poison.  Its 
absence,  however,  as  we  have  seen  in  the  cases  given,  is  not  proof  that 
there  is  no  lead  in  the  body.  Though  the  blue  line  app«ars  from 
poisoning  by  the  salts  of  mercury  the  difference  is  very  easily  seen,  for 
in  poisoning  by  mercury  tliere  is  pain,  heat,  redness,  and  tumescence, 
with  increased  flow  of  saliva  and  looseness  of  teeth.  The  lead  line  has 
been  obliterated»by  the  use  of  calomel. 

Colic.  —  The  cause  of  this  painful  symptom  is  variously  given.  In- 
directly, according  to  Tanquerel,  the  contact  of  the  lead  with  the  mucous 
membrane  or  with  any  abraded  surface  will  produce  it.  That  it  may 
be  caused  by  direct  contact  with  the  intestinal  walls  is  undoubted. 
Moreover,  the  experiments  of  Schlopfer,  who  injected  the  acetate  of 
lead  into  the  trachea  of  a  dog,  producing  colic,  prove  that  it  can  be 
caused  by  absorption  through  the  pulmonary  mucous  membrane.  Tan- 
querel gives  cases  wdiere  colic  has  been  caused  by  absorption  from  the 
eyes,  skin,  and  vagina.  On  the  other  hand  he  was  unable  to  produce 
it  by  the  application  of  mercurial  ointment  to  the  unabraded  skin  of  a 
dog.  But  cases  are  given  in  the  Journal  de  Medecine  where  colic  has 
followed  the  use  of  cosmetics.  It  is  certain,  however,  in  the  case  of 
these  workmen,  that  the  lead  has  a  chance  to  act  in  all  the  above-men- 
tioned ways,  —  being  breathed  into  the  lungs  continually,  taken  into 
the  stomach  at  every  swallow,  and  absorbed  uninterruptedly  by  the  ex- 
posed surfaces. 

When  we  inquire  what  is  the  direct  cause  of  the  pain  we  are  still 
more  in  doubt.  Accordinop  to  some  it  is  an  affection  of  the  muscular 
coverings  of  the  abdomen  ;  others  say  of  the  colon.  Dr.  Eulenberg,  of 
Berlin,  describes  it  as  "  neuralgia  mesenterica  characterized  by  sponta- 
neous paroxysmal  pains  occurring  in  the  mesogastric  region."  It  is 
due,  he  says,  to  spasmodic  contractions  of  the  intestinal  walls  from  the 
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peculiar  effects  which  lead  lias  on  the  vaso-motor  system,  that,  namely, 
of  producing  contractions  of  the  involuntary  muscular  fibre,  lieing 
deposited  in  the  walls  of  the  intestines  it  produces  spasmodic  contrac- 
tions. M.  Potain,  in  the  Journal  de  MSdecine^  who,  by  the  way,  asserts 
that  the  colic  follows  intestinal  absorption  only,  adds  that  the  pain  may 
be  augmented  by  the  presence  of  hardened  masses  in  the  intestines. 
He  does  not  explain,  however,  that  these  "  colicky  "  pains  are  relieved 
by  pressure,  the  weight  of  two  or  three  persons,  according  to  Christison, 
sometimes  giving  relief,  a  thing  one  would  hardly  expect  were  M. 
Potain  correct,  for  pressure  must  increase  the  irritation  caused  by  the 
fjBces.  It  is  believed  by  some  writers  to  be  a  neuralgia  of  the  mesen- 
teric plexus,  just  asangin  apectoris  is  or  has  been  believed  to  be  a  neu- 
ralgia of  the  cardiac  plexus. 

Paralysis  of  the  extensor  muscles  of  the  hand  usually  follows  colic. 
It  is  preceded  and  accom})anied  by  a  tremor  and  twitching  of  the  mus- 
cles, as  we  have  seen  in  some  of  the  workmen  examined.  It  well 
illustrates  the  effect  of  lead  on  the  nervous  system.  Dr.  Hollis  says 
that  the  muscles  implicated,  supplied  by  the  weakened  nerves,  are  not 
equally  disturbed,  but  tliat  "  the  peripheral  ultra-muscular  elements  may 
be  affected,  while  those  closely  adjoining  may  not.  If  certain  fibres  of 
a  muscle  are  weakened  by  loss  of  nervous  power,  an  uncertain  inter- 
mittent contraction  of  the  enfeebled  fibres  will  in  all  probability  replace 
that  sustained  state  of  gentle  contraction  which  produces  their  tone  in 
health,  and  consequently  a  general  tremor  of  the  affected  muscles  will 
quickly  ensue." 

The  paralysis,  according  to  Dr.  Hollis  and  Dr.  Heubel,  is  caused  by 
weakeninor  or  destruction  of  nervous  force.  M.  Potain,  on  the  other 
hand,  says  that  it  is  due  to  muscular  obliteration  and  atrophy  caused 
by  derangement  in  the  vascular  supply.  In  this  way,  by  disturbance 
of  the  interosseous  arteries,  he  accounts  for  the  paralysis  of  the  exten- 
sors alone. 

It  is  often  important  to  distinguish  paralysis  caused  by  lead  from 
rheumatic  and  traumatic  paralysis.  This  can  be  done  if  we  remember 
that  in  the  two  latter  forms  the  supinators  are  aii'ected,  and  in  lead 
poisoning  the  extensors  only.  Moreover,  the  power  of  muscular  fara- 
dization is  lost  in  lead  paralysis,  while  this  is  not  the  case  in  rheumatic 
palsy,  but  is  in  that  of  traumatic  origin.  There  is  anaesthesia  in  trau- 
matic cases,  and  none  in  those  arising  from  lead  and  rheumatism. 
Bernhardt,  in  Virchoius  Archiv^  states  that  this  is  not  enough  for  a 
differential  diagnosis  in  many  instances  without  a  close  examination  in 
other  ways. 

The  question  of  absorption  of  lead  leads  us  in  the  first  place  to  in- 
quire into  the  j)ossibiIity  of  the  volatility  of  lead  salts  at  ordinary  tem- 
peratures.    Mead,  in  his  work  on  poison,  in  1708,  had  observed  that 
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the  multliif;  of  lead  which  had  by  exposure  become  coated  witli  h'ad 
salts  was  much  more  dancorous  than  the  melting;  of  th(^  frcsji  metal. 
Orfila,  Christison,  Tanquerel,  Taylor,  Tardieu,  Reese,  and  others  re- 
mark that  lead  compounds  are  spontaneously  taken  \\\)  by  contact  with 
any  volatile  substance,  and  they  give  cases  of  poisoning  from  the  sup- 
posed iidialation  of  lead  vapors.  Dr.  Lewis,  in  some  xnry  emi)hatic 
articles  in  the  Medical  Times  and  Gazette^  s])eaks  often  of  v;ijtor  mixed 
with  lead,  especially  in  that  part  of  the  making  where  the  buckles  are 
unjiacked. 

Not  long  ago  a  case  was  reported  at  the  Medical  School  in  which,  I 
thiid<,  seven  grains  of  lead  were  said  to  have  been  found  in  the  urine 
of  a  man  who  had  been  taken  sick  after  sleeping  in  a  newly  ])ainted 
room.  I  did  not  believe  that  any  salt  of  lead  could  be  volatile  at  ordi- 
nary temperatures,  and,  to  satisfy  myself,  tried  the  following  experi- 
ments :  A  current  of  air  was  caused  to  pass  through  common  white- 
lead  paint ;  thence,  after  suitable  precautions,  it  was  conducted  directly 
through  distilled  water.  As  the  air  bubbled  through  the  delivery  tube 
a  strong  odor  could  be  perceived,  resembling  paint.  The  water,  after 
several  hours,  was  tested  v*'ith  a  current  of  sulphureted  hydrogen. 
There  was  no  precipitate.  Next,  the  current  from  the  ])aint  was  passed 
through  dilute  sulphuric  acid,  water  without  any  precipitate  being 
formed ;  and  lastly,  through  sulphate  of  soda  in  solution.  Had  there 
been  any  volatile  compound  of  lead,  or  had  there  been  any  lead  me- 
chanically suspended  in  the  current,  it  would  have  been  detected  by 
one  or  all  of  these  experiments. 

Elimination^  according  to  some  authors,  is  very  rapid  and  complete. 
Others  say  that  lead  remains  in  the  body  for  years.  The  fact  that  a  dose 
of  potassium  iodide,  given  to  a  person  who  has  been  for  months  free  from 
the  ingestion  of  fresh  poison,  will  produce  symptoms  of  saturnine  intox- 
ication seems  to  support  the  theory  that  it  is  stored  up  in  the  body. 
According  to  M.  Potain  it  is  eliminated  slightly  or  not  at  all  by  the 
kidneys,  very  slightly  by  sweat,  and  not  at  all  by  the  saliva.  He  does 
not  explain  the  source  of  the  lead  to  form  the  blue  line.  M.  Potain 
says  it  is  eliminated  naturally  as  albuminate  of  lead.  That  the  whole 
skin  assists  in  its  elimination  is  shown  by  the  blackening  of  all  parts  of 
the  body  in  sulphur  baths. ^  The  bulk  of  authority  goes  to  show  that 
once  deposited  it  is  very  slowly  eliminated. 

In  the  treatment  of  chronic  lead  poisoning  the  first  thing  to  do  is  to 
prevent  the  ingestion  of  more  lead.  Then  we  should  at  once  send 
away  all  the  workmen  from  the  mills,  —  an  impossible  thing  to  do. 

Cleanliness  is  absolutely  necessary.     The  hands  should  be  frequently 
and  thoroughly  washed,  the  mouth  should  be  rinsed  often,  and  the  lips 
and  face   kept   clean,  especially  before   eating  and    drinking.     When 
1  It  has  been  found  in  both  urine  and  milk. 
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particles  of  dust  fill  the  air,  sponges  moistened  with  water  should  be 
j)laced  over  the  mouth  and  nose.  The  rooms  of  the  mills  should  be 
large,  well  ventilated,  and  clean,  being  dampened  and  swept  every 
day.     The  mill  clothes  should  never  be  worn  home. 

The  hands  of  the  men  are  apt  to  shrivel  and  crack.  The  cracks 
tliouo;h  raw  are  insensible  to  pain  from  the  local  anii3sthetic  action  of 
the  lead.  In  the  long  run  lead  will  penetrate  quite  deeply  into  the 
skin,  and  be  more  or  less  completely  absorbed.  To  remove  this  the 
following  method  is  in  use  in  the  mills  of  France :  — 

A  bath  of  ten  litres  of  water  is  prepared,  in  which  four  hundred 
grammes  of  common  salt  and  eight  hundred  of  sodic  carbonate  are  mixed, 
hypochlorite  of  soda  being  formed.  In  this  the  men  are  obliged  to 
scrub  themselves  once  eacli  day.     They  come  out  quite  bleached. 

As  an  antidote,  sulphuric  acid  should  be  taken  as  a  beverage,  and 
frequent  ])urging  with  salts  of  magnesia  should  be  resorted  to. 

A  remarkable  case  is  given  in  the  Journal  de  Medecine  of  the  effect 
of  the  habitual  use  of  milk  in  white-lead  works.  It  will  be  remem- 
bered that  in  the  case  civen  above  it  was  mentioned  that  as  lono;  as  a 
great  deal  of  milk  was  taken  no  serious  effects  were  noticed  from  lead. 
In  the  French  mills  it  was  observed  that  in  a  large  working  population 
two  men  who  drank  much  milk  daily  were  not  affected  by  lead.  On 
the  oreneral  use  of  milk  throughout  the  works  the  colic  vanished  en- 
tirely.  Each  operative  was  given  enough  extra  pay  to  buy  a  quart  of 
milk  a  day.     From  1868  to  1871  no  cases  of  colic  had  occurred. 

To  remove  lead  from  tlie  system  seems  to  require  the  use  of  potas- 
sium iodide.  But  if  we  add  potassium  iodide  to  a  solution  of  plumbic 
acetate  or  of  any  soluble  lead  salt  outside  the  body,  we  have  an  insolu- 
ble yellow  precipitate.  What,  then,  is  the  action  in  the  system  ?  Ac- 
cording to  Sir  Henry  Thompson  a  double  iodide  of  lead  and  potassium 
is  formed,  which  is  soluble.  At  all  events  an  increased  excretion  fol- 
lows doses  of  from  five  to  ten  grains  three  times  a  day. 

If,  then,  this  is  the  action  of  potassium  iodide  we  should  expect  the 
production  in  a  more  marked  manner  of  the  symptoms  of  lead  poison- 
ing. Such  is  the  case.  By  increasing  the  dose  of  the  iodide  the  patient 
can  be  brought  to  plumbism.  This  fact  would  go  to  show  that  lead  is 
not  rapidly  and  completely  eliminated.  A  mixture  of  equal  parts  of 
honey  and  sulphur  in  fifty-gramme  doses  is  recommended  by  English 
and  French  authorities. 

Prognosis,  This  would  be  favorable  in  all  these  professional  cases 
could  the  workmen  be  removed  from  the  mills.  They  obstinately  re- 
fuse to  make  the  slightest  effort  to  avoid  danger.  Mouth  sponges  are 
constantly  on  hand.  Sulphuric  acid  lemonade  is  continually  urged 
upon  them.  Fine  bath  rooms,  fitted  up  nine  years  since  by  the  Salem 
company,  have  been  turned  into  store-rooms  for  want  of  patronage. 
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RECKNT   PROnUESS   IN  THE  TREATMENT  OE  DISEASES  OF 

THE    THROAT. 

BY    F.    I.    KNIGHT,    M.    1). 

Lupus  of  the  Larjjnr.  —  Dr.  Grossmann  ^  domonstratcd  a  case  of  this 
rare  anrction  of  tlic  larvnx  to  tlie  (Tesellschaf't  dcr  Aorztc  at  its  meet- 
iiiij;  on  Mav  lltli.  The  ])atieiit  liad  boon  sliown  once  before  by  Pro- 
fessor Neumann  on  account  of  primary  hipus  conjunctiva}.  In  the  epi- 
glottis there  was  cordiform  loss  of  substance,  as  in  Tiirck's  cases.  The 
neoplasm  was  visible  on  both  vocal  cords  and  on  the  left  ventricular  band. 
The  function  of  the  vocal  cords,  however,  was  not  affected  in  either 
respiration  or  j^honation. 

Tiirck  2  has  reported  four  cases  of  lupus  of  the  larynx,  about  the 
diairnosis  of  which  he  thouo-ht  there  w^as  no  doubt,  and  one  case  with 
regard  to  which  there  was  doubt.  Ziemssen  also  has  reported  one 
case.  Five  of  the  preceding  six  cases  occurred  in  the  female  sex,  and 
were  all  in  children  (from  nine  to  fifteen  years  of  age).  The  man  was 
forty-five  years  old.  Neither  the  age  nor  sex  of  Dr.  Grossmann's  patient 
is  given  in  the  report,  which  is  not  so  much  to  be  regretted  as  the  ab- 
sence of  any  exact  description  of  appearances. 

Tuberculosis  of  the  Pharynx.  —  Dr.  B.  Friinkel  ^  has  observed  six 
cases  of  tuberculosis  of  the  pharynx.  They  occurred  especially  in 
youth  or  manhood.  Ulcerations  with  loss  of  substance  were  found  on 
the  posterior  wall  of  the  pharynx,  on  the  soft  palate,  uvula,  and  base 
of  the  tongue.  Neither  the  occupation,  place  of  residence,  nor  mode 
of  life  was  such  as  to  render  the  throat  of  these  patients  especially 
liable  to  irritation.  They  had  never  suffered  from  chronic  disease  of 
the  pharynx,  and  there  w^as  no  enlargement  of  the  tonsils.  Friinkel 
found  disease  of  the  apices  of  the  lungs  in  all  these  cases,  but  sev- 
eral of  the  patients  had  referred  their  first  sensations  of  trouble  to  the 
throat.  The  tubercular  eruption  in  the  throat  was,  at  all  events,  not 
a  late  manifestation,  Frankel  having  found  extensive  tubercular  ulcera- 
tion in  the  throat,  with  only  catarrhal  signs  at  the  apex  of  the  lung. 
On  autopsy,  also,  the  changes  in  the  pharynx  were  found  to  be  so  great 
that  this  must  be  considered  one  of  the  first  seats  of  deposit  of  the  gray 
granulations.  In  all  cases  in  which  an  autopsy  was  made,  there  was 
general  or  at  least  very  extensive  miliary  tuberculosis.  The  ulcers  in 
the  pharynx  itself  had  a  markedly  tubercular  character  ;  they  were 
genuine  lenticular  uh^erations.  The  ulcerations,  which  extended  super- 
ficially rather  than  deeply,  had  a  caseous  or  lardaceous  ground  ;  occa- 
sionally it  was  granular  in  spots.     The  edges  of  the  ulcers  were  irregu- 

1  Allg.  Wicn.  med.  Zeit.,  No.  20,  p.  182.     1877. 

*  Klinik  fiir  Kehlkopfkrankhcitcn. 
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lar,  fatty,  caseous,  or  surrounded  by  a  narrow  inflammatory  border.  A 
few  gray,  mostly  submillary  fijranulations  were  found  in  the  nei<^libor- 
hood  of  the  ulcers.  Where  these  were  thickest  and  ran  tooretlior  there 
appeared  to  the  naked  eye  a  gray,  so-called  lardaceous  infiltration, 
over  which  the  up[)er  layers  of  epithelium  were  stretched  unaltered. 
On  microscopic  examination  in  one  case  Friinkel  found  a  true  isolated 
granulation,  which  contained  giant  cells,  thus  removing  the  last  doubt 
concernino-  its  nature. 

Among  the  subjective  symptoms  the  extraordinary  pain  of  these  ul- 
cerations is  to  be  especially  noticed,  which  occurred  not  only  during 
deglutition,  but  also  spontaneously,  and  was  variously  described  as 
pressing,  stinging,  or  scraping.  The  ])atients  dreaded  to  swallow,  and 
avoided  it  as  much  as  possible.  Deglutition  itself  was  difficult,  and  the 
microscope  showed  cellular  infiltration  between  the  lavers  of  muscles, 
and  cloudy  swelling  of  the  same.  Solid  food  could  be  swallowed 
scarcely  at  all,  and  liquids  frequently  regurgitated  through  the  mouth  or 
nose.  The  ulcerations  began  mostly  on  the  sides  of  the  pharynx,  and 
extended  to  the  arches  of  the  palate,  the  posterior  wall  of  the  pharynx, 
and  velum  palati.  They  seemed  usually  to  incline  to  extension  in  a 
transverse  rather  than  in  a  vertical  direction,  and  not  to  invade  the 
oesophagus;  at  least  in  those  cases  which  came  to  autopsy  the  ulcera- 
tions stopped  abruptly  at  the  commencement  of  the  a3S0j)liagus.  On  the 
other  hand,  they  frequently  invaded  the  tongue.  The  lips  also  were  lia- 
ble to  attack.  Finally,  in  all  cases  of  tuberculosis  of  the  pharynx  as  yet 
observed,  the  larynx  also  has  been  affected.  In  two  of  Frankel's  cases 
the  larynx  was  free  from  disease  when  first  observed  ;  afterwards  oedema 
of  the  epiglottis,  which  is  seldom  wanting,  came  on,  and,  with  a  diminu- 
tion of  the  swelling,  tuberculous  ulceration  of  the  same  and  of  other  parts 
of  the  larynx.  In  regard  to  diagnosis,  Friinkel  thinks  the  appearance 
of  the  ulceration  by  itself  sufficiently  characteristic  to  make  it  sure. 
Of  course,  no  confirmatory  means  should  be  omitted  in  the  examination. 
The  course  of  the  affection  is  usually  rapid.  In  most  of  the  cases  a 
fatal  termination  from  exhaustion  was  reached  in  from  two  to  six 
months.  Delirium  sometimes  appeared  towards  the  end  of  life,  to  ac- 
count for  which  in  one  case  no  material  lesion  could  be  found  in  the 
brain  on  autopsy,  and  which,  therefore,  was  considered  to  be  delirium 
from  inanition.  Treatment  was  chiefly  limited  to  sustaining  the  patient ; 
the  topical  use  of  astringents  had  no  effect,  but  Isambert  reports  favor- 
able results  from  daily  brushing  the  ulcers  with  morphine  and  glycer- 
ine, a  proceeding  which  might  be  indicated  on  account  of  the  pain. 

Dr.  Secchi  ^  also  reports  a  case  of  miliary  tuberculosis  of  the  pharynx* 
A  merchant,  forty-two  years  old,  from  Silesia,  consulted  Dr.  Secchi  at 
San  Remo,  in  December,  1876.     He  stated  that  he  had  no  hereditary 

1  Berl.  klin.  Woch.,  No.  26.     1877. 
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tciuloncv  to  ('f)nsuni|)ti()n.  In  the  summer  of  1870  lie  liiul  an  iileer 
near  tlie  junction  of  the  liard  and  soft  ])alates,  on  tlie  left  side,  which, 
in  spite  of  every  local  and  constitutional  treatment,  would  not  heal. 
Gradually  couujh  set  in,  hut  the  patient  attached  little  importance  to 
this.  Profuse  expectoration,  fever,  nifrjit-sweats,  emaciation,  and  fi;en- 
eral  dehillty  followed,  and  the  patient  was  sent  South  as  a  last  resort. 
On  examination,  Dccemher  19th,  Dr.  Secchi  found  the  following;  con- 
dition :  Much  emaciation  ;  skin  dry  and  very  hot ;  complexion  ])ale, 
almost  dirty  yellow  ;  pulse  112;  almost  complete  aphonia.  The  patient 
complained  principally  of  severe,  stinging  pain  in  the  tlu'oat,  which 
shot  up  to  the  ears  and  rendered  deglutition  so  painful  that  solid  food 
was  taken  with  great  difficulty,  and  fluids  even  regurgitated  easily. 
There  was  constant  expectoration  of  tough  mucus,  whicli  was  some- 
times purulent.  On  examination  it  was  found  that  the  right  side  of  the 
palate  was  perfectly  free  from  disease,  but  on  the  left  there  was  a  large 
superficial  ulcer,  which  extended  from  about  the  middle  of  the  hard 
palate  to  the  arch,  being  about  tw^o  and  a  half  centimetres  long  and 
one  centimetre  broad,  with  irregular  edges  and  a  dirty  yellow,  fatty 
base.  A  second  ulcer  on  the  mucous  membrane  of  the  cheek  extended 
from  near  the  former  to  the  first  molar  tooth.  There  was  a  third  ulcer 
on  the  left  side  of  the  toncrue.  In  the  neio-hborhood  of  the  first  ulcer, 
little  yellow  knots  of  the  size  of  a  pin's  head  could  be  seen  partially 
ulcerated.  Similar  little  knots  and  lenticular  ulcerations,  of  small  size, 
were  seen  on  the  epiglottis,  which  was  oedematous,  and,  in  the  ex- 
tremely irritable  condition  of  the  patient,  did  not  permit  a  thorough 
examination  of  the  larynx.  The  lymphatic  glands  on  the  sides  of  the 
throat  and  under  the  lower  jaw  were  much  swollen.  In  the  chest 
there  was  dullness  on  the  left  in  front  as  far  as  the  third  rib  ;  on  the 
right  as  far  as  the  second  rib  ;  behind,  bronchial  respiration  in  both 
supra-spinous  fossae,  in  the  left  especially  sharp,  with  "  klinging  "  rales 
on  cough.  Deglutition  became  more  and  more  painful,  and  on  Decem- 
ber 31st  numerous  miliary  sray  granulations  were  discovered  on  the 
right  half  of  the  palate,  some  of  which  had  already  broken  down  into 
little  round,  yellowish  ulcers.  The  disease  now  advanced  rapidly.  A 
superficial  ulcer,  with  lardaceous  base,  was  formed  on  the  right  side,  as 
it  had  been  on  the  left,  and  soon  extended  to  the  arches  of  the  palate 
and  the  tonsils,  whilst  the  first  ulceration  also  extended  farther  back- 
wards. Signs  of  a  cavity  appeared  in  the  left  lung,  and  the  patient 
died  January  27,  1877.  Unfortunately,  an  autopsy  was  not  allowed. 
It  was  difficult  to  say  whether  the  disease  began  in  the  throat  or  in  the 
lungs,  but  the  patient  first  complained  of  the  throat.  The  treatment 
by  Dr.  Secchi  consisted  merely  of  the  local  application  of  morphia  to 
the  throat,  and  cleansing  the  pharynx  by  a  gargle  of  a  weak  solution 
of  thyme  oil,  which  also  facilitated  the  throwing  off  of  the  thick,  tough 
secretion. 
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On  the  Syadeimology  of  the  Larynx^  with  Some  Remarka  on  the  iJiag- 
nosis  and  Treatment  of  Paralysis  of  the  Glottis  Openings.  —  Dr.  Max 
Bresgen  ^  found  in  the  larynx  of  a  patient,  whose  history  he  could  not 
obtain,  a  white  band  about  two  niillinietrea  broad,  runninf^,  on  either 
side,  from  the  arytenoid  cartila^^e,  over  the  pharyngeal  surface  of  the 
musculus  transversus,  to  the  posterior  surface  of  the  cricoid,  exactly 
in  the  line  of  insertion  of  tlie  posterior  crico-arytenoid  muscle.  This 
ligament  was  about  four  millimetres  shorter  on  the  right  side  than  on 
the  left,  being  measured  from  its  upper  insertion  to  the  upper  edge  of 
the  cricoid  cartilage.  Consequently  the  right  arytenoid  cartilage  was 
bent  over  far  backwards,  and  the  ligament  was  tightly  stretched.  This 
latter  sent  a  little  segment  to  the  cartilage  of  Santorini.  On  the  left 
side  the  ligament  went  only  as  far  as  the  articulation  of  the  arytenoid 
cartilage  with  the  cartilage  of  Santorini.  The  motility  of  the  left  aryte- 
noid cartilage  was  comparatively  little  affected,  but  that  of  the  right 
was  lessened.  By  this  condition  the  respiration  and  especially  the  in- 
spiration might  have  been  considerably  obstructed  in  life,  and  indeed 
the  right  cartilage  of  Santorini  could  have  moved  but  little,  so  that  if 
one  had  examined  with  the  laryngoscope  the  question  of  paralysis 
would  have  arisen  for  consideration.  Dr.  Bresgen  thinks,  if  other  such 
cases  should  be  found,  that  not  only  would  one  be  justified,  but  that  it 
would  be  his  duty,  in  case  of  impeded  action  of  the  glottis-opener,  after 
paralysis  from  primary  destruction  of  the  nerves  and  muscles  has  been 
excluded,  to  think  of  the  possible  existence  of  such  a  mechanical  imped- 
iment as  existed  in  the  above  case.  In  such  case  the  motility  of  the 
cord  would  be  restored  after  simple  section  of  the  abnormal  bands. 
Dr.  Bresgen  thinks  it  probable  that  these  bands  arise  from  the  aggre- 
gation of  tendinous  fibres  in  the  fascia  of  the  musculus  transversus. 
One  thinks  also  of  the  possibility  of  this  being  an  anomaly  of  the  liga- 
mentum  jugule  (Luschka),  which  connects  the  two  cartilages  of  Santo- 
rini with  the  upper  edge  of  the  cricoid  cartilage  between  the  arytenoids. 

{To  he  concluded,) 
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May  26,  1877.  Sixty-six  members  were  present.  The  president,  Dr.  C. 
D.  HoMANS,  in  the  chair. 

Umbilical  Haemorrhage,  —  Dr.  Rotch  reported  the  following  case :  — 

"  On  the  first  of  March,  1877,  I  delivered  of  a  male  child  Mrs.  M.,  a  Rus- 
sian Pole,  nineteen  years  of  age,  always  strong  and  well,  and  already  hav- 

1  Virchow's  Archiv,  Ixvii.,  1,  p.  71.    Monatschrift  fiir  Orenheilkunde,  etc.  No.  10.    1876. 
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iiig  h:i(l  o\\(\  licaltliy  chilil  now  liviii*;  and  eii^htccii  montha  old.  Mrs.  M.  has 
ivover  liad  any  iniscarriai^os,  and  states  tliat  lu^r  j)ar(;Mts  were  Iiealtliy;  licr 
husband  aj)|)('aps  to  ho  a  stronj^  man,  also  ;i  Russian  ]*o]o,  and  states  that  he 
has  always  bt-cii  well,  and  that  his  parents  were  liealtliy.  The  labor  was  a 
normal  one,  the  child  [)res(:nting  in  the  first  position,  and  nothinj^  unusual  was 
noticed,  exceptini^  that  the  placental  end  of  the  cord  continued  to  bleed  cpiite 
freely,  notwithstanding  the  application  of  two  ligatures.  On  the  day  after 
both  mother  and  child  were  doing  well ;  the  hitter,  though  looking  a  little  jaun- 
diced, was  reported  to  be  nursing  well,  and  the  former  had  [)lenty  of  breast- 
milk.  Fourteen  days  from  this  time  I  again  saw  the  child,  when  the  following 
history  was  given  to  me  :  The  mother  had  always  noticed  a  little  bleeding 
around  the  insertion  of  the  cord  ;  the  cord  fell  off  o"n  the  eighth  day  ;  since 
then  there  had  been  a  slight  oozing  of  blood  from  the  umbilicus  ;  on  the  pre- 
vious night  the  ha3morrhage  had  become  so  excessive  that  the  parents  were 
alarmed  and  sent  for  me.  The  child  was  found  to  be  decidedly  jaundiced, 
though  not  deeply  so ;  it  was  nursing  well,  but  looked  thin  and  puny.  Per- 
cussion and  auscultation  revealed  nothing  abnormal  in  the  thoracic  or  abdomi- 
nal cavities.  Pale,  watery-looking  blood  was  oozing  from  the  umbilicus,  and 
quite  a  large  cloth  was  shown  to  me,  giving  evidence  of  considerable  haemor- 
rhage. The  umbilicus  was  plugged  with  small  pieces  of  lint  soaked  in  the 
perchloride  of  iron,  firmly  compressed  by  a  bandage,  and  alternate  drop  doses 
of  the  fluid  extract  of  ergot  and  the  tr.  ferri  chlor.  were  ordered  to  be  given 
three  times  daily. 

"  On  the  following  day,  March  15th,  the  haBmorrhage  had  somewhat  abated, 
but  it  was  not  thouiijht  advisable  to  remove  the  bandasre ;  the  erijot  was 
Stopped  on  account  of  nausea. 

"  March  1  Cth.  The  child  had  been  vomiting  and  crying  a  great  deal,  and  the 
plugs  of  lint  had  been  forced  out  of  the  umbilicus,  leaving  a  bleeding  surface  ; 
the  umbilicus  was  again  tamponed  with  Monsel's  solution  of  the  subsulphate  of 
iron,  and  the  tr.  ferri  chlor.  was  omitted,  as  it  caused  vomiting.  The  child's  lip 
was  pricked  by  a  pin  the  day  before  and  has  since  bled  continually ;  bleeding 
point  cauterized  with  stick  of  nitrate  of  silver. 

^' March  IDth.  The  blood  from  the  umbilicus  has  ceased  to  flow  from  under 
the  bandage  ;  that  from  the  lip  was  arrested  by  the  caustic  for  two  hours,  but 
then  returned  and  has  since  continued  ;  nitrate  of  silver  again  applied  to  lip. 
Child  nurses  well. 

"  March  24th.  Haemorrhage  from  lip  continued  after  application  of  caustic 
for  another  day  and  then  stopped. 

"  March  2yth.  Bandage  and  lint  removed  and  abdomen  washed  ;  no  bleed- 
ing ;  child  looks  better  and  is  not  so  yellow. 

"  April  20th.   Child  reported  to  be  perfectly  well. 

"April  28th.  I  was  present  at  the  child's  circumcision,  which  was  done  with- 
out accident,  the  haemorrhage  being  immediately  arrested  by  a  weak  solution 
of  iron. 

"  April  30th.  No  bleeding,  child  doing  well. 

"  I  saw  the  child  for  the  last  time  May  10th,  when,  although  still  weak  and 
puny,  it  was  doing  pretty  well,  and  all  signs  of  jaundice  had  disappeared.  A 
small  umbilical  hernia  existed. 
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''  Sunttnary.  A  eliiltl  born  of  healthy  parents  lias  bleeding  from  the  umbili- 
cus, with  jaundice,  lor  twenty-two  days,  and  bleeding  from  the  lip  (with  the 
exception  of  two  hours)  for  tive  days. 

*'The  haemorrhage  appeared  to  be  entirely  uncontrolled  by  styptics,  and  but 
very  slightly  so  by  pressure. 

"  The  recovery  of  the  child  cannot  be  attributed  to  any  medicine,  as  none 
was  given  excepting  for  two  days,  when  it  was  immediately  vomited." 

Da.  Lyman  inquired  whether  the  bleeding  was  from  the  umbilical  vessels 
or  from  the  raw  surface  around  them. 

Dii.  KoTCii  replied  that  it  was  from  the  centre  of  the  umbilical  depression. 
The  tlischarges  from  the  bowels  were  normal. 

Ovariotomy.  —  Du.  Lyman  showed  an  ovarian  cyst  lately  removed.  The 
case  will  be  published  in  full. 

Epithelioma.  —  Dk.  C.  B.  Porter  exhibited  an  eyeball  and  eyelids  re- 
moved for  epithelial  disease  of  ten  years'  duration.  It  started  in  the  lower  eye- 
lid, and  had  grown  very  fast  in  the  last  year,  invading  the  eyeball.  On  lay- 
ing bare  the  eye  it  was  found  that  the  sclera  and  cornea  were  involved.  Enu- 
cleation was  performed.  The  position  of  the  upper  lid  on  the  diseased 
surface  below  appeared  as  if  it  might  have  caused  transplantation  of  the  affec- 
tion to  that  lid  also. 

Y>\i.  Ellis  said,  in  regard  to  the  possibility  of  the  disease  being  ingrafted 
upon  the  upper  lid  from  the  parts  below,  that  it  was  well  to  consider  that  it 
might  have  occurred  there  in  its  natural  course. 

Dr.  Porter  replied  that  he  offered  the  suggestion  only  as  giving  a  possible 
cause  for  the  appearance,  since  the  nodule  was  surrounded  by  healthy  tissue. 

Glandular  liimors.  —  Dr.  Porter  showed  also  a  number  of  glandular  tu- 
mors of  varying  size  up  to  that  of  a  duck's  egg.  Three  years  ago  he  had  re 
moved  similar  tumors,  five  ounces  in  weight,  from  the  carotid  and  submaxil- 
lary regions  of  the  same  patient,  but  they  had  reappeared  in  the  lower  part  of 
the  neck.  At  the  second  operation  the  glands  were  carefully  dissected  from 
the  sheaths  with  little  hiemorrhage.  The  operation  took  two  hours.  Anti- 
septic dressing  was  used,  and  in  ten  days  the  patient  was  about  the  wards. 
The  temperature  rose  one  degree  when  the  carbolic  dressing  was  omitted. 
The  recovery  was  perfect. 

Excision  of  Jaw.  —  A  patient  whose  upper  jaw  had  been  excised  two  weeks 
before  by  Dr.  Porter  was  brought  in  for  the  inspection  of  the  members.  A 
tumor  starting  from  the  alveolar  arch  had  extended  through  the  antrum  and 
into  the  mouth.  Laryngotomy  was  first  performed  and  the  pharynx  packed 
with  sponges.  The  jaw  was  removed  in  the  usual  way.  The  superior  max- 
illa was  found  to  be  nearly  absorbed.  On  examination  by  Dr.  Fitz  the  dis- 
ease proved  to  be  epithelial  cancer,  which  had  gradually  grown  upward,  in- 
volving the  orbital  plate. 

The  operation  for  laryngotomy  turned  out  more  serious  tlian  the  excision  of 
the  jaw,  since  emphysema  resulted  which  lasted  for  several  days.  The  jaw  was 
removed  to  relieve  pain,  as  the  patient  had  been  obliged  to  take  a  great  deal 
of  opium,  and  said  that  he  would  prefer  to  die  on  the  table  rather  than  suffer 
as  he  had.  The  result  in  that  respect  was  very  satisfactory,  as  he  had  had 
little  or  no  pain  since. 
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IVic  Abuse  of  Medical  J/istitutions.  —  I)k.  A.  1*.  UiciiAUoaoN  read  a  piijjor 
on  Moiliciil  Institutions,  in  wliicli  he  stated  that  the  original  purpose  of  hos- 
pitals had  been  perverted  by  tlie  custom  of  treating  gratuitously  all  who  apply, 
whether  they  can  afford  to  pay  for  services  or  not,  thus  diverting  the  legiti- 
mate prolits  of  the  ordinary  practitioners.  The  reader  thought  that  th(i  pub- 
lic good  did  not  re(piire  private,  special  dispensaries,  and  regarded  these  and 
the  out-patient  departments  of  the  hospitals  as  stepping-stones  for  the  few  who 
were  made  by  their  appointments  to  appear  superior  to  others. 

Du.  8.  L.  AnnoT  said  that,  although  there  was  truth  in  the  paper  just  read, 
the  (piestion  was  clillicult  to  solve,  and  that  the  trustees  of  the  Massachusetts 
General  IIosj)ital  had  recently  been  trying  a  plan  by  which  no  injustice  should 
be  done  ;  that  during  ten  years  when  he  was  out-patient  physician  most  of  the 
patients  could  not  pay  for  continued  medical  attendance.  When  they  could 
pay  they  were  called  upon  to  do  so.  Under  the  present  plan  at  the  hospital 
every  patient  is  expected  to  pay  a  small  fee  at  the  first  visit.  Should  he  ap- 
pear subsequently,  he  is  notified  that  the  hospital  relief  is  intended  for  the  poor 
only,  and  that  he  must  seek  advice  elsewhere.  Those  who  say  they  cannot 
pay  are  visited  by  an  attendant  who  inquires  into  their  circumstances.  As  far 
as  possible  every  one  who  can  pay  is  excluded. 

Dk.  F.  a.  Harris  knew  of  many  instances  where  patients  who  were  well 
able  to  pay  were  allowed  to  go  to  the  hospital.  Apart  from  the  necessity  for 
clinical  material  there  should  be  a  limit  to  charitable  practice.  During  the 
past  year  one  hundred  thousand  cases  had  been  treated  gratuitously  in  Boston. 
After  an  experience  of  one  year  in  dispensary  practice,  Dr.  Harris  had  con- 
cluded that  each  case  could  pay  one  dollar.  He  said  that  the  old-fashioned 
prejudice  against  hospitals  no  longer  existed,  and  that  the  abuse  which  now 
prevails  had  pushed  many  of  the  younger  members  of  the  profession  very 
hard. 

Dr.  Richardson  asked  if  any  such  system  of  visiting  as  that  spoken  of  by 
Dr.  Abbot  could  cope  with  the  deception  of  the  poor  who  wished  to  be  deceit- 
ful. He  thought  that  the  trustees  of  a  hospital  had  no  right  to  treat  those 
who  came  for  twenty-five  cents,  unless  they  were  intended  to  think  that  that 
was  all  the  advice  was  worth.  In  Dr.  Richardson's  opinion  the  only  remedy 
was  to  close  the  doors  to  out-patients. 

Dr.  Lyman,  on  investigating  the  subject  several  years  ago,  had  thought 
that  one  fourth  of  the  citizens  of  Boston  received  gratuitous  medical  advice. 
Great  abuses  had  existed  here  and  in  Europe  for  many  years,  but  hospitals 
and  dispensaries  were  essential,  and  some  method  was  desirable  which  would 
take  care  of  the  deserving  poor  only. 

Dr.  Harris  thought  that  the  system  of  charges  in  out-patient  departments 
induced  a  certain  number  to  go  there  who  might  have  too  much  pride  to  go  for 
nothing,  and  that  those  who  could  pay  at  all  should  be  sent  somewhere  else. 

Dr.  C.  C.  Street  related  a  case  where  a  patient  had  been  told  at  a  hospi- 
tal that  the  womb  was  injured  in  her  last  confinement  when  she  was  under  his 
care.  How  it  was  known  whether  it  was  in  that  confinement  or  a  previous 
one  had  not  been  stated.  He  had  to  sue  for  his  bill,  which  was  recovered. 
Dr.  Street  said  that  such  statements  should  be  made  with  great  caution,  and  no 
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doubt  often  did  harm  uniiiteiitioiially.  Ttie  duty  incumbent  on  the  wliole  pro- 
fession of  resisting  suits  fur  damages  brought  U{)on  trivial  grounds  was  alluded 
to. 

Dk.  C.  E.  Wing  read  a  paper  on  the  Specialty  of  Diseases  of  Women, 
which  has  been  printed. 

Dk.  J.  1>.  Foley  showed  a  specimen  of  epidermis  exfoliated  from  the  hands 
and  feet  during;  scarlet  fever. 

Dk.  Fleming  read  a  letter  from  Dr.  W.  II.  French,  describing  the  climate 
of  the  Ojai  V^alley  in  Southern  California,  which  was  published  in  the  JouK- 
NAL  of  Se[)teniber  loth. 

Dk.  BowDiTCH  said  that  this  letter  confirmed  his  impressions  that  the  cli- 
mate of  the  interior  of  Southern  California  was  better  than  that  of  Santa  Bar- 
bara. He  also  mentioned  Thomasville,  near  Savannah,  Georgia,  as  being 
high  and  salubrious,  with  an  excellent  hotel,  conducted  by  a  superintendent 
who  understood  the  comfort  of  Northern  invalids. 


THE   HAIR   IN   HEALTH   AND   DISEASE.^ 

This  little  volume,  intended  for  both  the  profession  and  the  public,  has  been 
prepared  by  the  author  in  accordance  with  a  plan  originally  contemplated  by 
himself  in  association  with  the  late  Mr.  Naylor,  and  a  considerable  portion  of 
it  is  adopted  from  the  last  edition  of  the  latter's  work  on  Diseases  of  the  Skin. 
We  cannot  altogether  commend  it,  because  to  the  physician  it  conveys  nothing 
new  and  far  less  information  upon  the  topics  of  which  it  treats  than  may  be 
found  in  other  books  of  a  similar  character  and  in  most  modern  works  on 
general  dermatology,  while  to  the  public  it  fails  to  furnish  all  the  practical  in- 
struction which  they  have  a  right  to  expect  in  such  a  treatise. 

It  describes  brietiy  the  anatomy  and  physiology  of  the  hair,  and  treats  of 
alopecia,  canities,  hirsuties,  the  vegetable  and  animal  parasites  of  the  hair,  and 
of  hair  dyes.  Under  alopecia  the  author  makes  only  a  mere  allusion  to  one 
of  the  most  common  causes  and  forms  of  the  affection,  alopecia  furfuracea,  or 
seborrhcea.  The  book  abounds  in  whimsical  notions  :  for  example,  alopecia 
areata,  it  is  stated,  is  "  connected  with  the  presence  of  ascarides ; "  and  partial 
baldness  "frequently  occurs  in  those  who  consume  large  quantities  of  food,  and 
in  both  sexes  is  not  seldom  a  consequence  of  haemorrhoids  and  ascarides." 
Early  canities  is  said  to  be  due  in  some  degree  to  free  perspiration  of  the  head. 
The  spontaneous  generation  of  lice  is  discussed  as  if  it  were  "  a  point  on  which 
there  exists  a  difference  of  opinion."  The  book  is  not  wanting  in  errors, 
moreover.  The  crusts  of  favus,  for  instance,  are  said  to  lose  after  a  time 
their  distinctive  fungoid  character,  while  the  common  origin  of  parasitic  syco- 
sis and  tinea  tonsurans  is  denied. 

The  best  portion  of  the  book  is  the  therapeutical  part,  which  is  on  the  whole 
very  good.  J.  C.  W. 

1  The  Hair  in  Health  and  Disease.  By  E.  Wtndham  Cottle,  F.  R.  C.  S.  Eng ,  Senior 
Assistant  Surgeon  to  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars.  Philadelphia: 
Lindsay  and  Blakiston.     1877.    Pp.  147. 
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THE  METRIC  SYSTEM  IN  THE  SCHOOLS. 

TiiK  Boston  school  committeo  has,  wo  fear,  disappointed  the  friends  of  the 
metric  system  by  votini;  that  it  bo  taui;lit  as  a  separate  brancli  instead  of 
adopting  it  as  the  medium  of  expression.  Tlio  repeat  difriculty  in  the  way  of 
its  adoption  is  that  many  even  of  those  wlio  understand  it  look  on  it  as 
strange  and  unfamiliar.  They  can  translate,  so  to  speak,  the  usual  weights 
and  measures  into  their  metric  equivalents,  but  they  do  not  think  in  metres, 
and  it  is  essential  that  they  should  do  so.  It  was  all  very  simple  in  Prussia  to 
hang  up  metres  and  litres  in  promin(uit  ])laces,  and  to  announce  that  after  a 
certaiti  date  sales  and  bargains  made  according  to  other  systems  should  not  be 
valid  ;  that  is  a  measure  that  a  free  country  will  not  submit  to.  The  only 
chance  the  metric  system  has  of  adoption  is  by  becoming  the  most  familiar,  as 
it  is  the  most  convenient  one.  When  this  is  once  brought  about,  legislation 
will  be  superfluous  ;  the  system  will  introduce  itself;  and  till  this  is  done  no 
amount  of  forcing  can  bring  it  into  general  acceptance.  This  can  be  done 
only  by  the  schools.  It  certainly  is  a  gain  to  have  it  introduced  even  as  a 
study  ;  this  will  tend  to  remove  prejudices,  and  in  a  few  years  the  school 
committee  may  see  the  wisdom  of  adopting  it  as  a  basis. 


THE  WOODRUFF    SCIENTIFIC   EXPEDITION. 

This  excursion,  which  we  believe  is  about  to  sail,  is  certainly  a  remarkable 
one.  Its  object  is  science,  and  it  will  visit  several  countries  but  little  known  ; 
still  it  is  not,  strictly  speaking,  a  voyage  of  discovery.  It  is  rather  an  educa- 
tional undertaking  than  anything  else.  It  is  a  traveling,  scientific  school  that 
claims  the  world  as  its  museum.  Many  a  specimen  that  will  serve  as  a  "  sub- 
ject "  for  object-teaching  is  now  playing  in  the  deep,  unconscious  of  its  doom. 
AVe  shall  be  surprised,  indeed,  if  some  important  addition  is  not  made  to  our 
knowledge  of  animal  and  vegetable  life.  This,  however,  is  not  the  purpose  of 
the  expedition ;  it  is  to  give  the  young  men  who  take  part  in  it  an  opportunity 
for  instruction  which  they  will  better  improve  by  faithful  study  and  observa- 
tion of  known  facts  than  by  searching  for  new  ones.  Really  original  work 
had  better  be  left  to  the  teachers. 

The  trip  is  to  last  two  years,  and  the  route  seems  to  us  a  well  chosen  one. 
The  faculty  contains  men  of  reputation,  and  we  understand  that  measures  have 
been  taken  to  furnish  amu-ement  as  well  as  instruction  during  the  voyage. 
Arms  and  amunition  are  taken  for  hunting  and  defense,  and  should  the  latter 
be  necessary  there  is  a  military  otficer  to  command.  The  expedition  has, 
moreover,  received  a  semi-official  recognition  by  the  government  that  will  in- 
sure it  attentions  from  foreign  countries.  The  scheme  is  a  novel  and  compre- 
hensive one;  it  must,  of  course,  as  yet  be  regarded  as  an  experiment,  and  no 
one  can  foretell  what  internal  or  external  difficulties  it  may  meet,  but  what 
ever  they  may  be  it  is  to  be  expected  that  the  energy  of  those  who  have 
started  the  plan,  will  be  sufficient  to  cope  with  them. 
28 
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TlIK    PUKSS    AND  THE    PROFESSION. 

Thk  death  of  JMr.  Davenport,  the  celebrated  actor,  has  led  to  one  of  those 
offenst'8  against  decency  of  which  the  press  furnishes  too  many  instances.  The 
New  York  Spirit  of  the  Times  appears  to  have  given  out  that  Mr.  Davenport's 
death  was  due  to  ''  acid  pills,"  given  by  a  Boston  (juack.  Dr.  Henry  A.  Mar- 
tin, who  had  charge  of  the  patient  during  a  i)art  of  the  summer,  published  a 
letter  in  the  Boston  Post  of  September  20th,  stating  that  he  had  given  salicylic 
acid  and  denouncing  the  statement  of  the  Spirit  with  well-deserved  severity. 
Whether  or  not  this  was  worth  while  is  a  matter  of  opinion  ;  but  it  is  certainly 
natural  for  any  one  unjustly  and  coarsely  assailed  to  desire  redress.  Jt  has 
been  suggested  that  it  is  our  duty  to  protest  against  offenses  of  this  nature, 
but  there  is,  in  fact,  very  little  to  say.  If  journals  of  a  certain  nature  can  in- 
crease their  sale  by  such  courses,  there  is  no  doubt  they  will  follow  them  while 
they  can  do  so  with  impunity.  The  only  remedy  is  to  be  obtained  by  law,  and 
is  proverbially  tardy,  expensive,  and  often  unsatisfactory. 

There  is,  we  think,  a  great  deal  published  in  daily  papers  concerning  the 
relations  of  physician  and  patient,  especially  if  the  latter  is  at  all  distinguished 
that  had  better  be  left  alone.  Doctors  are  frequently  credited  with  opinions 
they  never  expressed,  to  the  injury  of  their  reputation.  The  whole  subject  of 
the  state  of  a  sick  man  is  of  too  private  a  nature  to  be  properly  discussed  in 
public,  either  during  his  illness  or  after  his  recovery  or  death.  We  fear,  how- 
ever, that  the  papers  are  not  the  only  nor  often  the  chief  offenders  in  this 
matter.  There  are,  we  fear,  physicians  who  are  by  no  means  averse  to  this 
form  of  notoriety,  and  those  who  court  it  are  far  more  to  blame  than  the  jour- 
nalist who  takes  whatever  he  thinks  to  the  advantage  of  his  paper.  Such  phy- 
sicians are  in  our  opinion  lowering  the  dignity  of  the  profession,  and  opening 
the  door  to  such  abuses  as  the  one  mentioned  above. 


MEDICAL   NOTES.' 

—  We  understand  that  the  committee  on  the  Warren  Triennial  Prize,  the 
physicians  and  surgeons  of  the  Massachusetts  General  Hospital,  at  a  meeting 
held  September  27th,  awarded  the  prize  to  an  essay  entitled  On  the  Healing 
of  Arteries  after  Ligation.  The  author  of  the  successful  essay  is  Dr.  E.  O. 
Shakespeare,  of  Philadelphia. 

This  is  one  of  the  largest  prizes  in  the  country,  the  sum  for  this  year  falling 
but  little  short  of  four  hundred  dollars,  and  was  offered  to  the  writer  of  a  suc- 
cessful essay  embodying  original  researches  in  physiology,  surgery,  or  patholog- 
ical anatomy.  The  number  of  competitors  was  exceedingly  large,  and  several 
of  the  essays  reflected  great  credit  upon  the  industry  and  ability  of  the  writers. 

—  On  Thursday,  September  13th,  the  Essex  North  District  Medical  Soci- 
ety, together  with  the  members  of  the  New  Hampshire  and  many  of  the  prom- 
inent men  of  the  Massachusetts  medical  societies  went  down  Boston  harbor 
on  an  excursion  to  Nantasket.  The  "  exercises  "  consisted  of  a  dinner  and 
speeches.     The  latter  do  not  appear  to  have  been  labored  oratorical  produc- 
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tions,  but  light,  luuusing,  and  seiisiblo.  Drs.  Cotting  and  Coggswell,  presi- 
dents of  the  society  of  tliis  State,  wore  among  tlie  8j)eakerB.  The  trip  was 
very  successful,  and  we  hope  will  encourage  other  societies  to  follow  so  good 
an  example. 

—  The  Grindolwald  glacier,  says  the  British  Medical  Journal,  is  being  used 
as  a  domestic  supply  of  ice.  Sixty  men  are  daily  employed  in  quarrying  the 
glacier,  cutting  out  blocks  of  ice  one  hundred  and  fifty  pounds  in  weight.  A 
tramway  takes  the  ice  to  Interlaken,  the  descending  trucks  drawiiig  up  the 
returning  empty  ones.  The  ice  is  used  not  only  in  Switzerland,  but  is  also 
sent  abroad,  a  cargo  having  lately  been  supplied  to  the  Bulgarian  hospitals. 

—  We  learn  from  T/ie  Medical  Press  and  Circular  that,  "  as  an  illustration 
of  what  curious  superstitions  still  lurk  amongst  rural  populations,  the  Students' 
Journal  mentions  that  at  Rivesaltes,  in  the  south  of  France,  some  terrible 
cases  of  hydrophobia  have  recently  occurred.  The  local  authorities,  therefore, 
determined  to  adopt  preventive  measures,  and  accordingly  sent  for  some  «a- 
londadons,  or,  as  we  should  say,  seventh  sons,  who  in  those  districts  are  be- 
lieved to  have  the  miraculous  power  of  curing  the  bites  inflicted  by  mad  dogs, 
and  of  blessing  small  pieces  of  bread  called  passagnats,  which  are  supposed  to 
ward  off  hydrophobia.  The  salondadon  performs  his  cures  by  means  of  a 
crucifix,  uttering  the  while  various  sacramental  words  from  a  liturgy  peculiar 
to  himself.  The  seventh  sons  are  supposed  to  have  a  variety  of  other  powers 
not  granted  to  ordinary  mortals,  such  as  treading  under  foot  or  applying  to 
the  tongue  a  bar  of  red-hot  iron  without  receiving  any  injury." 

—  Under  the  name  of  "  oenokrine,"  says  The  Medical  Record,  a  new  test- 
paper,  which,  it  is  stated,  will  at  once  detect  the  presence  of  any  artificial  col- 
oring matter  in  wine,  has  recently  been  introduced  into  notice  in  Paris. 
When  the  paper  is  dipped  into  pure  red  wine  it  is  immediately  colored  gray- 
ish-blue, and  becomes  lead  colored  on  drying.  On  the  other  hand,  when 
moistened  with  wine  that  has  been  artificially  colored  by  fuchsine  or  other 
aniline  substances,  the  test  paper  assumes  a  bright  carmine-red  color ;  when 
the  wine  has  been  colored  by  ammoniacal  cochineal,  the  paper  becomes  pale 
violet ;  when  by  elderberries  or  mallow  flowers,  bright  green ;  when  by  log- 
wood, the  color  of  the  husks  of  pressed  grapes ;  when  by  Brazil  wood  or  scar- 
let grains,  dirty  yellow ;  when  by  indigo  extract,  deep  blue.  The  method  of 
testing  is  very  simple :  a  strip  of  oenokrine  paper  is  left  for  about  five  seconds 
in  pure  wine,  and  is  then  well  shaken  to  remove  the  excess  of  fluid,  and  laid 
upon  a  sheet  of  white  paper,  which  brings  out  the  color  more  sharply.  A 
second  strip  of  the  test  paper  is  then  moistened  in  the  suspected  wine  and  laid 
alongside  the  first,  when  any  difference  in  the  color  of  the  two  will  at  once 
become  apparent.  It  is  positively  stated  that  even  one  hundred-thousandth  of 
a  part  of  fuchsine  in  the  wine  is  sufficient  to  give  the  paper  a  light- violet 
color,  while  a  large  quantity  brings  out  a  bright  carmine-red.  Lainville  and 
Roy,  the  discoverers  of  "  oenokrine,"  assert  that  they  have  also  discovered  a 
method  by  which  the  fuchsine  can  be  removed  from  the  wine  without  injuring 
the  latter. 

—  The  forty-fifth  annual  meeting  of  the  British  Medical  Association  was 
held  at  Manchester,  beginning  on  August  7th.     In  the  morning  the  members 
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attended  divine  service  at  the  cathedral,  and  listened  to  a  sermon  by  the  bishop 
of  Manchester.  In  the  afternoon,  at  the  general  meeting,  addresses  were  de- 
livered by  the  retiring  president,  Dr.  De  Bartolom^,  and  the  newly  elected 
president,  Dr.  Wilkinson,  of  Sheffield,  where  the  meeting  is  to  be  held  next 
year.  The  address  on  surgery  was  given  by  Spencer  Wells.  Sir  William 
Jenner  made  the  opening  address  at  the  meeting  of  the  section  of  medicine. 
Dr.  Priestly  presided  over  the  section  of  obstetrics,  and  Dr.  Bucknill  over  the 
section  of  psychology.  Among  the  subjects  discussed  at  the  surgical  section 
were  urethral  surgery  and  various  forms  of  dressings,  the  most  novel  of  which 
was  that  shown  by  Mr.  Waddy,  of  Gloucester,  which  consisted  in  the  use  of 
terebene  and  the  formation  of  a  scab.  The  report  of  the  section  on  public 
medicine  was  exceedingly  full,  and  showed  the  activity  of  the  association  in  this 
department. 

—  We  are  indebted  to  one  of  our  recent  exchanges  for  the  following  ab- 
stract of  experiments,  performed  by  M.  J.  Guerin.  He  wished  to  determine 
whether  the  stools  in  typhoid  fever  had  a  poisonous  action.  He  sought  more 
especially  to  determine  whether  the  dejection^  of  typhoid-fever  patients  con- 
tained an  infecting  matter  from  the  beginning :  — 

(1.)  Subcutaneous  injections  of  diarrhoeic  typhoid  stools  were  made  on 
twelve  rabbits.  Ten  of  the  rabbits  died  in  the  course  of  the  first  four  days, 
while  one  died  a  month  after,  and  one  recovered. 

(2.)  The  heart's  blood  of  a  rabbit  which  had  died  on  the  third  day  after  the 
injection  of  the  typhoid  stool  was  inoculated  in  another  rabbit.  This  rabbit 
died  on  the  next  day.  Injections  of  faeces  which  came  from  individuals  suffer- 
ing from  other  diseases  were  without  any  results. 

(3.)  Faeces,  intestinal  blood,  urine,  detritus  of  swollen  mesenteric  glands, 
and  constituents  of  intestinal  ulcers  which  came  from  a  typhoid-fever  patient 
were  inoculated  on  twelve  rabbits.  These  all  died  at  the  latest  thirty  hours 
afterwards,  with  severe  general  symptoms.  Three  of  them  had  diarrhoea. 
Post-mortem  examination  showed  no  characteristic  changes. 

(4.)  Material  which  came  from  typhoid-fever  patients  (blood,  urine,  and 
faeces),  and  which  had  been  kept  four  months,  was  inoculated  on  six  rabbits. 
All  these  animals  died  without  showing  characteristic  changes  on  dissec- 
tion. 

The  conclusions  which  the  author  arrives  at  from  his  experiments  are  as 
follows :  — 

(1.)  Typhoid  stools  immediately  after  being  passed  contain  a  poison  which 
kills  rabbits  in  a  short  time. 

(2.)  The  blood  and  urine  of  typhoid-fever  patients  has  the  same  quality,  as 
does  also  the  detritus  of  swollen  mesenteric  glands,  and  typhoid  intestinal 
ulcers. 

(3.)  This  property  is  not  lost  by  keeping  the  material  for  months. 

(4.)  The  faeces  of  healthy  individuals  or  of  those  suffering  from  other  dis- 
eases do  not  possess  this  property. 

—  As  a  remedy  in  migraine  the  juice  of  a  lemon  is  squeezed  into  a  cup  of 
black  coffee,  which  is  then  taken  at  once  to  alleviate  the  migraine  in  its  course, 
or  to  arrest  it  at  its  commencement.  Possibly  the  citric  acid  in  this  case  acts 
by  disengaging  the  caffeine,  or  by  forming  a  salt  with  it. 
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SURGICAL    CASKS    OF     DR.    G.    W.    GAT. 

Cystic  Tumor  of  Cheek ;  Tetanus ;  Recovery. —  Annie  L.,  aged  twenty-one 
years,  entered  the  hospital  May  14,  1877,  with  a  tumor  in  her  left  cheek  of  a 
year's  duration.  It  was  the  size  of  an  English  walnut,  soft,  ill-defined,  not 
tluctuating,  nor  diminishing  under  pressure.  Its  mucous  surface  was  bluish 
and  lobulated.  There  was  no  enlargement  of  the  lymphatics,  and  no  pain. 
The  tumor  had  been  punctured  at  one  time,  but  only  a  little  blood  came  from 
it.  The  diagnosis  was  uncertain,  as  the  growth  presented  some  features  which 
are  found  in  cysts,  myxomas,  and  erectile  tumors. 

The  patient  having  been  etherized  an  incision  was  made  by  the  mouth  into 
the  tumor,  showing  it  to  be  a  cyst  containing  a  thin,  bloody  fluid.  A  portion 
of  the  sac  was  excised  and  the  interior  lightly  touched  with  nitric  acid.  Every- 
thing went  on  well,  and  the  patient  was  discharged  in  ten  days  with  the  wound 
nearly  healed  and  the  sac  obliterated.  In  less  than  a  fortnight  after  leaving 
the  hospital  she  began  to  notice  a  little  difficulty  in  opening  her  mouth.  The 
stiffness  of  the  jaws  gradually  increased  till  June  25th,  when  she  had  three 
spasms  in  rapid  succession,  and  was  readmitted  to  the  hospital.  Her  mouth 
was  firmly  closed.  Sixty  grains  of  chloral  were  given  her  in  divided  doses, 
and  the  next  morning  she  could  open  her  mouth  three  fourths  of  an  inch. 
The  pupils  were  widely  dilated  and  the  patient  was  very  drowsy.  Half  a 
drachm  of  the  bromide  of  potassium  every  three  hours  was  then  ordered  in 
place  of  the  chloral. 

At  the  end  of  forty-eight  hours  she  was  worse,  being  scarcely  able  to  sepa- 
rate the  jaws.  Chloral  was  added  to  the  bromide  of  potassium  in  quantities 
sufficient  to  keep  her  drowsy,  and  was  administered  for  ten  days. 

On  being  allowed  to  come  out  from  under  the  influence  of  the  drugs  she 
had  another  spasm,  the  last  one  of  her  illness.  Chloral  was  given  at  intervals 
in  scruple  doses  for  a  week,  when  all  medicines  were  discontinued. 

The  patient  received  from  forty  to  one  hundred  and  sixty  grains  of  chloral 
daily,  and  toward  the  last  she  became  very  delirious  at  night.  There  was  no 
failure  of  the  heart's  action  at  any  time.  The  disease  gradually  wore  away, 
and  in  forty  days  the  patient  left  the  hospital,  free  from  pain,  able  to  open  her 
mouth  an  inch  and  to  chew  soft  food. 

Incised  Wound  through  the  Patella  into  the  Knee-Joint ;  Recovery.  —  P. 
McG.,  aged  thirty-two,  was  struck  upon  the  right  knee  by  a  sharp,  heavy  axe, 
in  consequence  of  the  breaking  of  the  handle  in  the  hands  of  a  fellow-work- 
man. The  man  entered  the  hospital  shortly  after  the  accident,  August  11,  1877. 
There  was  a  gasli  upon  his  right  leg  five  inches  in  length,  parallel  to  its  long 
axis,  and  extending  completely  through  the  patella  into  the  cavity  of  the  joint. 

The  haemorrhage  was  moderate,  only  one  ligature  being  required.  The 
wound  was  closed  with  silk  sutures,  and  a  compress  wet  in  the  compound  tinct- 
ure benzoin  applied.  The  leg  was  put  upon  a  ham  splint,  and  the  joint  sur- 
rounded with  ice-bags.  A  one-grain  opium  pill  every  four  hours,  liquid  diet, 
and  absolute  rest  in  bed  were  ordered. 

The  wound  healed  by  first  intention.     Large  effusion  into  the  joint  took 
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place,  but  it  all  subsided  in  two  or  three  weeks.  Tlie  patient's  temperature 
never  went  above  99.5°  and  he  had  no  pain  of  consequence  from  first  to  last. 
The  bone  is  now  firmly  united  ;  there  is  no  effusion  in  the  joint ;  motion  is 
good,  and  the  patient  is  beginning  to  move  about  the  ward. 

Gunshot  Wound  of  Face.  —  James  C,  thirty  years  of  a^^e,  was  shot  by  a 
pistol  on  the  evening  of  August  2G,  1877.  We  saw  the  patient  an  liour  or 
two  after  the  injury  was  inflicted,  and  found  a  small  wound  on  the  bridge  of 
the  nose.  A  gentle  use  of  the  probe  revealed  a  fracture  of  the  nasal  bones, 
and  a  sinus  extending  into  the  right  orbit.  The  right  eye  was  full  of  blood, 
was  softer  than  usual,  pushed  completely  out  of  the  orbit,  and  resting  upon  the 
outer  surface  of  the  lower  lid  and  face.  The  sight  was  of  course  destroyed. 
There  was  also  great  effusion  in  the  upper  lid. 

The  patient  having  been  etherized  the  right  eye  was  removed,  and  a  small 
pistol-ball,  more  or  less  flattened,  was  found  pretty  firmly  lodged  in  the 
spheno-maxillary  fissure,  at  the  outer  and  back  part  of  the  orbit.  The  globe 
of  the  eye  was  wounded  on  its  posterior  surface,  and  completely  disorganized 
internallv.     Hiemorrha^fe  was  moderate. 

No  ill  results  followed  the  operation.  The  inflammation  was  not  severe  and 
soon  subsided.  The  wounds  in  the  nose  and  orbit  healed  readily,  and  the  pa- 
tient was  discharged  well  in  twelve  days.  At  no  time  were  there  any  symp- 
toms of  brain  trouble. 

^ 

CLIMATE   OF   MARTINIQUE. 

The  following  letter  is  from  the  patient  of  a  Boston  physician,  and  is  pub- 
lished by  the  permission  of  the  latter.  —  Eds. 

Mr  Dear  Doctor,  —  I  did  not  write  you  from  Santa  Cruz,  your  Elysium, 
because  I  had  heard  so  much  in  praise  of  this  island  that  1  wished  to  make 
my  report  on  the  climate  of  both  at  once.  Though  the  climate  of  Santa  Cruz 
is  dry  and  equable,  more  so  than  that  of  any  other  place  I  ever  was  in,  I  cast 
my  vote  in  favor  of  Martinique,  as  it  is  in  a  very  flourishing  condition,  owing 
to  a  wise  and  stringent  government,  while  Santa  Cruz  is  much  depressed,  and 
offers  no  pleasure  whatever  to  the  patient  except  what  he  may  find  in  his 
own  resources.  Good,  plain  living  may  be  had  at  Santa  Cruz,  notwithstanding 
a  general  dearth  of  vegetables  and  fruits  there  which  does  not  exist  in  this 
market.  It  is  hardly  fixir  to  Santa  Cruz  to  compare  her  with  this  island,  be- 
cause she  is  much  smaller,  and  contains  no  high  hills  to  furnish  her  valleys 
with  water.  The  scenery  in  the  interior  of  this  island  is  said  to  be  very  fine, 
but  it  is  rather  inaccessible.  How^ever,  I  have  been  much  pleased  with  my 
early  morning  rides  along  the  shore  and  then  up  some  valley  or  glen  teeming 
with  rich  cane  fields  and  wild  tropical  scenery  in  succession.  At  first  I  thought 
Martinique  chilly  and  damp  (or  rather  this  town,  owing  to  its  being  surrounded 
by  hills),  but  I  have  now  come  to  the  conclusion  that  it  was  my  fancy,  caused 
by  the  running  water  with  which  the  gutters  are  always  supplied,  and  the  fount- 
ains which  are  placed  in  every  square,  and  with  their  splashing  give  the  sound  of 
falling  rain.  A  peculiarity  of  the  island  is  that  a  water-closet  does  not  exist. 
Its  place  is  supplied  by  an   earthern  jar  in  the  form  of  a  "  tile  "  hat,  which 
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stands  in  every  drossinf];  room,  and  is  faithfully  watcluMl  by  tlio  servant  in 
cliarijje.  ICurly  in  the  mornini^  ihes(^  s(^rvants  conij^rc^ate  in  tlu;  streets  in  frr)iit 
of  their  res|){'ctive  houses  with  these  jars  and  eh^an  them  in  the  gutter.  'I'ln-y 
seem  to  enjoy  it,  for  it  ijives  them  a  ehancc  to  gossip.  The  sight  is  more 
novel  than  the  snull,  tliougli  that  is  not  very  offensive,  as  the  water  runs 
swiftly  down  to  the  sea.  The  natural  lay  of  the  land  is  so  favorable  that  this 
system  of  sew(>rage  is  probably  as  healthy  as  an  underground  system. 

I  also  attributes  the  utter  want  of  mos(juitoes  to  these  open  water-courses, 
It  is  quite  remarkable  in  such  a  warm  climate  not  to  find  any  vermin.  Yet 
I  have  not  been  troubled  anywhere  with  fleas,  even.  The  mosquitoes  are 
plenty  everywhere  except  here,  but  all  the  hotels  are  provided  with  muslin 
bars  to  hang  about  the  beds,  which  answer  every  purpose  when  they  don't 
festoon  them  up  during  the  day  for  ornament.  I  feel  that  the  climate  of  the 
West  Indies  is  just  the  thing  that  I  have  been  looking  for  for  two  years.  The 
thermometer  does  not  vary  here  and  in  Santa  Cruz  more  than  ten  degrees  in 
the  winter,  and  it  usually  stands  at  about  eighty.  Though  thn  sun  is  very  warm 
in  the  middle  of  the  day,  there  is  always  a  little  breeze  to  keep  you  comforta- 
ble if  you  sit  still  in-doors.  The  night  air  is  not  as  treacherous  as  that  of 
Florida  and  other  fashionable  places  of  winter  resorts  for  invalids,  and  fre- 
quently more  than  a  linen  sheet  for  a  covering  is  oppressive.  Of  course  we 
are  enjoying  all  sorts  of  tropical  fruits,  but  I  have  not  found  anything  better 
than  the  orange  and  banana,  which  you  are  having  as  good  at  home  as  we  are 
here.  The  sweetwater  grape  is  plenty,  as  the  vines  bear  three  crops  in  the 
year. 

These  islands  will  never  receive  the  attention  they  deserve  from  invalids 
until  there  is  some  established  means  of  communication  between  them  and  tlie 
States.  Since  the  discontinuance  of  the  Garrison  line  to  Brazil  there  is  no 
direct  line  to  St.  Thomas.  The  cheapest  and  pleasantest  route  now  to  the 
latter  port  is  from  New  York  via  Bermuda,  though  one  may  go  via  Havana, 
as  I  did.  Santa  Cruz  is  reached  from  St.  Thomas  by  schooner  in  five  hours, 
this  place  by  steamer  in  two  days.  My  plan  is  to  get  to  Demerara  from  here 
and  work  north.  I  am  feeling  very  well,  though  to-day  the  "  Spanish  fever  " 
has  got  hold  of  me  and  I  feel  more  like  sleeping.  In  fact,  among  the  islands 
one  does  not  attempt  to  do  much  of  anything  but  sleep,  eat,  and  bathe. 

E.  B.  R. 

Saint  Pierre,  Martinique,  December  24,  1876. 


LETTER   FROM   ZURICH. 

Messrs.  Editors,  —  In  a  previous  letter  I  promised  to  send  you  notes  of 
special  cases  occurring  in  the  clinic  of  Dr.  Horner,  professor  of  ophthalmology 
in  the  University  of  Zurich.  Knowing  them  to  be  of  chief  interest  to  ocu- 
lists, I  do  not  wish  to  assume  too  much  of  your  valuable  space,  which  by  right 
8  the  property  of  the  general  medical  reader.  The  cases  are  selected  with 
reference  to  rarity  and  to  the  ideas  expressed  in  treatment. 

Cases  Land  II.     Ectopia  Le7itis.  —  Two  brothers,  aged   eight  and  nine 
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years,  complain  of  bad  eyesight.  Inspection  shows  blepharospasm,  while 
examination  by  focal  illumination  and  the  ophthalmoscope  reveals  in  each  of 
the  four  eyes  a  dislocation  of  the  lens  upwards.  It  is  known  that  the  mother 
and  two  of  her  sisters  have  binocular  dislocation  of  the  lens  downwards  ;  that 
five  sisters  —  the  whole  number  of  children  in  her  family  being  six  —  are  like 
herself,  myopic  ;  it  is  further  found  in  the  hospital  protocol  that  the  mother  of 
the  six  sisters  had  some  form  of  ectopia  lentis.  Here,  then,  are  three  gen- 
erations with  the  same  deformity,  but  with  dislocation  in  different  directions. 
In  the  two  boys  the  lens  is  so  far  dislocated  upwards  against  and  under  the 
ciliary  muscle  that  an  imaginary  plane  coincident  with  the  antero-posterior  axis 
of  the  bulb  represents  the  limits  of  disturbance  of  refraction  ;  that  is,  that 
part  of  the  bulb  above  the  plane,  in  the  section  occupied  by  the  lens,  is  my- 
opic, while  the  part  below  the  plane  is  hypermetropic:  in  the  former  instance 
the  eye  is  like  a  camera  with  a  lens  of  increased  refractive  power  ;  in  the  lat- 
ter there  is  a  total  absence  of  the  refractive  element,  the  lens  being  gone,  and 
this  part  of  the  eye  being  like  one  from  which  a  cataractous  lens  has  been  re- 
moved in  aphakia,  and  hence  hypermetropic.  The  question  may  be  asked, 
What  was  the  refraction  of  the  lens  before  dislocation,  supposing  for  the  mo- 
ment that  the  malposition  was  not  congenital  ?  It  is  fair  to  suppose  from  the 
age  of  the  patients  that  all  four  eyes  were  emmetropic  :  because,  first,  in  the 
four  upper  segments  myopia  is  of  a  high  grade  (see  statistics  below)  ;  second, 
in  the  two  lower  segments  of  one  lad  hypermetropia  approaches  that  of  a 
normally  refracted  eye  in  aphakia,  one  fourth  to  one  half;  third,  if  a  high 
grade  of  myopia  had  existed  it  would  have  been  increased,  if  possible,  in  the 
upper  segment,  and  would  have  counteracted  by  so  much  the  hypermetropia  of 
the  lower  segment  of  the  eye  deprived  of  its  lens ;  fourth,  if  a  high  grade  of 
hypermetropia  had  existed  the  result  would  have  been  exactly  the  reverse  of 
the  last  hypothesis,  namely,  proportionate  neutralization  of  the  induced  myopia 
in  the  upper  and  increase  of  hypermetropia,  if  possible,  in  the  lower  segment 
of  the  eye.  For  a  small  amount  of  either  anomaly  it  is  not  necessary  to  make 
account.  Further,  it  is  clear  that  the  lower  segment  would  have  been  emme- 
tropic had  a  sufficient  degree  of  myopia  preexisted  to  neutralize  the  acquired 
hypermetropia.  Another  interesting  point  is  that  through  such  a  pupil  of 
from  1.5  to  2.5  mm.  diameter  the  optic  nerve,  seen  in  the  inverted  image,  is 
optically  smaller  at  the  edge  of  the  lens  in  the  upper  segment  than  in  the 
lower,  where  there  is  no  crystalline  lens. 

It  is  a  debatable  question  whether  in  dislocation  of  the  lens  the  zonula  Zinnii 
is  ruptured,  or  whether  it  is  merely  dragged  to  one  side ;  or  is  there,  as  is 
highly  probable,  a  primary  deficiency  in  its  fibres  ?  In  the  left  eye  of  one  boy 
a  partial  defect  was  plainly  to  be  seen  with  the  ophthalmoscope.  In  the  other 
three  eyes  of  the  patients  were  holes,  but  they  did  not  present  the  character 
of  interruptions  of  tissue,  as  was  observable  in  this  one  eye. 

A  stenopaic  apparatus  without  any  correcting  glass  assisted  vision  in  the 
lower,  or  lensless,  portion  ;  none  of  the  lenses  were  cataractous  ;  had  such  been 
the  case  the  opaque  lens  would  have  removed  the  circles  of  diff'usion,  thereby 
improving  sight. 

It  was  stated  that  ectopia  lentis  was  properly  only  a  change  of  place,  as  ec- 
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topia  cordis,  vcsiccr,  uteri,  etc.,  wliilo  the  term  luxatio  has  come  to  imply  a 
change  of  structure  and  rehition  in  addition  to  a  change  of  place. 

The  aetiology  of  tliis  malformation  has  been  found  by  Arlt  and  Stcllwag  to 
rest  in  the  same  category  as  that  of  coloboma  of  the  iris  and  choroid,  with 
which  it  is  sometimes  associated.  I  have  seen  in  Arlt's  clinic  a  case  of  unilat- 
eral coloboma  of  the  lower  lid,  iris,  choroid,  and  lens,  without,  however,  any  dis- 
location of  the  lens  ;  also  the  original  case  of  coloboma  of  the  iris  and  cho- 
roid in  Jaeger's  atlas,  also  without  unilateral  dislocation  ;  and  further,  two 
cases  of  dislocation  of  the  lens,  one  upwards  and  inwards,  the  other  down- 
wards, without  any  accompanying  coloboma,  showing  that  the  ectopia  may  ex- 
ist by  itself 

The  aUiology  is  purely  anatomical,  namely,  a  congenital  defect  or  an  un- 
equal development  of  the  zonula  Zinnii.  The  malformation  is  usually  binocular 
and  symmetrical ;  that  is,  if  the  lens  is  luxated  upwards  and  outwards  in  one 
eye,  it  is  usually  luxated  in  the  same  directions  in  the  fellow  eye.  The  lux- 
ation is  oftener  upwards  than  downwards,  a  fact  which  may  be  influenced  by 
the  embryonic  development  of  the  palpebral  slit.  The  literature  concerning 
this  anomaly  is  interesting  but  meagre.^ 

Case  III.  Herpes  Cornece  Serpiginosa  Recurrens,  in  its  Third  Attack.  — 
The  patient  had  had  iritis,  the  iris  having  lost  its  lustre,  and  being  of  a  dead 
blue  color.  It  is  stated  that  this  form  of  herpes  is  rare  except  when  induced 
by  trauma.  From  the  latter  cause  nursery-maids  often  suffer,  receiving  the 
injury  from  a  needle,  pin,  or  hook  sticking  into  the  eye.  It  is  always  accom- 
panied by  loss  of  epithelium  and  the  anterior  lamella  of  the  cornea,  as  in 
trauma  ;  the  contour  of  the  spot  is  irregular  and  jagged. 

This  herpes  was  rectangular,  the  apex  being  nearly  in  the  centre  of  the 
cornea,  with  legs  of  angle  projecting,  the  one  upwards  and  inwards,  the  other 
upwards  and  outwards.  The  characteristic  feature  of  this  case  w^as  the  almost 
complete  regularity  of  the  outer  lines  of  contour  of  the  projecting  legs,  while 
the  inner  lines  looking  towards  the  superior  limbus  corneas  were  very  irregular 
and  jagged.  It  was  a  typical  form  of  herpes  recurrens,  but  is  not  recognized 
as  such  by  all  oculists.  It  may  be  readily  confounded  with  lupus  corner. 
Horner  stated  further  that  it  not  infrequently  follows  herpes  labialis,  and  that 
it  is  always  the  result  of  pneumonia,  febris  intermittens,  or  typhus.  He 
had  never  seen  a  case  unaccompanied  by  intermittent  fever  in  some  form,  nor 
coming  at  any  other  time  of  the  year  than  in  the  spring  or  fall ;  this  patient 
had  had  recent  febris  intermittens.  Its  recurrence  may  be  traced  to  a  mechan- 
ical cause,  as  the  lodgment  of  dust  particles  or  of  bacteria  upon  a  portion  of 
cornea  deprived  of  epithelium.  Careful  examination  brought  to  view  minute 
bladders  or  bullae,  such  as  one  sees  occupying  the  stroma  of  the  iris  in  iritis 
serosa,  and  supposed  to  be  filled  with  serum.     These  were  aggregated  together 

^  Arlt.     Augenkrankheiten.     1856.  \Bd.  ii.,  page  275. 
Donders.     Accommodation  and  Refraction.     1864.     Page  b^b. 
Mautheur.     Lehrbuch  d.,Ophthalmoscopie.     1868.     Page  150. 
Wells.     Diseases  of  the  Eye.     1869.     Page  285. 
Tetzer.     Compendium  d.  Augenheilk.     1874.     Page  311. 
Becker.     Graefe-Saemisch,     1875.     Bd.  v.,  page  285. 
Schweigger.     Ilandb.  d.  Augenheilk.     1875.     Page  393,  et  al. 
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in  the  depth  of  the  herpetic  tract.     The  repair   is   slow  and  tedious,  and  the 

treatment  is  largely  of  an  antiseptic  character ;  the  indications  are  to  keep  out 

foreign  bodies  from   the  herpetic  sulci  by  a  firm   compress-bandage,  cleansing 

the   corneal  surface,  conjunctival  folds,  and  even   the  canaliculi   by  means  of 

antiseptic  solutions  used  with  a  syringe,  and  atropine,  especially  if,  as  here,  iritis 

may  recur.     The  bandage  is   to   remain  from   twenty-four  to   thirty-six  hours 

without  removal,  and  is  changed  only   for  purposes   of   cleansing   the  parts. 

Horner  always  dips  the  bits  of  charpie  in  salicine  before  washing  away  the 

secretions.     He   makes   the   compress   of  bleached  cottou-wudding,  washed  in 

salicine.     This  material  is  prepared  at   the  International  Bandage   Factory  of 

Scluitfhausen,  Switzerland,  a  little  manufacturing  town  lying  on  the  border  of 

Wiirtemberg,  and   is  known  as  "  wound-dressing  cotton."     Horner  uses  the 

same  material  as  stutfing  for  the  ordinary  cataract  bandage.     He  regards  such 

an  ulcer  from  a  surgical  point  of  view,  and  mechanically  scrapes  it  from  the 

bottom  with  the  spoon,  as  one  would  any  necrosed  part.     This  instrument  is 

much  smaller  than,  but  of  the  same  shape  as,  Hebra's  spoon  for  scraping  spots 

of  lupus  or  acne,  so  much  in  vogue  in  Vienna.      He  then  applies  liquor  chlori 

in  saturated  solution  directly  over  the  ulcer  with  a  pencil   or  glass   rod.     In 

some  cases  the  rapidity  of  control  and  of  establishment  of  vascularization  is 

wonderlul.     This  procedure  is  only  resorted  to  at  the  intervals  of  exchange  of 

bandages. 

Extraction  of  Cataract. —  The   cut  usually  adopted  by  Horner  for  removal 
of  uncomplicated  cataract  is  the  one  originally  proposed  by  Graefe,  directly  on 
the  sclero-corneal  junction ;  if  there  be  any  divergence   it  lies  in   the  cornea 
and  never  in   the  sclera.     Schweigger,  for  thirteen  years  Graefe's  assistant, 
and  now  his  successor  in  Berlin,  delivers  the  knife  entirely  from  the  sclera,  the 
outer  and  inner  points  of  the  cut  lying  in   an   equator  from   1.5  to  2  mm.  be- 
hind the  limbus  cornece.     One  rarely  sees   irido-cyclitis  in  Horner's  clinic  as 
a  direct  result  of  the  operation.     He  never  examines  an  eye  which  has  been 
operated  upon  within  the  first  twenty-four  hours.    Having  extracted  a  cataract 
one  morning  he  removes  the  bandage  the  following  morning  for  the  first  time, 
when  all  danger  of  disturbing   the  conjunctival  flap  is  over.     He  displaces  the 
secretion  with  a  bit  of  salicine  cotton,  and  wipes  the  lids  with  a  dry  pledget  ot 
muslin.     His  idea  is  that  water  may  excite  spasm  of  the  upper  lid,  thereby  in- 
terfering with  the  quiet  of  the  parts   below.     It  may  be   an  idiosyncrasy,  but 
practically  it  works  well.     Tltese  minutiic  of  personality  are  very  different  in 
different  men.     For  instance,  Arlt   of  Vienna,   Pagenstecher  of  Wiesbaden, 
and  Horner  consult  the  comfort  and  whims  of  patients  in   after-treatment  of 
cataract  operations,  while  equally   good   operators,   as   Stellwag  of  Vienna, 
Wecker  of  Paris,  and  Schweigger,  follow  out  a  certain  method  with  reference 
to  the  bandage,  cleansing  of  wound,  position  of  patient,  etc.,  etc. 

A  word  with  regard  to  the  conveniences  at  Zurich  for  eye-patients,  and  I 
will  close  this  letter,  already  too  long  for  a  special  subject.  Two  wards,  one 
for  each  sex,  with  twenty-four  beds,  are  devoted  to  the  poorer  classes  in  the 
canton  hospital.  No  one  is  received  from  outside  the  canton  except  by  special 
permission.  The  cost  is  trifling,  and  none  are  admitted  free.  Besides  this, 
Professor   Ilorner   has  a  private  hospital,  by  name  Hottiugerhof,  where  are 
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forty  beds  ;  lie  i.s  in  clmrge  of  sixty-four  beds  in  all.  Tbis  private  hospital  of 
four  stories  is  the  type  of  Swiss  neatness.  There  are  two  buildin^^s,  both  of 
which  are  Airnisbed  with  gas  and  water,  panpiet  floors,  and  electric  bells.  Each 
one  has  a  re('ei)Li()n-r()()in,  where  the  consultation  with  {)atients  is  dally  iK^ld. 
The  lirst  story  is  above  ground,  and  none  of  the  misfortunes  of  bad  drainage 
occur,  on  account  of  the  elevatiid  position  of  the  land  and  the  sandy  soil.  Al- 
though the  institution  is  not  public,  and  is  not  devoted  to  the  education  of  the 
students  at  the  university,  physicians  and  specialists  are  always  invited  to  fol- 
low the  daily  clinic.  It  is  a  model  of  a  hospital  home,  and  I  question  if  the 
majority  of  Swiss,  French,  German,  and  English  patients  I  saw  there  are  able 
to  furnish  their  houses  in  better  taste  or  with  a  view  to  more  comfort.  I  do 
not  wonder  at  the  high  per  cent,  of  cures  succeeding  operations  as  compared 
with  similar  institutions  in  some  parts  of  Germany.  Personal  habits  of  the 
two  nations  play  an  important  role  in  the  facility  of  management  of  such  an 
institution.  Yours  truly,  E.  S.  P. 

Zurich,  July  31,  1877. 
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Messrs.  Editors,  —  A  few  weeks  ago  a  young  man  came  to  my  office  with 
a  dislocation  backwards  of  the  ulna  and  radius,  the  result  of  a  fall  in  wrest- 
ling. In  reducing  it  I  adopted  the  method  mentioned  in  a  late  number  of 
a  journal,  and  with  a  result  so  perfectly  satisfactory  that  I  am  prompted  to 
suggest  the  republication. 

It  being  the  right  arm  I  clasped  the  patient's  right  hand  with  m}  left,  with 
fingers  interlocked,  my  elbow  pressed  into  the  angle  of  his  arm  and  fore-arm, 
when  upon  flexing  the  arm  the  bones  at  once  returned  to  place,  and  the  man 

is  now  at  his  accustomed  place  in  the  shop.  S.  I.  Small,  M.  D. 

Saginaw,  Mich.,  September  15,  1877. 


COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  SEPTEMBER  22,  1877. 

Estimated    Population, 

Total  Mortality 

Annual   Death-Rate 

Death-Rate  for  the 

July  1.1877. 

for  the  Week. 

per  1000  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

507 

24.47 

27.46 

Philadelphia 

850,856 

256 

15.65 

22.88 

Brooklyn 

527,830 

204 

20.09 

24.31 

Chicago 

420,000 

129 

15.95 

20.41 

Boston 

363,940 

1.53 

21.86 

23.39 

Providence 

103,000 

40 

20.19 

18.34 

Worcester 

52,977 

24 

23.56 

22.00 

Lowell 

53,678 

24 

23.25 

22.21 

Cambridfje 

51,572 

19 

19.16 

2(i.54 

Fall  River 

50,372 

31 

32.00 

22.04 

Lawrence 

37,626 

17 

23.49 

23.32 

Lynn 

34,524 

16 

24.09 

21.37 

Springfield 

32,976 

11 

17.35 

19.69 

Salem 

26,739 

10 

19.45 

23.57 
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Errata.  —  Seventh  line  of  second  paragraph,  page  340,  "  thirty-six  grains  "  should  read 
"  eighty  grains."  Fifth  line  from  bottom  of  page  359,  "  of  a  grain  of  bile  "  should  read 
*'  of  a  grain  of  mercuric  chloride." 

A  SPECIAL  meeting  of  the  Norfolk  District  Medical  Society  will  be  held  in  Bradley's 
Building,  corner  of  Dudley  and  Warren  streets,  Uoxbury,  on  Tuesday,  October  Utli,  at 
eleven  o'clock.     Tlxe  following  papers  will  be  read  :  — 

Dr.  Robert  Ainory.     A  Case  of  Malignant  Pustule. 

Dr.  Orville  S.  Rogers.     The  Abuse  of  Medical  Charity. 

Dr.  George  D.  Townshend.     A  Case  of  Amputation  of  the  Hip-Joint. 

Lunch  at  1.45  p.  m. 

Books  and  Pamphlets  Received.  —  Pathology  and  Treatment  of  Sprains.  By  Rich- 
ard O.  Cowling,  A.  M.,  M.  D.     Read  before  the  Kentucky  State  Medical  Society.     1877. 

Public  Health  Reports  and  Papers.     Vol.  HI.     New  York  :  Hurd  and  Houghton.     1S77 

The  Ear:  Its  Anatomy,  Physiology,  and  Diseases.  By  Charles  H.  Burnett,  M.  D.  Phil- 
adelphia: Henry  C.  Lea.     1877. 

Defects  of  Hearing  and  other  Evils,  the  Result  of  Enlarged  or  Hypertrophied  Tonsils. 
By  W.  A.  Calhoun,  M.  D.  (From  Transactions  of  the  Medical  Association  of  Georgia.; 
Atlanta.     1877. 

Forensic  Medicine  and  Toxicology.  By  W.  Bathurst  Woodman,  M.  D.,  F.  R.  C.  P.,  and 
Charles  Meymott  Tidy,  M.  B.,  F.  C.  S.  Philadelphia:  Lindsay  and  Blakiston.  1877. 
(From  A   Williams  &  Co.) 

Journal  de  Micrographie.     No.  4.     Aoiit,  1877. 

War  Department.     Surgeon  General's  Office.     Circular  Orders  No.  3.     August  20,  1877. 

Transactions  of  the  Medical  Association  of  the  State  of  Alabama.  A  State  Board  of 
Health.     Thirtieth  Session.     1877. 

A  Report  on  Lister's  Antiseptic  Wound-Treatment.  By  A.  C.  Girard,  M.  D.,  Captain 
and  Assistant  Surgeon  United  States  Army.  (From  the  War  Department,  Surgeon-Gen- 
eral's Office.) 

An  Index  of  Diseases  and  their  Treatment.  By  Thomas  Hawkes  Tanner,  M.  D., 
F.  L.  S.  Second  Edition.  Revised  by  W.  H.  Broadbent,  M.  D.  Philadelphia  •  Lindsay 
and  Blakiston.     1877.     (For  sale  by  A.  Williams  &  Co.) 

Headaches  :  Their  Causes  and  their  Cure.  By  Henry  G.  Wright,  M.  D.  Seventh  Thou- 
sand.    Philadelphia:  Lindsay  and  Blakiston.     1877.     (For  sale  by  A.  Williams  &  Co.) 

The  Hair  in  Health  and  Disease.  By  E.  Wyndham  Cottle,  M.  A.  Oxon.,  F.  R.  C.  S. 
Eng.     Philadelphia:  Lindsay  and  Blakiston.     (For  sale  by  A.  Williams  &  Co.) 

Transactions  of  the  Kentucky  State  Medical  Society.     April,  1877. 

Case  of  Peripheral  Necrosis  of  the  Humerus.  By  J.  Ewing  Mears,  M.  D.  (Extractea 
from  the  Transactions  of  the  College  of  Physicians  of  Philadelphia.  Third  Series.  Vol. 
III.) 

History  of  Ovariotomy  in  Maine.  Read  before  the  Maine  Medical  Association  June  13, 
1877.     By  George  E.  Brickett,  M.  D.,  of  Augusta. 

On  the  Various  Forms  of  Pruritus  Cutaneus  and  their  Treatment.  By  R.  W.  Taylor, 
M.  D.     (Reprinted  from  the  Archives  of  Clinical  Surgery.) 

Retarded  Dilatation  of  the  Os  Uteri  in  Labor.  By  Albert  H.  Smith,  M.  D.  Philadel- 
phia. 

Infants*  Food.    Issued  by  Theodore  Metcalf  &  Co.,  Boston. 

Solid  Food  in  Typhoid  Fever.  By  S.  D.  Turney,  M.  D.  (From  the  Ohio  Medical  and 
Surgical  Journal.) 

Transactions  of  the  Medical  Association  of  Georgia.     1877. 
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A    NEW    ADlIIvSIVE    PLASTER   ESPECIALLY    ADAPTED   TO 
THE    REQUIREMENTS    OF   MODERN    SURGERY. 

BY    UENRY   A.    MARTIN,    M.    D. 

Among  tlie  numerous  improvements  which  have  lately,  in  rapid 
succession,  illustrated  the  advance  of  surgery,  none,  it  seems  to  me, 
has  already  been  so  fertile  in  practical  results  as  that  which  the  profes- 
sion owes  to  an  American  "country  doctor,"  ^  the  use  of  adhesive  plas- 
ter as  a  means  for  extension. 

In  the  treatment  of  fractures  it  affords  an  invaluable  and  faultless 
appliance  in  place  of  a  host  of  contrivances  which,  however  ingenious 
and  complicated,  were,  judged  by  their  effects,  wofully  defective,  and 
ulcerated  groins  and  ankles  and  sloughing  heels  have  ceased  to  be  oppro- 
hria  of  the  surgeon.  The  treatment  of  diseased  hip-joint  and  that  of 
fractured  clavicle,  associated  witli  the  distinguished  American  names  of 
Davis  and  Sayre,  could  not  have  been  accomplished  but  for  this  simple 
and  admirable  invention. 

Adhesive  plaster  has  become  a  most  important  matter.  The  ordi- 
nary article  is  spread  upon  a  fabric  of  an  extremely  flimsy  texture,  the 
apparent  substance  of  which  is  mainly  composed  of  "  dressing,"  which 
dissolves  upon  the  slightest  application  of  moisture,  and  the  plasteiT it- 
self is  made  of  ingredients  so  prone  to  rapid  change  and  deteriora- 
tion that,  unless  very  freshly  made,  it  is  worthless.  Although  this  is 
largely  employed,  it  is  for  want  of  anything  better.  A  superior  quality 
of  adhesive  plaster  is  made  by  Maw  and  Sons,  of  London,  and  much 

1  The  late  venerable  Dr.  Josiah  Crosby,  of  Manchester,  N.  H.  The  fact  that  more  than 
one  generation  of  practitioners  in  a  corner  of  Pennsylvania  employed  plaster  straps  for  ex- 
tension in  fractures  of  the  leg  and  thigh,  and  that  about  one  hundred  years  ago  the  emi- 
nent Benjamin  Gooch,  of  Norwich,  Eng.,  made  similar  use  of  plaster,  does  not  invalidate 
Dr.  Crosby's  claim.  He  supposed  that  the  invention  was  his  own,  and  it  was  not  till  I  in- 
formed him  that  others  had  to  a  certain  extent  preceded  him  that  he  had  the  slightest  sus- 
picion of  the  fact.  To  Dr.  Crosby  the  profession  owes  the  knowledge  of  this  most  impor- 
tant improvement.  Before  his  ])apers  in  the  Philadelphia  Journal  and  his  remarks  to 
various  medical  associations  the  use  of  plaster  straps  for  extension  was  confined  to  a  lim- 
ited circle  of  rural  practitioners,  and  its  only  record  in  a  forgotten  tract  and  a  little  book  on 
minor  surgery.  To  the  man  who,  like  Jcnner,  labors  and  strives  to  give  the  profession  and 
humanity  the  benefit  of  an  invention  or  discovery  is  honor  due,  and  not  to  him  who  either 
keeps  his  invention  to  himself  or  does  nothing  to  make  it  known. 
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imported  for  surf]jical  purposes.     It  is  of  the  best  possible  quality  of 
the  "classic"  emp.  adh.  spread  on  a  close,  strong  cotton  fabric  called 
moleskin.     This,  althou<;h  as  good  as  "  officinal  "  adhesive  plaster  can 
be  made,  and  infinitely  superior  to  that  in  ordinary  use,  is  liable  to  de- 
terioration, however  carefully  kept,  from  time,  air,  li^^ht,  and  heat.     It 
also  requires  the  careful  and  troublesome  application  of  heat  to  ren- 
der it  adhesive,  and  when  of  a   certain   age   it  cannot,  even  by  heat- 
ing, be    made    available.      Every    surgeon   is  well  aware    how  much 
trouble  he  experiences  in  heating  his  plaster  straps  so  that  they  shall 
adhere   equally  in  their  whole  length,  and  how  difficult  to  attain  that 
just   mean   of   plaster,   warm   enough  to  stick  and  yet  not   so  hot  as 
to  burn  his  patient's  skin.     We  all  know   that  if  such  plaster  is  not 
applied  at  once  after  being  heated  it  cannot   be   applied  without  re- 
heating, the  consequence  of  which  is  that  strapping  a  breast  or  adjust- 
ing plaster  extension  to  a  fractured  thigh  is  very  often  a  tedious  process, 
consuming  a  great   deal  of  plaster  and  patience,  and  leaving  the  sur- 
geon's fingers  and  nails  coated  and  stuffi?d  with  a  deposit  of  lead  plaster, 
by  no  means  easy  of  removal.     I  doubt  not  that  every  one  of  my  read- 
ers has   been,  more  than  once,  seriously  annoyed   to   find  that  all  the 
plaster  in  his  pocket  case  or  office  has  become  quite  worthless ;  frequent 
and  most  troublesome  renewal  of  supply  will  alone,  and  that  imper- 
fectly, afford  protection  from  such  annoyance. 

Another  defect  of  all  varieties  of  the  officinal  spread  adhesive  plaster 
is  that  it  is  almost  impossible  at  any  temperature,  quite  so  during  sum- 
mer, to  prevent  its  becoming  so  adherent  to  the  thin  "  tissue  "  paper 
which  is  laid  over  its  surface  as  to  be  capable  of  separation  only  by  a 
tedious  washing  off  of  the  paper,  a  process  which  renders  the  plaster 
almost  worthless.  I  need  not  here  dwell  further  on  the  many  defects 
of^he  familiar  sticking-plaster,  for  nothing  can  be  better  known  to  the 
busy  surgeon. 

The  plaster  called  "  Liston's"  and  *'  isinglass,"  made  by  spreading  a 
solution  of  albumen  on  silk,  has,  during  the  past  thirty  years,  been  used 
to  a  certain  extent  as  a  substitute  for  common  adhesive  plaster.  When 
prepared  as  Liston  directed,  spread  with  a  brush  on  good  oiled  Florence 
silk,  it  is  an  excellent  article,  and  useful  in  a  certain  limited  class  of 
cases.  As,  however,  it  now  exists  "  in  commerce,"  spread  on  a  most 
flimsy  sort  of  silk  gauze,  it  is  of  little  value.  The  idea  that  its  adherence 
is  unaffected  by  the  application  of  moisture  is  an  utterly  fallacious  one  ; 
under  certain  circumstances  it  is  very  irritating  to  the  skin,  and,  of 
course,  however  well  prepared,  is  of  no  use  whatever  for  the  more 
important  surgical  needs.  There  is  another  sort  of  plaster,  made  both 
in  England  and  this  country,  composed  of  a  solution  of  gum  caoutchouc 
with  various  gums  and  resins  in  naphtha,  or  some  such  solvent,  spread 
on  thin  cloth  by  means  of  what  is  technically  called  a  comb.     This 
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**  riihher  ])la.ster  "  j)Osscssos  v;ilual)le  qualities,  but  is  fouud  In  practice 
—  probably  on  account  of  the  solvent  it  contains  —  to  irritate  the  skin 
if  applied  to  it  for  any  considerable  lenorth  of  time.  Probably,  also, 
fi'oni  the  action  of  the  solvent  on  its  in(rredients,  it  tends  to  deteriorate 
rapidly  in  (piality,  however  carefully  kept. 

A  plaster  of  j^reat  adhesiveness,  and  at  the  same  time  unirritatino;  to 
the  skin,  even  if  lono;  applied,  spread  on  so  stronn;  and  closely  woven  a 
fiibric  as  to  bear  any  possible  necessary  amount  or  continuance  of  trac- 
tion, little  or  not  at  all  liable  to  chan(re  from  time  or  ordinary  climatic 
variations  in  temperature,  and  instantly  applicable,  without  heat,  at  all 
temperatures,  has  been  hitherto  a  desideratum.  No  experienced  practi- 
cal surgeon  can  doubt  that  a  plaster  fully  and  fairly  meeting  all  these 
requirements  would  be  a  most  valuable  addition  to  his  armamentarium. 
It  is  the  hope  and  belief  of  the  writer  that  he  can  now  introduce 
precisely  such  an  article  to  the  notice  of  the  profession. 

Some  eleven  or  twelve  years  since  I  ascertained  that  at  the  great 
rubber  factory  in  Roxbury  cloth  was  spread  with  a  compound  of  India 
rubber  with  a  small  proportion  of  common  rosin.     This  compound  was 
effected,  not  by  solution,  but  by  the   infinite   kneading  together  of  the 
ingredients  between  rollers  at  a  certain  degree  of  heat.     The  cloth  was 
prepared  for  purposes  quite  apart  from  surgery,  but,  coming  under  my 
notice  one  day,  I  was  struck  with  its  fitness  for  all  the  uses,  and  espe- 
cially for  the  more  important  modern  uses,  of  adhesive  plaster.     I  pro- 
cured two  or  three  yards,  and  afterwards,  at  various  intervals,  several 
further  supplies  of  it.     The  very  first  case  in  which  I  used  it  was  for 
wide  strips  to  approximate  the  large  incised  wound  of  ovariotomy,  and 
at  the  same  time  extending  widely  to  support  the  abdominal  walls.     It 
answered  these  purposes  admirably.     I  used  it  in  fractures  of  the  leg 
and  arm  to  attach  and  fix  splints  to  the  limb,  in  many  cases  of  inqised 
wounds,  and  particularly  those  of  the  scalp  and  bearded  parts  of  the 
face,  and  others  in  which  muscular  action  tended  continually  to  sepa- 
rate the  sides  from  each  other  ;  also  in  one  case  of  fractured  thigh.     In 
all  the  cases  in  which  I  employed  it  I  found  it  to  answer  excellently, 
but  it  was  so  excessively  adhesive  that  it  was  very  difficult  to  handle,  and 
I  felt  that  it  could  not  prove  generally  useful.     I  was,  however,  con- 
fident that  if  variations  were  made  in  the  sort  and  proportion  of  ingre- 
dients it  was  extremely  probable  that  valuable  results  might  be  attained. 
I  always  intended  to  pursue  the  investigation,  but  shortly  after  my  at- 
tention was  first  called  to  this  subject  a  great  and  long-continued  })ress- 
ure  of  business  connected  with  my  devotion  to  the  subject  of  animal 
vaccination    and    its   introduction,    now   fully  accomplished,   into    this 
country  prevented  my  attending  to  this  and  many  other  matters. 

Somewhat  more  than  one  year  since  I  commenced  my  experiments 
in  this  direction.     It  is  needless  to  weary  the  reader  with  a  narrative  of 
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my  failures,  troubles,  dIsap[)ointuients,  and  annoyances,  all  familiar 
enough  to  any  one  who  has  embarked  in  such  an  enterprise.  Hi  had 
foreseen  them  all  it  is  very  doubtful  if  I  should  ever  have  undertaken 
the  investicration.  All  that  it  is  necessary  to  state  here  and  now  is  that 
at  last  I  did  succeed  in  attaining  the  end  I  sought,  in  the  production  of 
a  plaster  which,  so  far  as  most  strict  and  frequently  repeated  testing  in 
every  possible  variety  of  case  and  application  by  myself  and  a  very 
large  number  of  surgeons  to  whom  1  have  distributed  it,  seems  exactly 
to  meet  all  the  requirements  I  have  enumerated  as  desirable.  I  have 
sent  supplies  to  many  eminent  surgeons,  and  from  almost  all  —  all  from 
whom  I  have  heard  —  have  received  the  warmest  possible  ex])ressions  of 
approval. 

The  compound  of  which  this  plaster  is  made  is  of  the  very  best  Para 
rubber,  Burgundy  pitch,  and  balsam  of  tolu.^  The  latter  ingredient, 
besides  contributing  an  agreeable  fragrance,  has  an  important  effect  in 
rendering  the  plaster  unirritating  to  the  skin  and  improving  it  in  other 
respects.  These  are  the  essential  ingredients  ;  they  are  combined  and 
spread  on  a  very  strongly  woven  cloth  (which  has  been  thoroughly 
"  shrunk  "  and  de})rived  of  every  trace  of  ''  dressing  "  by  treatment  with 
the  eminently  antiseptic  liq.  zinci  chloridi  of  Bennett  2)  by  means  of  ex- 
tremely expensive  and  exquisitely  adjusted  machinery,  contrived  for  dif- 
ferent and  very  important  manufacturing  purposes,  but  perfectly  adapted 
to  this  new  production.  I  need  not  give  here  a  detail  of  cases  in  which 
my  correspondents  and  myself  have  used  the  plaster  ;  enough  that  it 
has  been  found  to  be  all  that  can  be  desired  in  all  cases,  and  of  very  espe- 
cial value  for  purposes  of  extension  in  fractures,  etc.,  in  wounds  of  the 
scalp  and  bearded  and  hairy  parts  of  the  body,  and  in  those  cases  in  which 
muscular  action  and  gravitation  tend  to  a  separation  of  the  sides  of 
wounds ;  for  strapping  for  ulcers,  the  breast,  and  testicle  ;  for  attaching 
and  fixing  splints,  and  in  treating  fractured  patella  by  Sanborn's  method. 

1  Very  remarkable  virtues  are  ascribed  by  a  recent  French  writer  to  balsam  of  tolu  as  an 
application  to  wounds,  ulcers,  and  contusions,  and  also  as  a  lotion  and  injection  in  various 
inflamed  and  irritated  conditions  of  the  skin  and  mucous  membranes.  Its  use  in  my  plaster 
was  on  account  of  its  peculiar  sort  of  adhesiveness,  and  also  with  a  view,  through  its  very 
agreeable  fragrance,  of  avoiding  a  resinous  odor  which  might  be  objected  to  by  sensitive  pa- 
tients. It  is  found  to  contribute  very  decidedly  to  the  excellence  of  the  plaster,  giving  it  a 
peculiar  adhesiveness,  and  rendering  it  of  a  pleasant  odor  :  it  is  also  found  that,  made  with 
this  balsam,  plaster  is  much  less  irritating  to  the  skin  when  long  applied  than  that  made 
without  it.  On  account  of  these  advantages  it  is  and  will  be  an  ingredient  notwithstanding 
its  high  price. 

^  This  antiseptic  treatment  of  the  cloth  is  not  merely  or  chiefly  with  a  view  to  rendering 
it  directly  destructive  of  the  much-dreaded  bacteria,  etc.,  but  to  remove  entirely  the  dress- 
ing, composed  of  substances  extremely  prone  to  fermentation  and  decomposition,  with  which 
all  "  finished  "  cotton  cloth  is  filled.  It  also  contracts  the  cotton  fibre,  diminishing  the 
width  of  the  cloth  one  thirty-sixth,  and  in  this  way  renders  it  closer  and  better.  If  my 
readers  wish  to  know  exactly  what  "  dressing  "  is,  let  them  soak  a  piece  of  the  ordinary 
'*  spread"  sticking-plaster  in  warm  water  for  a  few  minutes,  and  then  see  how  much  is  left 
of  the  cloth  on  which  it  is  spread. 
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It  has  been  tested  in  an  atmospliere  below  zero  and  found  perfectly  and 
readily  adhesive,  while  in  one  at  100°  it  has  been  not  more  so.  Spec- 
imens made  a  year  a^o  evince  no  si^ns  of  change  or  deterioration,  and 
tliose  of  a  similar  ))r()dn(^t  made  more  than  ten  years  since  retain  ad- 
liesive  ami  other  qualities. 

At  some  future  time  I  may  publish  the  commendations  of  very  dis- 
tinoiuished  practitioners  which  1  have  received,  but  as  I  have  not  asked 
for  formal  permission  to  that  end  I  do  not  feel  at  liberty  to  do  so  now. 

I  have  transferred  the  entire  commercial  charo;e  x)f  this  invention 
and  manufacture  to  my  old  and  valued  friends  Messrs.  T.  Metcalf  & 
Co.,  of  Boston,  and  I  have  requested  them  to  present  a  specimen  of 
the  plaster  to  any  ])hysician  who  may  apply,  either  personally  or  by  let- 
ter, that  a  full  examination  and  testing  may  be  made  inexpensively  by 
all  who  desire.  If  any  of  my  readers  should  avail  themselves  of  this 
opportunity  and  use  the  plaster,  I  should  be  much  obliged  by  their  giv- 
ing me  their  opinion  of  it  if  favorable,  and  still  more,  if,  for  good  reason, 
it  is  unfiivorable.  I  have  conscientiously  endeavored  to  test  it  fully  be- 
fore troubling  the  profession  with  this  announcement,  but  defects  may 
be  revealed  by  time  or  to  other  observers,  and  I  am  extremely  anxious 
to  be  made  aware,  and  to  make  others  aware,  of  such  possible  defects  as 
soon  as  they  may  be  discovered. 


A   CASE    OF    DIPHTHERIA;    INVASION    OF     THE    LARYNX; 
TRACHEOTOMY ;    RECOVERY. 

BY    A.    M.    TUPPER,    M.    D.,    ROCKPORT. 

C.  S.,  aged  seven  years  and  four  months,  was  taken  with  diphtheria 
on  May  12,  1877.  His  brother  was  just  recovering  from  a  mild  attack 
of  the  same  disease.  On  the  13th,  when  I  first  saw  him,  he  was  quite 
feverish,  had  a  quick  pulse,  and  was  complaining  of  nausea  and  head- 
ache. His  tonsils  and  the  back  part  of  the  pharynx  were  patched  with 
false  membrane.  He  felt  better  on  the  14th,  but  was  content  to  lie 
down  most  of  the  time.  The  next  day  he  was  up  playing  about  the 
room.  It  was  impossible  to  keep  him  in  bed,  as  he  felt  too  well  to  be 
quiet  there.  He  was  about  the  same  on  the  16th,  but  a  little  hoarse. 
If  anything,  there  was  not  as  much  false  membrane  to  be  seen  in  the 
throat.  On  the  17th  the  voice  was  hoarser  and  more  whispering,  but 
respiration  was  not  at  all  embarrassed,  and  he  was  playing  about  the 
room  apparently  well,  except  that  he  was  a  little  pale.  The  throat 
looked  better. 

He  was  about  the  same  on  the  18th,  but  could  not  speak  above  a 
whisper.  At  the  morning  visit  he  was  not  at  all  distressed  for  breath, 
and  at  four  p.  m.  I  counted  the  respiration  as  he  lay  asleep   on  a  lounge 
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and  found  it  about  twenty,  but  his  breathing  was  loud  and  snoring,  as 
liis  mother  said  it  hud  been  ever  since  lie  was  taken  sick.  At  five  P.  M. 
I  was  sent  for  in  haste,  and  found  that  he  had  awakened  feeling  verj 
much  distressed  for  breath,  but  was  better  before  I  reached  him.  His 
pulse  was  slightly  hurried,  and  he  was  somewhat  frightened,  but  the 
respiration  apparently  was  not  impeded.  He  was  sent  to  bed,  and  the 
air  of  the  room  was  charfjed  with  steam. 

On  the  19th  the  use  of  emetics  was  commenced,  and  carbolic  acid 
and  chlorate  of  potash  were  inhaled  by  means  of  Codman  and  Shurt- 
leff's  steam  atomizer,  as  had  been  done  for  the  two  or  three  previous 
days.  He  grew  steadily  worse  all  day,  the  breathing  becoming  noisy, 
with  occasional  attacks  of  spasm  of  the  glottis,  for  which  chloral  hydrate 
was  given.  Still  the  breathing  did  not  seem  much  embarrassed  be- 
tween the  spasms,  and  the  respirations  were  not  over  twenty-four  in  a 
minute. 

On  the  20th,  in  the  morning,  he  seemed  a  little  better,  and  had  rested 
tolerably  well  through  the  night,  but  the  cough  was  still  dry  and  the 
voice  whispering.  Tlie  nurses  said  that  at  times  the  cough  was  loose, 
but  he  raised  nothintr.  About  four  p.  m.  I  was  sent  for  and  found 
him  much  worse.  He  commenced  £:rowinop  worse  about  three  p.  m., 
and  when  I  arrived  at  the  house  he  was  in  a  good  deal  of  distress. 
The  respirations  were  not  very  frequent,  not  over  twenty-eight  or 
thirty,  but  his  breathing  was  very  noisy,  the  cough  low  and  dry ;  every 
muscle  concerned  in  respiration  was  brought  strongly  into  play,  the 
soft  parts  between  the  ribs  sinking  in  at  every  respiration  ;  a  deep  sul- 
cus formed  around  the  base  of  the  chest,  and  the  lower  part  of  the 
sternum  and  the  epigastrium  receded  at  every  inspiration.  We  en- 
deavored to  make  him  vomit,  but  ipecac,  alum,  and  sulphate  of  copper 
each  failed  in  its  turn.  He  was  bcpinnino:  to  throw  himself  about  the 
bed,  and  would  put  his  hand  to  his  throat  as  if  to  remove  the  obstruc- 
tion. Under  these  circumstances  I  felt  that  the  only  hope  lay  in  an 
operation.  Accordingly  at  six  p.  m.,  with  the  kind  and  valuable  assist- 
ance of  Drs.  Haskell  and  Manning,  I  performed  tracheotomy.  It  took 
a  long  time  to  get  the  patient  under  the  influence  of  ether,  and  he  had 
almost  ceased  breathing  before  I  got  the  trachea  open.  Artificial  res- 
piration had  to  be  carried  on  tli rough  the  tube,  and  we  managed  to 
pour  a  little  brandy  down  the  throat.  The  pulse  became  very  weak, 
and  at  one  time  we  thouglit  he  was  gone  ;  however,  he  soon  revived, 
the  pulse  improving  and  the  respiration  becoming  regular  and  easy. 
When  the  inner  canula  was  in  place  he  did  not  breathe  so  well,  so  I  left 
it  out  for  a  few  hours  ;  it  excited  violent  cough  the  instant  it  was  intro- 
duced. I  was  anxious  to  be  able  to  use  the  inner  tube,  for  I  knew  that 
there  would  be  great  difficulty  in  keeping  a  single  one  clean.  About 
eleven  p.  m.,  I  got  it  in  and  was  able  to  leave  it.     He  fell  asleep  soon 
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after  tlie  oporatlon,  and  coiitimiecl  conifortable  all  ni^lit.  The  breatli- 
incr  at  times  was  harsh  and  noisy,  hut  atoniizino;  lime-water  thn)un;]i  the 
tube  invariably  improved  it.  The  canula  was  smeared  on  the  inside 
witli  glycerine,  the  air  of  the  room  kept  c'har«;('(l  with  steam  from  water 
heated  over  a  kerosene  stove,  and  a  woolen  mufller  was  wnipjx'd  round 
the  throat.  The  temperature  of  the  room  was  kei)t  as  near  To""  F.  as 
possible. 

jNlay  21st,  ei(i;ht  A.  M.  Pnlse  G6  ;  respiration  24.  Four  p.  m.  Fulse 
112;  respiration  24.  Has  had  a  very  comfortable  day.  The  iimer 
tube  has  required  cleanincr  seven  times  since  morning,  and  the  atomizer 
has  been  used  quite  frequently,  not  at  regular  times,  but  whenever  the 
breathing  has  become  noisy  and  the  cough  troublesome. 

May  22d,  10.30  a.  m.  Pulse  108 ;  respiration  22.  The  inner  can- 
ula has  required  cleansing  four  times  since  midnight.  6.30.  P.  m.  Tiie 
patient  has  had  a  pretty  sick  day,  has  coughed  a  good  deal  in  spite  of 
cleaning  the  tube  frequently  and  the  almost  constant  use  of  the  atom- 
izer. The  inner  tube  was  removed  for  an  hour  at  noon,  and  at  three 
p.  M.  was  left  out  as  he  could  not  breathe  well  with  it  in.  The  diffi- 
culty did  not  seem  to  be  on  account  of  the  size  of  the  tube,  but  from 
mucus  collected  at  the  end  of  it  which  he  could  not  cough  out. 

May  23d,  one  a.  m.  The  ])atient  has  been  coughing  hard  al- 
most all  night,  and  is  very  tired.  The  atomizer  has  been  used  con- 
stantly. 3.30  A.  M.  A  bad  attack  of  dyspnoea  came  on,  necessitating 
the  removal  of  the  tube  altogether.  This  was  followed  by  violent 
cough  and  the  expectoration  of  a  quantity  of  viscid,  muco-purulent 
matter,  which  was  followed  immediately  by  great  relief  and  quiet 
breathing.  Both  tubes  were  thoroughly  cleaned  and  reintroduced,  . 
and  he  then  breathed  w^ell  through  them,  with  much  less  cough  than 
in  the  first  part  of  the  night.  11.30  A.  M.  Pulse  116;  respiration  24. 
Sleeping  quietly  and  breathing  easily.  Two  p.  m.  Pulse  116 ;  res- 
piration 26.  Tube  has  been  cleaned  twice  only  since  its  introduction. 
Six  p.  M.  At  half  past  four  the  patient  had  a  bad  attack  of  coughing 
and  dyspnoea,  and  vomited  some  milk  and  ecro^  he  had  taken  an  hour 
before.  The  tube  was  removed  entirely,  when  he  ejected  two  pieces 
of  false  membrane,  one  being  a  complete  tube  three  eighths  of  an 
inch  in  diameter,  and  one  and  one  eighth  inches  in  its  longest  part 
and  one  inch  in  its  shortest ;  the  other  piece  was  irregular,  about  as 
broad  as  the  little-finger  nail  and  a  little  longer.  Breathing  at  once 
became  easv,  and  the  tube  was  reintroduced.  Eio-ht  p.  m.  Does  not 
breathe  very  well  with  the  inner  tube  in,  so  it  was  taken  out.  10.30 
P.  M.  Breathes  hard  and  coughs  a  good  deal,  but  gets  nothing  up;  so 
suspecting  the  presence  of  false  membrane  too  large  to  escape  through 
the  tube,  or  a  collection  of  mucus  at  the  end  of  it,  I  took  the  tube  out 
again,  but  nothing  was  ejected,  and  the  breathing  was  not  relieved. 
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May  24tli,  7.30  a.  m.  lias  coughed  a  good  deal  through  the  night, 
and  breathes  hard.  Kephiced  tlie  tube,  which  seems  to  make  him 
breathe  easier,  and  he  does  not  cough  as  much.  8.30  a.  m.  Pulse  100  ; 
respiration  21.  11.80  a.  m.  A  violent  attack  of  dyspnoea  and  cough 
came  on,  necessitating  the  complete  removal  of  the  tube,  whicli  was 
followed  by  the  ejection  through  the  tracheal  opening  of  a  large  tubu- 
lar piece  of  membrane  one  and  three  eighths  inches  in  its  shortest  and 
two  inches  in  its  longest  measure,  and  half  an  inch  in  diameter.  Re- 
lief followed  immetliately,  and  the  tube  was  replaced.  Five  p.  M.  Has 
been  very  quiet  and  has  slept  most  of  the  time  since  half  j)ast  one. 
An  inflanmiatory  blush  has  appeared  across  the  top  of  the  chest,  and 
some  false  membrane  is  to  be  seen  on  the  wound.  8.30  p.  M.  Has 
been  very  fractious  for  the  last  hour ;  wants  to  "  get  into  a  better  bed." 
Is  breathing  quietly,  and  his  pulse  has  fallen  to  92.  11.15  P.  M.  Sleep- 
ing well,  and  breathing  almost  noiselesslv.  Pulse  84;  respiration  24. 
12.40  p.  M.  Had  a  fit  of  coughing  and  bad  breathing,  but  after  eject- 
ing a  suiall  ])iece  of  membrane  through  the  tube  became  easy  and 
breathed  as  well  as  he  did  the  first  part  of  the  night.  Tube  cleaned 
six  times  to-day. 

May  25th,  8.30  a.  m.  Pulse  80;  respiration  24.  Has  slept  well  all 
night.  3.30  p.  m.  Pulse  92  ;  respiration  20.  Liquids  come  through 
the  tube  when  he  drinks.  Painted  the  erysipelas  and  the  wound  with 
tincture  of  iodine.  Six  p.  m.  The  bowels  were  moved  by  enema  for 
the  first  time  for  several  days,  and  it  has  tired  him  a  good  deal.  Pulse 
96  ;  respiration  24.    Tube  cleaned  four  times  to-day. 

May  26th,  6.15  a.  m.  Rested  well  all  night.  Pulse  92 ;  respiration 
24.  Put  a  new  compress  under  the  collar  of  the  tube  and  painted  the 
erysipelas  and  wound  with  tincture  of  iodine.  The  erysipelas  looks 
better  and  the  tongue  is  cleanino;.  Seven  p.  M.  Cauterized  the  wound 
with  solid  nitrate  of  silver  and  t)ainted  the  chest  with  tincture  of  iodine. 
H^s  had  a  very  comfortable  day.  This  is  the  first  day  he  has  had  much 
difficulty  in  swallowing  liquids,  but  he  swallows  semi-solid  food  quite 
well,  and  has  some  appetite.  9.30  p.  m.  Pulse  80  ;  respiration  20. 
Tube  has  been  cleaned  five  times  to-day. 

May  27th,  7.30  a.  m.  Rested  well  all  night.  Erysipelas  looks 
better  and  there  is  less  membrane  on  wound,  whicli  I  ao-ain  cauterized. 
The  skin  is  chafed  under  the  collar  of  the  tube  in  spite  of  the  com- 
presses. Nine  p.  M.  Pulse  80 ;  respiration  20.  Has  been  sitting  up 
in  bed  playing  with  his  toys  to-day.  There  is  considerable  bloody 
matter  in  what  he  raises  now.  Has  taken  food  with  a  good  relish. 
Tube  cleaned  four  times. 

May  28th,  nine  a.  m.  Pulse  80  ;  respiration  easy  and  noiseless. 
Removed  the  tube  and  put  a  rubber  compress  under  the  collar.  Wound 
looks  better ;  still  some  false  membrane  to  be  seen  on  it,  but  pretty  well 
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slirivoliMl  up.  Rrvsipclas  almost  woll.  D.IT)  p.  m.  Aslec'i).  Pulse  80  ; 
res|)irati()ii  20.     Tuho  cleaned  four  times  to-day. 

]\Iay  2*.Uli,  nine  a.m.  Pulse  84;  res])irati()n  IG.  Bowels  open  l)y 
enema,  r.  isi.  lias  heen  sittinii;  uj)  in  bed  playin^^  a  i^ood  deal  of  the 
tune  to-day.  Is  able  to  swallow  licjnids  better;  takes  four  or  fiv(!  swal- 
lows before  it  comes  out  tbroui^h  the  tube.  On  closiuf;  the  tube  with 
the  fin<rer  he  can  breathe  throu(^h  the  larynx,  and  can  speak  in  a  lioarse 
tone,  so  that  he  makes  himself  understood  very  well.  Tube  cleaned 
six  times. 

May  oOth,  nine  a.  m.  Pulse  88  ;  respiration  20.  Nicely  this  morn- 
inix-  V.  ]si.  Can  breathe  better  to-day  when  the  tube  is  closed  than 
he  did  yesterday,  and  can  speak  louder. 

May  31st.  Up  and  dressed  to-day.  Still  complains  when  we  close 
the  tube  entirely. 

June  1st.  Still  imj)roving.  Took  the  tube  out  completely  for  two 
hours  to-dav,  and  on  closino;  the  wound  with  the  finorers  found  he  could 
breathe  well  through  the  larynx.      Bowels  oj)en  spontaneously. 

June  2d,  nine  a.  m.  Removed  the  tube  and  closed  the  wound  with 
sticking-plaster.  P.  M.  Has  coughed  up  some  phlegm  through  the 
mouth,  and  has  breathed  easily  all  day.  Replaced  tube  as  a  precau- 
tionary measure. 

June  3d.  Removed  tube  to-day,  and  closed  the  wound  with  stjck- 
ing-plaster.  From  this  date  the  patient  went  on  as  well  as  could  be 
wished,  the  wound  closing  rapidly  and  the  voice  becoming  clearer 
every  day. 

On  the  15th  of  June  I  ceased  my  attendance,  the  wound  being  en- 
tirely healed,  and  he  as  well  as  ever,  except  for  hoarseness,  which  grows 
less  every  day. 

Remarks.  When  first  called  to  this  case  I  gave  large  and  frequent 
doses  of  hyposulphite  of  soda,  and  touched  the  patches  of  false  mem- 
brane with  one  part  of  carbolic  acid  to  three  of  glycerine.  When  the 
croupy  symptoms  supervened  chlorate  of  potash  and  carbolic  acid  were 
inhaled  by  means  of  the  steam  atomizer.  The  patient  also  inhaled  the 
vapor  from  slaking  lime  frequently.  After  the  operation  he  took  no 
medicine  except  a  little  carbonate  of  ammonia  and  brandy  in  his  milk, 
and  this  was  discontinued  when  the  difficulty  in  swallowing  liquids 
commenced.  His  diet  before  and  after  the  operation,  until  the  difficulty 
in  swallowing  fluids  began,  was  milk  and  eggs  beaten  together  ;  after- 
wards he  had  milk  toast,  cake  soaked  in  milk,  cooked  eggs,  beefsteak, 
and  mutton-chop,  all  of  which  he  swallowed  pretty  easily. 

I  stayed  with  my  patient  almost  constantly  for  the  first  four  or  five 
days,  and  I  have  no  doubt  that  his  life  was  saved  by  so  doing,  for  on 
those  occasions  on  which  I  had  to  remove  the  tube  and  the  removal  was 
followed  by  the  ejection  of  large  pieces  of  false  membrane,  if  I,  or  some 
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one  who  understood  the  case,  had  not  been  present  he  vvouhl  certairdy 
have  strantrled.  Of  course  it  is  not  always  practicable  to  stay  as  1  did, 
but  I  tlinik  we  should  never  undertake  such  a  case  unless  we  can  ar- 
range to  have  help  troin  some  of  our  professional  neighbors  or  a  well- 
informed  medical  student,  as  is  advised  by  Meigs  and  Pepper  in  their 
well-known  work  on  diseases  of  children.  I  would  like  to  add  what 
the  mother  said  to  me  two  or  three  days  after  the  operation.  It  was: 
*'  Li'  C  dont  get  well,  I  should  have  the  operation  performed  again  if 
ever  occasion  recpiired,  on  account  of  the  relief  it  has  given  him." 


RECENT  PROGRESS  IN  THE  TREATMENT  OF  DISEASES  OF 

THE   THROAiV 

BY    F.    I.    KNIGHT,    M.    D. 

Physiology  and  Pathology  of  Singing.  —  Dr.  Michael  ^  has  repeated 
the  experiments  which  Dr.  Jelentfy  made  upon  himself  with  regard  to 
the  action  of  the  crico-thyroid  muscle,  and  confirms  his  results,  which, 
it  will  he  remembered,  were  as  follows:  If  a  note  be  sustained  and 
pressure  be  made  upon  the  under  edge  of  the  cricoid  cartilage,  upon  its 
anterior  surface,  or  upon  its  lateral  surface,  the  note  becomes  higher  in 
pitch  ;  if  pressure  be  made  on  the  upper  surface  of  the  cricoid  or  on 
Adam's  aj)])le,  it  becomes  lower. 

Dr.  Michael's  explanation  of  the  phenomenon  differs  from  that  of  Dr. 
Jelenffy.  He  says  that  in  the  production  of  high  notes  or  in  bending 
the  head  backward  the  larynx  is  stretched  upward  by  the  hyo-thyroid 
muscles,  and  is  tilted  away  from  the  vertebral  column.  By  pressure  on 
the  cricoid  cartilage  the  two  cartilages  are  approximated  like  the  two 
halves  of  a  moderately  stretched  cord  when  a  weight  is  hung  on  the 
middle  of  it.  This  approximation  resembles  the  action  of  the  crico- 
thyroid muscle,  as  thereby  the  anterior  surfaces  of  the  cartilages  are 
brought  near,  whilst  the  insertions  of  the  vocal  cords  are  removed  far- 
ther from  one  another.  Pressure  on  Adam's  apple  cannot  bend  in  the 
larynx,  as  it  acts  in  a  right  line  against  the  superior  cornua.  These  (the 
superior  cornua)  separate  toward  either  side,  and  the  angle  which  the 
two  plates  of  the  tliyroid  make  with  each  other  is  enlarged,  the  dis- 
tance between  the  insertions  of  the  vocal  cords  is  shortened,  and  hence 
the  vocal  cords  are  relaxed.  Pressure  on  the  cricoid  cartilage  works  in 
like  manner  if  the  head  is  bent  forward  and  downward,  and  on  the  pro- 
duction of  low  notes.  In  such  cases  this  cartilao;e  lies  close  to  the 
spinal  column,  or  at  least  to  the  oesophagus.     Pressure  upon  it,  as  it  is 

1  Concluded  from  page  390. 

2  Berliner  klin.  Wochen.  36  and  37,   1876.    Monatschrift  fur  Ohrenheilkunde,  etc.,  iii., 
1877. 


1877.]        Recent  Progreas  in  Treatment  of  Thoracic  Diseases,  ill 

yicKlliiix,  will  (liinliilsli  its  sai,ntt;il  (llanR'ter,  and  as  the  ))ostcrI()r  sur- 
i'ncc  oftiie  plate  runs  in  an  oMicpu'  line  downwards  and  forwards  will  so 
act  that  the  whole  cartilairt'  ^viIl  move  ahout  an  axis  di'awn  through  tlie 
point  oi'  the  cartihii^e  sitnated  iarthest  bacdc  and  the;  npj)er  articular 
processes.  In  this  niainuM-  these  ])rocesses  and  the  superjacent  aryte- 
noid cartilai^es  are  pnslied  forwards,  and  whilst  the  tliyroid  and  cricoid 
cartilages  are  somewhat  se))arated  in  front  the  vocal  cords  are  relaxed. 

(a.)  If  a  note  of  the  middle  or  falsetto  re<;ister  be  sustained  whilst 
pressure  is  made  on  the  cricoid  cartilage,  the  pitch  of  the  note  will  be 
raiseil,  and  lowered  ao;ain  on  relaxation  of  the  pressure.  If  a  low  note  be 
sounded,  and  the  same  pressure  be  made,  it  becomes  still  lower.  If  the 
hii2;hest  possible  falsetto  note  be  struck,  and  pressure  be  made  on  the 
cricoid  cartilage,  from  two  to  five  semitones  higher  can  then  be  reached. 

(/>.)  By  pressure  on  Adam's  apple,  notes  of  the  middle  and  chest  reg- 
ister are  lowered  ;  falsetto  notes  cannot  be  produced  during  such  press- 
ure. 

Dr.  Michael  also  reviews  at  length  the  mode  of  action  of  the  various 
laryngeal  muscles  in  tension  of  the  vocal  cords,  especially  the  action  of 
the  crico-thyroid,  which,  in  his  opinion,  is  not  only  a  tensor  of  the  vocal 
cords,  but  under  some  circumstances  a  closer  of  the  same  by  stretching 
the  concave  edges  of  the  vocal  cords,  and  so  closing  up  the  ellii)tical 
opening  remaining  after  the  vocal  processes  have  been  rotated  into  ap- 
position. On  the  other  hand,  in  msufficient  fixation  of  the  arytenoid 
cartilages,  it  may  be  an  opener  of  the  whole  glottis,  if  it  acts  by  trac- 
tion on  the  vocal  process  forwards  and  outwards,  and  so  imitates  the 
action  of  the  posterior  crico-arytenoid. 

Large  Fibroma  of  the  Larynx  causing  Epilepsy  ;  Cure.  —  Dr.  Jules 
Soinmerbrodt^  reports  the  foUow^ing  case.  In  July,  1874,  a  man  fifty- 
four  years  old  came  to  Dr.  Sommerbrodt  wdth  the  statement  that  he 
had  been  hoarse  since  1867  in  consequence  of  having  been  wet  through 
at  a  fire.  On  laryngoscopic  examination  a  fibroma  of  more  than  a  cen- 
timetre in  length  and  more  than  half  a  centimetre  in  breadth  was  found 
on  the  left  vocal  cord.  The  patient  dechned  to  have  any  operation 
done  at  this  time.  In  a  short  time,  however,  the  respiration  was  no- 
ticeably impeded,  and  in  the  winter  there  was  decided  dyspnoea.  In 
February,  1875,  clonic  spasms,  with  loss  of  consciousness,  foaming  at 
the  mouth,  and  wounding  of  the  tongue  set  in.  At  first  these  came  on 
at  intervals  of  several  weeks,  preferably  in  the  night.  At  the  end  of 
March  there  remained  a  partial  paralysis  of  the  left  arm  and  leg  and  of 
the  facial  nerve.  The  waters  of  Marienbad,  bromide  of  potash,  etc., 
were  tried  in  vain.  At  length  it  occurred  to  the  family  physician  that 
the  epileptic  attacks  possibly  depended  on  the  obstruction  to  the  resj)ira- 
tion.  Tlierefore  the  patient  now  concluded  to  have  the  tumor,  which 
1  Bcrl.  klin.  Woch.,  39,  1876.     Monatschrift  fur  Ohrenheilkunde,  etc.,  ii.,  1877. 
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liad  increased  considerably  in  size,  removed.  Sommerbrorlt  cut  the 
growth  from  the  vocal  cord  with  a  probe-pointed,  curved  knife,  and  the 
patient  ejected  it  at  once.  There  was  very  little  haemorrhage.  A  small 
piece  of  the  tumor  which  remained  at  the  anterior  part  of  the  cord  was 
removed  afterwards  with  forceps.  The  tumor  was  a  hard  fibroma  1.5 
cm.  long,  0.6  cm.  broad,  and  0.9  cm.  high.  At  the  end  of  five  months 
after  the  operation  there  had  been  no  epileptic  attack,  and  on  luryngo- 
scopic  examination  no  trace  of  the  growth  could  be  found. 

A  Tumor  in  the  Pharynx  which  proved  to  be  an  Accessory  Lobe  of  the 
TJiyroid  Gland.  —  Schnitzler  ^  gives  the  details  of  a  most  interesting 
and  unique  case. 

The  patient,  a  man  fifty-four  years  old,  presented  himself  at  Schnitz- 
ler's  clinic  at  the  beixinnlnir  of  Julv,  1875,  statino;  that  two  years  be- 
fore,  after  crying  for  a  long  time  on  a  cold,  windy  day  at  the  grave  of 
his  child,  he  had  suddenly  become  hoarse,  indeed  almost  aphonic  ;  apho- 
nia had  since  continued  ;  gradually,  dyspnoea  had  set  in  ;  now  and  then 
there  had  been  some  dysphagia,  but  it  had  never  been  very  great. 

On  examination  stridulous  respiration  was  audible  at  a  distance,  and 
the  patient  evidently  made  a  great  effort  to  breathe.  With  inspiration 
and  expiration  there  was  considerable  movement  of  the  larynx,  about 
which  externally  nothing  abnormal  was  noticeable;  nothing  abnormal 
was  found  in  the  chest  except  the  stridulous  respiration  propagated  from 
the  throat.  On  depressing  the  tongue  the  upper  half  of  a  tumor,  about 
the  size  of  a  hen's  ^gg^  could  be  seen,  deep  in  the  throat,  at  the  right 
posterior  wall  of  the  pharynx.  It  appeared  to  be  covered  with  a  thin, 
stretched,  reddened  mucous  membrane.  The  finger  with  considerable 
effort  could  reach  the  middle  of  the  tumor,  which  felt  somewhat  elastic. 
The  lower  part  of  it  could  not  be  reached.  It  was  movable  to  a  slight 
extent  laterally  and  downward.  It  was  difficult  to  decide  on  the  ques- 
tion of  fluctuation.  Laryngoscopic  examination  showed  the  larynx  to 
be  pushed  obliquely  forward  and  to  the  left,  but  its  mucous  membrane 
and  the  vocal  cords  to  be  noVmal  in  appearance  except  a  loss  of  lustre. 
The  glottis  chink  presented  itself  as  a  narrow  elliptical  opening,  re- 
maining about  the  same  on  phonation  and  respiration  ;  on  deep  inspira- 
tion it  was  hardly  more  than  three  millimetres  wide  in  the  middle  of 
the  ligamentous  portion,  whilst  the  cartilaginous  portion  remained  nearly 
immovable. 

The  right  arytenoid  cartilage  lay  about  six  millimetres  farther  for- 
ward and  about  three  millimetres  lower  than  the  left.  On  deep  inspi- 
ration there  was  a  little  convulsive  movement  of  the  left  arytenoid 
cartilage,  but  no  movement  of  the  right. 

Various  suggestions  as  to  the  nature  of  the  tumor  were  made  by  dif- 
ferent individuals  who  saw  it.     Retro-pharyngeal  abscess  and  lymph- 

1  Wiener  Klinik,  January,  1877. 


1877.]       Recent  Progress  in  Treatment  of  Thoracic  Diseases,  419 

adenoma  were  nientionod.  Neiulorfer  tlioui^lit  it  a  sarcoma,  Ultzin.uin 
a  cavernous  tumor  of  the  posterior  wall  of  the  j)harynx,  whilst  Mac- 
kenzie, of  London,  who  ha])|)ened  to  see  it,  declared  quite  positively  that 
it  was  a  cyst.  There  were  further  pu/zlini!;  (juestions  as  to  the  relation 
of  the  chancres  in  the  larvnx.  to  this  tumor,  whether  they  were  partly 
or  wholly  dependent  on  it,  and  if  so  in  what  manner  they  were  pro- 
duced. 

In  the  uncertainty  of  the  diagnosis,  and  inasmuch  as  there  was  no 
urgent  necessity  for  operation  on  the  tumor,  Schnitzler  tried  to  relieve 
the  stenosis  of  the  glottis  by  the  introduction  of  bougies.  This  was  con- 
tinned  lor  months  without  any  permanent  result,  but  with  temporary 
relief  to  respiration  immediately  after  their  introduction. 

The  tumor  showed  no  important  change,  although  it  appeared  at 
times  somewhat  larger  and  at  times  somewhat  smaller  again,  and  also 
on  one  occasion  more  tense  and  on  another  softer  and  looser. 

April  20,  1876.  Not  having  seen  the  patient  for  some  time  Schnitz- 
ler was  called  to  his  home,  and  found  him  in  bed  with  wan  features, 
a  small,  rapid,  hardly  perceptible  pulse,  and  the  temperature  a  little 
elevated ;  the  respiration  was  much  accelerated  and  superficial,  and 
less  marked  in  the  right  half  of  the  chest  than  in  the  left. 

The  patient  said  that  for  several  days  he  had  felt  extremely  weak  ; 
yet  it  was  not  difficulty  of  breathing  which  troubled  him.  The  tumor 
in  the  pharynx  seemed  rather  smaller  and  to  lie  somewhat  deeper. 

Again,  the  possibility  of  its  being  a  retro-pharyngeal  abscess  and  the 
propriety  of  operation  suggested  themselves,  but  Hofmokl,  who  was 
called  in  consultation,  declared  any  operation  useless. 

Two  days  later  the  patient  died  with  symptoms  of  general  weakness, 
but  not  of  asphyxia.  Dr.  Chiari  made  the  autopsy.  As  it  was  made 
at  the  patient's  dwelling,  after  the  body  was  laid  out,  many  details,  es- 
pecially in  reference  to  the  relations  of  the  vagus  and  recurrent  nerves, 
could  not  be  investigated  with  proper  exactness,  but  the  report  is  very 
interesting. 

The  neck  was  short  and  thick,  with  no  perceptible  want  of  symmetry 
between  the  two  sides  externally.  The  thyroid  gland,  as  seen  from 
before,  was  a  little  enlarged.  On  dissection,  the  right  lobe  was  found 
to  possess  an  appendix  of  about  the  size  and  shape  of  a  hen's  egg, 
sharply  separated  from  the  rest  of  the  tissue  of  the  thyroid  gland  by 
a  fibrous  sheath,  and  lyino;  between  the  vertebral  column  on  one  side  and 
the  pharynx  and  oesophagus  on  the  other.  From  this  situation,  however, 
it  could  be  easily  displaced.  Dissection  of  the  laryngeal  muscles  showed 
that  the  transverse  and  oblique  arytenoid  muscles  were  much  less  de- 
veloped on  the  right  side  than  on  the  left,  and  that  the  right  posterior 
crico-arytenoid  muscle  had  a  concave  posterior  surface,  as  it  was  sunk 
into  a  groove  in  the  posterior  surface  and  upper  edge  of  the  right  half 
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of  the  cricoid  cartila;:je.  This  cartihii^e  was  fur  the  most  part  either 
calcitied  or  ossitied.  The  rit;ht  arytenoid  cartihif^e  was  ossified.  There 
was  anchylosis  of  the  rii^ht  crico-aryteiioid  articuhition,  and  partial  an- 
chylosis of  the  left.  There  was  fatty  degeneration  of  the  heart  hut 
none  of  the  larynireal  muscles,  hyperajmia  and  cedema  of  the  lungs,  and 
catarrhal  ulceration  of  the  mucous  mend)rane  of  the  larynx. 

In  regard  to  the  ])ossihility  of  relief  to  the  patient,  if  a  correct  diaf]j- 
nosis  had  been  niatle,  Schnitzler  says  that  it  might  perhaps  have  been 
given  in  the  heginning  of  the  att'ection,  but  not  when  he  first  saw  him, 
for  the  danger  to  the  patient  was  from  the  stenosis,  which  was  due  to 
the  anchylosis  of  the  crico-arytenoid  articulation,  which  latter,  though 
caused  primarily  by  pressure  of  the  tumor,  would  not  have  been  relieved 
by  its  removal.  He  does  not  consider  that  removal  through  the  mouth 
would  have  been  necessarily  impossible.  Schnitzler  insists,  in  several 
places,  that  inasmuch  as  the  patient  died  not  by  asphyxia  but  from 
general  weakness,  perhaps  in  consequence  of  fatty  degeneration  of  the 
heart,  that  tracheotomy  would  have  done  no  good. 

[We  cannot  but  feel  that  the  patient's  life  would  have  been  pro- 
longed by  giving  him  plenty  of  air  through  an  opening  in  the  trachea.  — 

Rep.] 

-♦ 

PROCEEDINGS   OF    THE    0BSTP:TRICAL    SOCIETY   OF    BOS- 
TON. 

C.    W.     SWAN,    M.     D.,    SECRETARY. 

November  11,  1876.  A  Case  of  Superinvolution  of  the  Uterus. —  Dr. 
Sinclair  read  the  case. 

Mrs. ,  aged  twenty-nine,  married  seven  years,  mother  of  three  chiklren, 

eldest  five  years,  the  youngest  eighteen  months  old.  No  catamenia  since  birth 
of  last  child,  which  she  was  unable  to  nurse.  She  seemed  to  do  well  for  two 
or  three  weeks  subsequent  to  her  confinement.  Then  there  developed  certain 
vague  symptoms  about  the  abdomen,  for  which  she  was  treated  locally  and 
constitutionally  by  her  medical  attendant.  About  nine  months  later  she  be- 
came very  nervous  and  wakeful,  with  loss  of  flesh  and  appetite  ;  sensations  of 
fullness  in  the  head ;  apprehensions  that  she  would  certainly  lose  her  reason  ; 
loss  of  mental  application  ;  easily  fatigued ;  in  other  words  a  condition  of 
things  existed  as  in  some  cases  of  melancholia.  The  catamenia  were  irregular 
at  times  previous  to  marriage,  but  sufficient  in  quantity.  There  never  was 
leucorrhoea  ;  mammoe  diminished  ;  spano^mic. 

Physical  examination  of  the  pelvic  organs  revealed  a  remarkable  atrophy 
of  the  uterus.  The  cervix  was  not  thicker  than  the  end  of  the  little  finger,  and 
the  OS  so  small  that  it  admitted  only  the  finest  probe.  The  uterus  measured 
less  than  two  and  one  half  inches  in  length,  felt  very  light  and  thin,  could  be 
moved  on  the  probe  in  any  direction  with  the  greatest  ease,  and  lay  unusually 
low  in    the  vagina.     Examination  gave  no    pain.     There  appeared  nothing 
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unusual  ollierwiso  about  flic  pelvic  organs  except  a  paleness  of  tlio  mucous 
raeinbranc,  which  obtained  generally. 

It  was  thoui^ht  best  to  treat  this  patient  constitutionally  and  defer  local  rem- 
edies until  some  futures  time.  Pursuini'  this  plan  she  in  a  f(;w  w(!eks  rciraiiied 
strength  of  body  and  mind.  Ilcr  appetit(;  and  sh^ep  returned  and  she  gained 
some  llesli.     The  mental  depression  had  nearly  disappeared. 

A  year  later  she  consulted  mo  again  about  lier  amenorrhcca  which  had  now 
lasted  thr(»e  years.  Her  general  appearance  was  that  of  perfect  health,  aiid 
the  only  discomfort  comi)lained  of  was  the  sensation  of"  flushes  of  heat  "  pass- 
ing over  her  from  time  to  time,  at  intervals  of  a  few  weeks.  The  pelvic  or- 
gans were  in  the  same  atrophied  condition  as  when  examined  eighteen  months 
before.  The  state  of  the  mamma;  was  not  noted.  The  sexual  appetite  was 
not  entirely  wanting. 

In  view  of  the  good  condition  of  her  general  health  on  the  one  hand,  and  the 
uncertainty  of  the  result  of  an  attempt  by  mechanical  means  to  restore  the 
pelvic  organs  to  their  former  size  and  activity  on  the  other,  she  was  advised  "  to 
let  well  enoui^h  alone."  It  was  stated  as  further  reasons  for  this  advice  that 
the  condition  of  the  ovaries  was  unknown  to  me,  though  probably  wasted  like 
the  uterus,  and  that  the  treatment  itself  was  not  wholly  free  from  danger.  It 
is  now^  three  years  since  I  saw  this  patient,  but  her  husband  reported  to  me  a 
short  time  ago  that  she  remained  the  same,  and  to  all  appearance  perfectly 
well. 

Superinvolution  or  excess  of  involution  as  compared  with  subinvolution  or 
arrest  of  involution  is  a  rare  affection  of  the  uterus.  To  Simpson  is  due  the 
merit  of  specially  directing  attention  to  both  these  affections  of  the  womb 
after  confinement,  in  a  paper  read  before  the  Obstetrical  Society  of  Edin- 
burgh, in  February,  1852.-^  Scanzoni  and  Courty  have  also  contributed  some 
excellent  observations  to  the  scanty  literature  of  superinvolution  of  the  uterus, 
concerning  the  pathology  of  which,  as  well  as  that  of  subinvolution,  much  re- 
mains to  be  known. 

Dii.  Chadwick  said  he  had  seen  a  similar  case,  in  which  the  uterus  was  not 
over  two  inches  in  length.  The  patient  had  had  but  one  child.  There  was 
amenorrhoia,  as  a  result  of  which,  presumably  from  the  blood  not  having  beeu 
lost,  she  had  grown  very  stout.  There  are  other  instances  in  which  women 
who  without  having  undergone  labor  have  suddenly  ceased  to  menstruate  and 
have  grown  stout  in  consequence,  without  the  occurrence  of  pain,  anaemia,  or 
other  illness.  In  such  cases  it  is  supposable  either  that  the  uterine  mucous 
membrane  for  some  reason  has  ceased  to  pass  through  its  monthly  phases,  or 
that  the  periodic  determination  of  blood  to  the  organ  has  been  arrested.  Dr. 
Chadwick  said  he  would  take  exception  to  Dr.  Sinclair's  statement  regarding 
the  com[)licity  of  the  ovaries  with  the  disease  of  the  uterus.  As  the  ovaries 
are  not  known  to  enlarge  during  pregnancy  it  was  not  likely  that  they  would 
undergo  a  retrograde  metamorphosis  in  childbed. 

Dr.  Sinclair  said  that  he  believed  the  cause  of  the  disorder  was  a  lack  of 
force  in  the  nutrition,  with  consequent  enervation,  whereby  the  fatty  degener- 

1  Morbid  Deficiency  and  Morbid  Excess  in  the  Involution  of  the  Uterus  after  Delivery. 
Vide  (jynajcological  Works. 
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ation  of  the  uterine  fibres  was  carried  beyond  the  normal  point  of  arrest,  with 
a  failure  in  the  renewal  of  muscular  fibres  from  their  nuclei.  In  the  case  re- 
ported the  woman  had  loss  of  tle.sh  and  nervous  prostration.  'IMiere  were  still 
periodical  symptoms,  such  as  heat  Hushes.  In  the  treatment  he  would  em- 
ploy the  stem  pessary,  galvanism,  electricity,  liy  these  means  certain  En- 
glish and  French  gynaecologists  had  succeeded  in  increasing  the  size  of  the 
uterus. 

Dk.  Bixby  gave  an  account  of  a  patient  of  that  kind  in  whom  the  menstru- 
ation had  been  for  years  vicariously  by  the  nose.  She  began  to  menstruate 
at  the  age  of  fourteen,  and  was  seen  by  Dr.  Bixby  when  she  was  twenty-five 
years  old.  The  uterine  cavity  was  then  one  inch  in  length.  Klectricity  and 
the  galvanic  pessary  were  used,  and  at  the  end  of  a  year  the  uterus  became 
larger,  the  vicarious  menstruation  ceased,  and  the  normal  uterine  flow  became 
permanently  established.  Although  married  she  has  never  been  pregnant. 
Dr.  Bixby  instanced  other  cases  among  his  patients,  one  of  them  a  girl  of 
eighteen,  in  whom  the  galvanic  pessary  induced  menstruation  which  had  never 
previously  appeared. 

Closure  of  the  Os  Uteri  in  Consequence  of  Cauterization.  —  Dr.  Ciiad- 
wiCK  read  the  case. 

September  18.  Mrs.  A.  L.,  thirty-two  years  of  age,  born  in  New  York,  of 
Italian  parentage,  had  been  married  fifteen  years,  during  which  time  she  had 
had  eight  children  and  two  miscarriages.  The  last  child  was  born  three  years 
ago.  For  the  past  eight  years  she  has  been  subject  to  almost  incessant  back- 
ache and  to  the  most  acute  spasmodic  abdominal  pains.  Menstruation  has 
been  scant,  and,  what  is  curious,  there  has  been  less  pain  during  the  menstrual 
than  during  the  inter-menstrual  periods.  Bowels  are  regular,  but  there  is 
much  pain  during  defajcation.     There  is  profuse  leucorrhoea. 

The  patient  has  been  treated  by  very  many  physicians  without  obtaining 
relief.  Two  years  ago  she  made  a  trip  to  Italy  to  consult  the  Italian  doctors, 
with  even  worse  result.  She  was  then  repeatedly  cauterized  for  "  ulceration," 
and  was  not  relieved. 

Examination  reveals  nothing  per  abdomen.  The  vagina  is  full,  flabby,  and 
bulging  through  the  very  patulous  entrance.  The  uterus  is  somewhat  retro- 
verted,  but  not  enough  to  bring  the  fundus  beneath  the  sacral  promontory.  It 
is  of  normal  density,  size,  shape,  and  in  normal  position.  The  lips  of  the  os 
uteri  are  felt  to  be  deeply  fissured  on  either  side,  and  much  everted. 

Through  the  speculum  I  was  amazed  to  see  that  the  lips,  though  widely 
everted,  were  united  throughout  their  whole  apparent  breadth  by  firm  cicatri- 
cial tissues.  At  either  side  of  the  cicatricial  baud,  near  the  vaginal  insertion, 
was  a  minute  perforation  that  admitted  a  fine  wire  to  the  depth  of  three 
eighths  and  one  half  an  inch  respectively,  but  no  further.  As  the  woman  had 
menstruated  with  regularity  though  scantily,  I  knew  that  there  must  be  a 
communication  with  the  uterine  cavity.  Accordingly  I  bade  her  return  as 
soon  as  the  next  menstrual  flow  had  established  itself. 

On  October  2d  a  small  drop  of  dark  blood  could  be  seen  oozing  from  the  aper- 
ture on  the  left  side  of  the  cervix.  A  fine  probe  passed  abruptly  to  the  right, 
behind  the  cicatricial  bands.     I  cut  down  upon  this  with  a  bistoury,  and  subse- 
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quontly  iiitrodiicod  it  by  a  very  tortuous  canal  into  tlni  cavity  of  t.lie  or<,'an. 
A  prohe-pointccl  knifo  was  passed  up  th(5  C(!ivical  canal  until  tlu;  latter  was 
restored  to  its  natural  shape  and  more  than  natural  calil)!*'.  There  was  ])Ut 
litth'.  ha'nu)irha<;e  and  s<'arcely  any  pain  dniini^  the  operation. 

A  hard-ruhhcr  intra-uterinc  stem  was  inserted,  and  th(;  i)ati(!nt  told  to  keep 
her  bed  for  three  days. 

She  was  seen  on  October  Oth  and  1  1th  ;  on  the  last  occasion  the  stem  was 
removed,  as  the  denuded  surfaces  had  healed  over  exce[)t  immediately  aiound 
the  stem.  I  ^n-eatly  feared  that  cicatrization  at  this  point  would  ai^ain  close 
the  canal.  On  the  18th,  however,  it  still  admitted  a  sound  freely.  The  ever- 
sion  had  been  somewhat  diminished  by  thedrawin*,^  together  of  the  everted  lips 
at  the  sides  after  having  healed. 

November  Gth.  The  last  menstrual  flow  was  of  better  color  and  more  i)ro- 
fuse.  The  sound  passes  freely  to  the  fundus.  The  backache  and  abdominal 
pains  are  quite  as  painful  as  formerly.  The  cause  of  these  1  have  not  yet 
elucidated,  having  devoted  myself  to  repairing  the  damage  done  by  cue  of 
my  predecessors. 

I  bring  forward  this  case  as  an  illustration  of  the  popular  ignorance  about 
erosions  of  the  os  and  its  untoward  consequences.  The  subject  has  for  a  long 
time  been  perfectly  understood  by  specialists,  but  has  not  been  sufficiently  im- 
pressed upon  the  general  practitioner.  A  paper  published  in  the  Jouiinal  in 
March  last  by  Dr.  C.  E.  Wing  described  very  forcibly  and  clearly  the  eroded 
appearance  of  the  cervical  mucous  membrane  v^hen  it  has  been  exposed  — 
owing  to  laceration  and  eversion  of  the  lips  —  to  friction  against  the  vagina. 
The  impression  conveyed  by  this  paper  (which  the  author  tells  me  was  uninten- 
tional), that  it  is  useless  to  treat  these  lesions  otherwise  than  by  operation,  I 
would  prote.-t  against,  for  I  have  found  that,  in  the  vast  majority  of  cases, 
the  tender  mucous  membrane  of  the  cervix  may  be  toughened  by  the  applica- 
tion of  mild  astringents  so  as  to  bear  the  exposure  to  friction  with  impunity. 
The  treatment  may,  however,  often  have  to  be  continued  for  many  months. 
In  extreme  cases  an  operation  is  certainly  advisable. 

Pelvic  Peritonitis.  —  Dii.  H.  Curtis  reported  the  case. 

L.  B.,  thirty-seven  years  old,  a  widow,  entered  the  City  Hospital  April  8, 
187G.  Since  birth  of  child,  many  years  ago,  she  has  had  uterine  trouble  ; 
lately  she  has  suffered  much  pain  in  uterine  region,  and  for  a  few  weeks  has 
had  a  profuse  discharge  from  vagina.  Catamenia  have  been  regular  till  two 
months  ago.  Since  then  have  appeared  every  two  weeks,  scanty  and  painful, 
lasting  three  days  ;  micturition  difficult  ;  constipation  and  frequent  vomiting. 
Abdomen  full  and  very  tender,  preventing  deep  pressure ;  cervix  short  and 
high  up ;  OS  ragged ;  uterus  enlarged,  tender,  and  fixed.  Posterior  cul-de-sac 
filled  with  a  firm,  resisting  mass.  Temperature  99.6°.  Pulse  104.  llyoscy- 
amus  and  camphor,  one  grain  each,  were  given  three  times  a  day  ;  a  vaginal 
suppository  of  iodide  of  lead  and  belladonna  used  night  and  morning.  Severe 
pain  in  the  right  iliac  region  was  relieved  by  leeches,  and  morphia  subcutane- 
ously. 

April   15th.  Vomiting  continues.      Complains  of  pain,  and  lies  constantly 
on  back.     Constipation  is  obstinate.     The  vagina  is  encroached  upon  by  the 
30 
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mass  iu  the  posterior  cul-ile-suc,  whicli  now  fills  the  lateral  cul-de-sacs  aud 
passes  down  behinel  the  posterior  wall  of  va<j;ii»a.  This  is  firm,  without  fluc- 
tuation or  pulsatiou,  is  very  tender,  and  carries  the  uterus  well  forward  against 
the  pubes. 

April  24th.  Distention  and  tenderness  of  abdomen  much  lessened.  The 
mass  distendiuiT  vaiiina  and  rectum  is  less  tender,  and  softer. 

April  28th.  Uterus  still  fixed,  but  much  less  tender.  Cul-de-sacs  and  pos- 
terior wall  of  vagina  still  encroached  upon  by  the  gradually  softening  and  di- 
minishing mass. 

May  4th.  L.  B.  now  in  service  of  Dr.  Doe.  The  cervix  bus  fallen  back 
from  pubes ;  tenderness  much  less.  Posterior  wall  slightly  encroached  on  by 
a  somewhat  spongy  mass.  Abundant  discharge  from  os,  with  loss  of  tissue  on 
right  side  of  cervix.      Hot  douche  ni*;ht  and  mornin<j:. 

JNIay  loth.  Catamenia  appeared  last  night,  were  scanty,  and  ceased  this 
morning. 

May  17th.  Os  found  in  normal  position.  The  only  tenderness  is  on  press- 
ure in  the  posterior  cul-de-sac.  No  marked  induration  perceptible.  Pressure 
on  right  hypogastrium  slightly  imparted  to  os.  Sound  passes  two  and  three 
fourths  inches  in  a  right  anterior  direction.     Pulse  80.     Temperature  98.4°. 

June  1st.  Discharged,  relieved. 

Dii.  SiNCLAiu,  in  answer  to  a  question,  said  that  ten  weeks  was  an  average 
duration  of  cases  of  pelvic  peritonitis.  In  a  patient  of  his  who  miscarried  last 
March,  pelvic  inflammation  ensued,  by  which  the  uterus  became  firmly  fixed 
in  the  pelvis  and  thrown  somewhat  forward.  The  case  has  gone  on  with 
gradual  absorption  of  the  effusion  to  the  present  time,  but  it  will  still  take 
months  for  a  complete  recovery. 

Case  of  7 win  Pregnancy  ;  frst  a  Foot  and  second  a  Skoidder  Presentation. 
—  Dr.  Richardson  said  that  he  had  recently  seen  in  consultation  a  case  of 
twins,  iu  whicli  the  first  child  presented  with  a  foot  and  was  delivered  by  trac- 
tion, while  the  second  presented  with  the  left  shoulder  and  was  delivered  by 
internal  version.  When  first  called  to  see  the  case,  and  before  making  a  vagi- 
nal examination,  he  had  been  led  to  think  that  he  was  about  to  deal  with  a 
case  of  twins  iu  which  the  shoulder  of  the  first  presented  ;  and  he  asked  the 
members  of  the  society  as  to  what  would  be  the  best  treatment  in  the  follow- 
ing hypothetical  case  :  a  primipara,  in  labor  five  or  six  hours  ;  the  os  two 
thirds  dilated  ;  the  membranes  ruptured ;  the  pains  frequent  and  of  good 
character  ;  a  twin  pregnancy,  the  first  child  presenting  with  the  shoulder,  the 
arm  well  down  in  the  vagina,  lie  stated  that  it  seemed  to  him  that,  under 
the  circumstances,  internal  version  would  be  contraindicated  owing  to  the 
presence  of  a  second  child.  It  was  a  question  whether,  if  the  position  could 
not  be  altered  by  the  postural  method  of  version,  embryotomy  was  not  justifi- 
able. 

[To  he  concluded,) _ 
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MKDKWI.    KKFORM    ON    TlIK    RAMPAGE. 

Rkfoijm  of  iiu'dical  t'ducutiou  is  the  liobl)}'  of  tlie  day,  and  it  certainly  is 
not  allowed  to  grow  lat  from  want  of  exercise  ;  besides  its  lei^itimate  work  it 
is  made  to  play  {\h\  part  of  the  trained  nmle  of  the  circus,  which,  after  permit- 
ting the  unwary  rustic  to  mount,  usually  throws  him  when  he  begins  to  exult 
ill  his  e(piestrian  graces,  to  the  great  anuisement  of  th(;  sj)ectutors.  As  in- 
stances of  this  exhibition  we  may  mention  tin;  course  of  the  authors  of  two  re- 
cent essays  on  this  subject,  Dr.  Ilunt^  and  Professor  Wilder.^  It  is  fatiguing 
to  follow  the  erratic  race  which  the  hobby  carries  Dr.  Hunt.  It  canters 
easily  through  prairies  of  the  history  of  medicine,  takes  the  Darwinian  theory, 
and  '-mountain  u{)on  mountain  of  fact"  supporting  it  in  its  Stride,  slips  through 
a  gap  of  the  hedge  of  homcjco})athy,  but  becomes  restive  as  it  approaches  Bos- 
ton, shies  as  it  passes  Harvard,  snorts  at  the  sign  of  the  Boston  Medical  and 
Surgical  Journal,  rushes  blindly  at  the  Suffolk  District  Medical  Society,  barely 
clears  it,  and  falls  into  the  swamp  of  other  societies,  from  which  it  emerges 
lame  and  exhausted  minus  the  rider.  As  we  retrace  the  steps  of  the  wayward 
animal  we  find  its  course  marked  by  ruins.  Once  or  twice  the  rider  has 
ridden  boldly  at  windmills,  to  his  own  misfortune,  but  not  unfrequently  he 
has  torn  down  a  deluding  sign-board  and  shattered  a  hollow  idol  with  a  good 
aim  and  a  true  blow.  Still  he  has  run  a  muck,  like  a  Malay,  attacking  whom- 
ever he  met,  rather  than  splintered  a  lance  against  a  single  antagonist.  There  is 
a  little  of  everything  in  the  fifty  pages  of  the  book,  but  the  following  passage 
includes  nearly,  if  indeed  not  quite  all,  that  is  suggested  as  a  means  of  im- 
proving medical  education  :  — 

"  Supposing  that,  earnest  for  medical  reform,  our  schools  should  arrange  a 
series  of  lectures  upon  medical  history  for  their  students,  in  which  the  evolu- 
tion of  medical  doctrines  should  be  carefully  and  critically  described  ;  that  prac- 
tical courses  should  be  established  in  the  specialties  and  also  in  embryology  as 
a  basis  of  histological  study ;  that  the  relation  of  the  philosophy  of  medical 
history  to  the  work  of  original  research  were  carefully  pointed  out;  that  it 
should  be  demonstrated  to  the  students  that  culture  in  the  former  would  en- 
able them  to  appreciate  more  exactly  the  lines  of  advance  in  the  latter.  The 
arranging  of  such  a  plan  would  be  merely  calling  in  play  the  reasoning 
powers  with  which  we  are  endowed,  and  endeavoring,  by  their  aid,  to  open  a 
shorter  road  to  the  goal  than  the  present  empirical  one  which  is  mostly  imita- 
tive." 

Overlookinir  the  insinuation  that  none  of  our  schools  are  in  earnest  for 
medical  reform,  let  us  see  whether  these  suggestions,  the  result  of  fifty  pages, 
can  be  made  available.  Practical  courses  in  the  specialties  are  already  estab- 
lished ;  they  are  not  made  equally  prominent  with  the  leading  branches,  but 
any  student  may  avail  himself  of  them  if  he  will.     Surely  there  is  enough  to 

1  Some  General  Ideas  coneerning  Medical  Reform.     By  David  Hunt,  M.  D. 

2  Should  Comi)urative  Anatomy  be  included  in  a  Medical  Course?  By  Burt  G.  Wilder, 
M.  D.  New  York  Medical  Journal.  October,  1877.  The  introductory  lecture,  last  wiuter, 
at  the  Medical  School  of  Maine. 
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be  taui^lit  tluit  is  practical  without  devoting  time  to  the  blunders  of  Galen  and 
the  quackery  of  Paracelsus.  If  any  one  is  interested  in  such  matters,  let  him 
study  them  in  the  leisure  hours  of  his  early  years  of  [)ractice.  To  make  em- 
bryology the  basis  of  histology  is  certainly  a  good  idea  iu  the  abstract,  but 
how  many  teachers  and  how  much  time  will  it  not  take  to  make  it  bear  prac- 
tical fruit  ?     Our  schools  should  produce  physicians  not  philosophers. 

Professor  ^V'ilder  has  a  lirmer  seat  and  kee[)S  the  hobby  more  under  con- 
trol ;  at  lirst,  indeed,  we  are  inclined  to  think  that  the  latter  has  got  the  bit 
in  his  teeth  as  he  dashes  away  among  the  varied  forms  of  animal  life,  stopping 
merely  for  a  moment  to  lash  out  at  the  dissecting-room,  but  just  as  we  fear 
he  is  getting  absolutely  unmanageable  he  sees  before  him  Dr.  Holmes'  re- 
flections on  John  Hunter  grumbling  that  he  must  leave  the  dissection  of  a 
tiger  to  earn  a  guinea,  and  the  rider  takes  advantage  of  the  pause  to  turn  him 
and  guides  him  back  as  docile  as  a  lamb.  Professor  Wilder  divides  his  sub- 
ject into  four  heads  :  What  is  comparative  anatomy  ?  AVhat  are  its  advantages 
to  the  medical  student  ?  To  what  extent  should  it  be  pursued  ?  and  When 
should  it  be  done  ?  AVe  may  skip  the  first  question  and  begin  with  the  al- 
leged advantages,  which  are  that  it  is  a  desirable  element  of  general  culture, 
which  we  grant ;  that  it  serves  as  a  means  of  mental  training,  which  we  grant 
also,  merely  remarking  that  we  doubt  if  it  has  the  advantages  over  other 
means  that  its  advocates  claim  for  it ;  that  it  leads  toward  medical  science, 
and  that  the  same  methods  are  employed  iu  the  study  of  disease ;  that  some 
of  the  lower  forms  are  more  easily  examined  than  the  human  body,  and  form 
a  fitting  preparation  to  the  study  of  the  latter.  It  really  looks  to  us  as  if  the 
hobby  had  got  the  upper  hand  when  we  read  the  following  passages :  — 

"  The  contrast  between  the  lower  animals  and  ourselves  renders  more  ap- 
parent the  advantages  of  the  human  form."  No  doubt  man  is  better  fitted  to 
live  in  a  city  than  a  shark,  but  on  the  other  hand  a  shark  is  better  fitted  to 
live  iu  the  sea.  "The  similarity  of  our  organs  and  functions  to  those  of  ani- 
mals should  teach  us  consideration  and  humanity  for  those  which  serve  us  ; 
and,  whatever  may  be  the  case  with  those  who,  brutal  by  nature,  and  ren- 
dered more  so  by  the  horrors  of  the  ordinary  dissecting-room,  dignify  under  the 
name  of  science  unnecessary  and  unproductive  tortures,  I  believe  that,  as  a 
class,  none  are  more  kind  and  humane  than  those  whose  occupation  requires 
them  to  occasionally  take  the  life  of  animals." 

Does  the  dissecting  room  brutalize  ?  We  never  thought  so,  but  if  it  does 
we  can  only  say  that  we  should  like  to  be  treated  by  a  thoroughly  brutalized 
surgeon. 

"  The  essential  identity  of  the  mode  of  development  and  the  plan  of  struct- 
ure of  the  human  body  with  those  of  other  vertebrates,  and  the  probability 
that  the  highest  has  been  gradually  evolved  from  the  lowest,  should  both  en- 
courage us  to  hope  for  yet  further  development,  mental  and  physical,  in  time 
to  come,  and  fill  us  with  humble  adoration  of  the  Power  which  could,  from 
such  unlikely  beginnings,  create  a  habitation  for  the  immortal  soul  of  man." 

This  sounds  very  fine,  but  we  are  considering  the  study  of  medicine  and 
not  of  theology  ;  the  latter  is  out  of  our  line.  Perhaps  the  Rev.  Joseph  Cook 
will  enter  his  hobby  against  Professor  Wilder's,  to  determine  this  question. 
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Tlic  snixi^estion  that  tlio  studont  should  learn  to  dissect  on  lowor  animals 
and  should  ohlain  from  theni  his  general  ideas  of  tlic  nature  of  the  viscera, 
niusch-'s,  joints,  etc.,  is  an  excelh^nt  oik;,  but  it  will  apply  only  to  geiKiralities. 
The  shoulder  and  hip  joints  which  the  surL,^eon  is  to  treat  are  those  of  man, 
and  they  can  he  studied  on  man  only.  We  must  do  Dr.  AVilder  tli<;  justice;  to 
say  that  !)(;  recognizes  this  fact  and  also  that  he  answers  the  final  cpiestion, 
When  is  comparative  anatomy  to  he  studied  ?  hy  saying  that  it  should  he  pre- 
liminary to  the  medical  course.  AVe  would  not  (juarrel  with  this  w(;re  it  not 
that,  as  he  himself  says,  "  life  is  so  short  and  art  is  so  very  long"  that  we  would 
give  time  hut  for  a  mere  glance  at  comparative  anatomy  and  put  all  available 
time  into  the  study  of  the  human  body.  Call  it  a!i  anatomical  monster  if  you 
will ;  it  is  none  the  less  the  monster  that  we  are  to  treat  in  disease.  There  is 
much  sense  in  Dr.  Wilder's  address,  but  it  seems  to  us  as  if  he  gave  undue 
prominence  to  the  scientific  study  of  the  principles  of  anatomy  over  the  nar- 
row, technical  knowledge  of  the  human  body.  The  human  brain  is  indeed 
well  nigh  incomprehensible  to  the  student,  but  if  instead  of  devoting  days  and 
weeks  to  the  study  of  the  brain  in  the  lower  forms  the  instructor  gives  but 
half  an  hour  to  the  history  of  its  development,  more  than  half  the  dilHculty 

disappears. 

«> 

MEDICAL   NOTES. 

—  Huettenbrenner,  of  Vienna,  has  observed  a  second  attack  of  scarlet  fever 
in  a  boy  three  and  a  half  years  old.  The  child  had  the  characteristic  eruption, 
throat  complication, ?and  subsequent  desquamation.  Six  weeks  later,  after 
complete  recovery  of  the  child,  its  older  brother  had  the  disease,  and  the  first 
child  was  not  kept  apart,  owing  to  his  supposed  immunity.  Twelve  days  later 
be  became  ill  with  the  ordinary  symptoms  of  scarlatina,  and  passed  through  all 
the  phases  of  the  disease  a  second  time.  Huettenbrenner  concludes  that  com- 
plete separation  is  indicated  in  every  case  in  spite  of  the  individual's  having 
had  the  disease  once. 
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MKDICAL    CASES    OF    DR.    MINOT. 

Diabetes  MeUlhis  ;  Effect  of  Salicijlate  of  Soda.  —  A.  W.  C,  twenty  years 
old,  a  carpenter's  apprentice,  entered  February  9,  1877.  He  had  suffered  for 
about  thirteen  months  with  the  usual  symptoms  of  diabetes.  The  amount  of 
urine  varied  from  five  to  six  quarts  in  twenty-four  hours  ;  its  specific  gravity 
was  1033  ;  it  contained  5.8  per  cent,  of  sugar.  He  drank  from  five  to  six 
quarts  of  water  daily.  He  had  lost  twenty-eight  pounds  in  weight  since  the 
beginning  of  his  sickness.  The  teeth  were  much  decayed.  There  were  no 
pulmonary  symptoms.  The  only  incident  of  special  interest  in  the  case  is  the 
fact  of  his  taking  thirty  grains  of  salicylate  of  soda  three  times  daily  for  thirty 
days  without  the  least  improvement.  Some  relief  was  obtained  from  opium 
in  half-grain  doses  every  three  hours.  He  was  discharged  June  8th,  in  about 
the  same  condition  as  when  he  entered. 
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Empyema  ;  Treatment  by  Drainaye.  —  D.  C.  F.,  thirty-five  years  old,  a  dec- 
orative painter  of  cliiiia  ware,  entered  February  27tli,  with  the  signs  of  a  large 
effusion  in  the  left  pleura.  A  brother  and  sister  had  died  of  consunj{)tion ; 
otherwise  the  family  history  was  good.  His  own  health  had  been  good  till 
three  months  before,  when  after  exertion  aud  exposure  he  was  attacked  with 
fever,  pain  in  the  left  side,  dyspncea,  and  palpitation  below  the  r'lyht  nipple, 
which  last  symptom  still  continued.  He  was  much  t)rostrated,  and  unable 
to  lie  down.  The  chest  had  been  punctured  three  times  by  a  physician,  but  no 
fluid  was  obtained. 

March  1st.  A  puncture  was  made  three  and  one  half  inches  below  and  just 
outside  the  left  nipple,  and  three  and  one  fourth  pints  of  odorless  pus  were  with- 
drawn by  the  aspirator,  to  the  great  relief  of  the  patient.  The  impulse  of  the 
heart,  previously  felt  outside  the  right  nipple,  was  now  perceived  close  to  the 
right  edge  of  the  sternum,  just  above  the  xiphoid  cartilage.  The  patient  was 
placed  upon  a  tonic  treatment,  and  on  the  5th  of  March  an  incision  was  made 
below  the  left  nipple,  between  the  fifth  and  sixth  ribs.  A  pint  and  a  half  of  pus 
escaped,  and  a  rubber  drainage  tube  having  been  inserted,  three  pints  more  of  pus 
flowed  out  during  the  day.  AVeak  solutions  of  carbolic  acid  were  ordered  to  be 
injected.  The  condition  of  the  patient  improv'ed  at  once,  and  on  the  13th  he 
was  up  and  walking  about  the  ward.  Good  respiration  was  heard  in  the  upper 
half  of  the  left  chest,  front  and  back,  but  the  side  was  considerably  retracted. 
There  was  no  cough.  The  discharge  diminished  to  about  two  ounces  in  twenty- 
four  hours,  and  was  much  thinner.  He  left  the  hospital  April  7th,  still  wearing 
the  tube,  and  was  heard  from  INIay  8th,  in  a  "  satisfactory  condition  ;  no  cough, 
appetite  good,  sleeps  well,  up  and  dressed,  and  out-of-doors  a  little  in  good 
weather." 

It  seems  probable  that  the  failure  in  the  first  three  attempts  to  draw  off  the 
fluid  may  have  been  owing  to  the  trochar  having  entered  the  lung,  which  was 
perhaps  adherent  to  the  chest  at  the  place  selected,  as  some  respiratory  mur- 
mur was  detected  there  at  the  time  of  the  patient's  entrance. 

Hysterical  Paralysis. —  Flora  W.,  twenty-two  years  old,  a  seamstress,  en- 
tered April  9th.  She  is  a  delicate-looking  girl,  and  has  been  subject  to  attacks 
of  neuralgia  from  childhood.  The  present  disease  began  fifteen  weeks  pre- 
viously, with  severe  pain  in  the  left  side  and  much  prostration.  This  w^as  fol- 
lowed by  some  abdominal  affection,  characterized  by  vomiting,  constipation, 
and  swelling,  with  local  pain  and  tenderness,  and  lasting  four  weeks,  leaving 
her  with  almost  complete  hemiplegia  of  the  left  side,  which  continued  at  the 
time  of  her  entrance.  Dr.  D.  F.  Lincoln,  who  kindly  saw  the  patient,  made 
an  elaborate  report  of  her  condition,  from  which  the  following  particulars  are 
taken :  There  was  anasstliesia  to  the  prick  of  a  pin  (the  sensation  being 
described  as  that  of  the  touch  of  a  finger)  over  the  whole  of  both  lower  ex- 
tremities and  on  the  left  side  of  the  trunk,  face,  and  neck.  Reflex  action  was 
abolished  in  the  left  leg.  The  left  hand  and  arm  were  considerably  wasted 
and  flaccid.  Voluntary  motion  of  left  hand,  arm,  shoulder,  and  leg  was  impos- 
sible. The  muscles  of  the  affected  side  responded  feebly  but  decidedly  to  the 
faradic  current. 

Under  the  daily  use  of  the  galvanic  current,  as  directed  by  Dr.  Lincoln, 
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with  hic.topiiospliato  of  iron  and  ^ood  di(!t,  tlierc  was  a  rapid  improvement, 
and  on  April  21Uh  tlui  patient  walke*!  across  tluj  room  witliont  assistance, 
thouuli  Willi  dillii'ult.y.  ATay  I'JtIi,  slio  walked  down  stairs,  and  tlioni;h  far 
from  well  she  was  so  satislied  with  Ium-  condition  that  sIk;  left  the  liospital 
against  advice.  As  slie  has  not  been  heard  from  since;,  it  is  hoped  thai,  hei-  re- 
covery was  complete. 

Pdralijsis  fnUowing  Diphtheria^  complicated  icith  IJronchiiis.  —  M.  1>.  V., 
aged  seventeen  years,  a  school  girl,  entered  the  liospital  April  12th,  in  a  state 
of  great  [)rostration.  Three  months  ago  she  had  had  an  attack  of  diphtheria 
lasting  two  weeks.  She  got  abont  bnt  did  not  regain  her  streniilh.  The 
speech  became  alFected,  her  lind)s  dragged,  and  the  power  of  coordination  was 
impaired.  Latterly  the  muscles  of  deglutition  were  paralyzed,  and  at  her 
entrance  she  could  scarcely  swallow  at  all.  The  dejections  were  at  times  in- 
voluntary. Her  condition  was  also  much  aggravated  by  an  attack  of  bronchi- 
tis, which,  besides  causing  severe  pain  in  the  side  from  coughing,  gave  rise  to 
partial  sutfocatiou  from  her  inability  to  expectorate  the  abundant  frothy  and 
tenacious  mucus.  The  temperature  was  not  elevated;  the  pulse  was  at  100  ; 
the  limbs  were  almost  powerless. 

Enemata  of  beef  juice  and  brandy  were  given  every  two  hours.  Five  grains 
of  carbonate  of  ammonia  and  milk  punch  were  ordered  to  be  given  every  hour 
by  the  mouth,  so  far  as  the  patient  could  swallow.  There  was  a  decided  im- 
provement in  this  respect  within  forty-eight  hours,  and  she  began  to  take  food 
with  ease  on  the  17th.  There  were  abundant  sonorous  rales  in  both  lungs, 
with  copious  expectoration  of  frothy  mucus  ;  but  the  chest  symptoms  yielded  on 
the  18th,  and  she  sat  up  on  the  20th.  She  went  out  on  the  24th,  and  was  dis- 
charged well  May  3d. 

Uterine  Fibroid  treated  by  Enucleation  after  the  Internal  Employment  of 
Ergot.  —  This  case  will  be  more  fully  reported  hereafter.  The  patient,  A. 
H.,  forty  3^ears  old,  single,  entered  the  hospital  April  12th,  with  a  large  fibroid 
tumor  of  the  uterus  which  tilled  the  pelvis  and  extended  as  high  as  the  umbili- 
cus. Profuse  menorrhagia  had  existed  for  six  months.  The  functions  of  the 
bladder  and  rectum  were  interfered  with.  The  patient  had  lost  considerable 
flesh  and  strength,  and  was  quite  blanched.  The  treatment  was  begun  by  fif- 
teen drops  of  the  fluid  extract  of  ergot  internally,  which  was  increased  to  one 
drachm  three  times  daily.  Under  the  influence  of  the  medicine  the  tumor 
was  forced  downwards  and  began  to  press  on  the  cervix  uteri.  The  margin 
of  the  OS  was  nicked  from  time  to  time,  and  incisions  were  made  through  the 
capsule  of  the  tumor. 

Ju!ie  15th.  The  body  of  the  tumor  was  seized  with  strong,  double  hooks, 
turned  out  of  its  bed,  and  removed  in  two  portions,  each  about  the  size  of  a 
fist.     The  woman  had  no  serious  symptoms  and  recovered  perfectly. 

Uterine  Fibroid  treated  by  Ergot.  —  M.  K.,  forty-three  years  old,  a  nurse, 
entered  the  hospital  April  2d,  suffering  from  pain  in  the  pelvic  region,  menor- 
rhagia,  and  prostration.  There  was  a  large  tumor  in  the  abdomen,  extending 
above  the  navel  and  behind  the  pubes.  It  could  be  felt  below  Poupart's  lig- 
ament on  each  side,  and  was  somewhat  movable.  Internal  examination 
showed  that  it  fdled  the  pelvis  and  was  an  outgrowth  from  the  anterior  and 
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upper  part  of  tlie  vvoiub.  The  pressure  on  the  bladder  and  rectum  caused 
mueli  inconvenience,  and  there  was  a  hiri^e  bunch  of  shriveled  liaunorrholds 
outside  the  anus.  Tiie  relations  of  the  tumor  with  the  uterus  were  such  that 
the  prospect  of  its  extrusion  uuder  the  inHuence  of  ergot  was  less  hopeful  than 
in  the  i)recedini'  case  ;  but  it  was  thought  that  the  action  of  the  druj;  nii^ht 
cause  some  absorption  of  the  mass.  The  result  of  the  treatment,  faithfully  car- 
ried out  for  a  period  of  over  fifteen  weeks,  showed  unfortunately  that  the  first 
surmise  was  correct  and  the  last  fallacious.  The  erijot  gave  rise  to  such  an 
amount  of  pain  that  it  had  to  be  frequently  suspended  for  some  hours,  and  oc- 
casionally for  a  day.  The  pains  were  of  a  forcing,  bearing-down  character. 
When  the  patient  left  the  hospital,  July  21st,  there  was  no  perceptible  dimi- 
nution in  the  size  of  the  tumor,  but  the  haemorrhage  had  greatly  decreased. 
She  continued  the  use  of  ergot  after  leaving  the  hospital,  and  when  visited  at 
her  home,  September  20th,  she  had  had  no  bleeding  in  the  intervals  between 
the  periods,  and  the  menstrual  flow  was  not  excessive.  It  was  thought,  also, 
that  there  was  some  reduction  in  the  size  of  the  tumor,  but  accurate  measure- 
ments were  not  made.  The  general  condition  was  not  much  improved,  and 
she  was  confined  to  the  bed  the  greater  part  of  the  time. 

In  this  case  the  growth  of  the  tumor  was  outwardly  in  relation  to  the  uterus, 
and  the  latter  was  finally  almost  surrounded  by  it ;  hence  there  was  but  little 
prospect  that  the  tumor  could  be  affected  mechanically  by  remedies  acting  on 
the  womb  alone. 

Endometritis;  Movable  Kidney.  —  Mrs.  M.  T.,  forty  years  old,  entered  the 
hospital  April  19th,  for  uterine  haemorrhage.  There  was  marked  retroflexion 
of  the  uterus,  the  cervix  was  large  and  very  hard,  os  patulous,  cervical  canal 
granular,  red,  and  bleeding  when  touched.  There  was  a  constant  but  not  ex- 
cessive hajmorrhage.  The  patient  was  pale,  thin,  and  exhausted.  The  symp- 
toms had  existed  for  about  a  year.  The  os  uteri  having  been  dilated  by  tents 
the  interior  of  the  cervical  canal  was  scraped  with  a  curette.  The  instrument 
was  also  carried  into  the  cavity  of  the  womb,  but  the  dilatation  was  not  per- 
fect enough  to  allow  its  thorough  use  there.  Dr.  T.  M.  Rotcli  was  kind 
enough  to  examine  some  of  the  scrapings  with  the  microscope,  and  reported 
that  they  showed  evidence  of  hyperplastic  endometritis.  The  condition  of  the 
patient  improved  considerably,  and  she  left  the  hospital  "  very  much  relieved  " 
June  8th,  having  had  no  farther  haemorrhage  up  to  that  time. 

This  patient  also  had  a  movable  tumor  in  the  right  hypochondrium,  about 
as  large  as  a  kidney.  While  she  sat  up  it  could  easily  be  pushed  out  from  its 
bed  by  the  thumb  applied  below  the  false  ribs  close  to  the  right  side  of  the 
spine,  and  be  felt  by  the  fingers  in  the  hypochondrium.  It  was  supposed  to 
be  a  movable  kindey. 

Pleurisy  ;  Rapid  Recovery  after  Paracentesis.  — William  C,  eight  years  old, 
was  admitted  May  9th.  Two  weeks  previously,  without  obvious  cause,  he  was 
suddenly  taken  with  a  chill,  followed  by  hot  skin  at  night  and  feverish  breath, 
but  no  sweating,  lie  had  much  cough  without  expectoration,  considerable 
dyspnoea,  weariness,  and  drowsiness.  His  mother  stated  that  he  had  pain  in 
the  right  side  of  the  chest  for  the  first  few  days  ;  it  then  shifted  to  the  left 
side,  where  it  remained,  though  it  was  slight.     His  pulse  was  108,  very  feeble. 
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There  was  complete  (lulliiess  iind  absence  of  respiration  tliroiigliont  tljc  left 
chest,  except  that  close  to  the  spine,  o[)p()sit(;  tin;  uppcsr  part  of  the  scapula, 
souu)  faint  respiratory  nuirniur  could  Ix^  luiard.  The  impulse  and  first  sound 
of  the  lirart,  wcvv.  pcrcciivcd  just  hclow  and  a  trifle  to  the  outside  of  the  ritjht 
nipple. 

The  chest  was  immediately  punctured,  and  one  (piart  of  clear,  greenish-yel- 
low, somewhat  viscid  fluid  was  withdrawn,  with  much  relief  to  the  patient. 
lie  passed  a  comfortable  lught.  The  next  morning  vesicular  respiration  could 
be  heard  throughout  the  left  back,  though  somewhat  feeble  in  the  lower  fourth  ; 
it  was  fair  throughout  the  front  ;  fainter  though  evident  in  the  axillary  and 
lateral  regions.  The  impulse  of  the  heart  was  felt  between  the  fifth  and  sixth 
ribs,  about  half  an  inch  to  the  inside  of  the  left  nipple.  Pulse  92.  On  the 
11th  he  was  up  and  dressed.  On  the  13tli  he  went  out,  and  he  was  discharged 
on  the  IGth,  apparently  quite  well. 

Caries  of  the  Spine,  luith  Obscure  Symptoms.  —  The  patient,  a  man  fifty 
years  old,  born  in  England,  was  a  mill  operative.  He  reported  that  his 
family  history  was  good.  In  August,  187 G,  he  was  struck  with  a  small  piece 
of  iron,  near  the  umbilicus.  A  few  weeks  afterwards  he  was  attacked  with 
severe  shooting  pains  in  the  left  side  and  back,  which  lasted,  with  intermis- 
sions, twelve  weeks.  lie  entered  the  hospital,  March  9th,  on  account  of  a 
renewal  of  the  symptoms.  He  had  lost  much  strength  and  flesh,  and  did  not 
sit  up  after  his  entrance.  The  appetite  was  poor;  pulse  120  ;  bowels  regular. 
The  abdomen  was  quite  soft,  and  free  from  tenderness.  No  tumor  was  felt. 
The  back  and  thighs  were  covered  with  little  scars,  from  subcutaneous  injec- 
tions of  morphia.  lie  complained  of  constant  pain  in  the  lower  part  of  the 
back,  which  was  aggravated  by  any  movement  of  the  trunk.  The  treatment 
consisted  in  nourishing  diet,  stimulants,  and  morphia. 

March  22d,  the  pain  was  unusually  severe  ;  he  also  complained  of  dimness 
of  sight.  After  having  obtained  some  relief  from  morphia,  he  asked  to  be 
turned  on  his  right  side,  when  he  immediately  expired. 

The  autopsy,  made  under  the  direction  of  Dr.  Fitz,  showed  that  the  tissues 
about  the  second  and  third  lumbar  vertebrie  were  swollen  and  readily  detached 
from  the  bones.  The  periosteum  was  completely  separated  from  the  bodies 
and  the  transverse  processes.  One  of  the  nerves  passiiig  through  the  ante- 
rior foramina  was  imbedded  in  thickened  and  injected  tissue.  The  cartilages 
were  almost  wholly  destroyed,  and  were  replaced  by  a  gelatinous  material. 
The  cortical  substance  of  these  vertebrae  consisted  of  a  thin,  white  shell  of 
bone,  which  was  readily  detached  from  the  carious  part  beneath.  The  spinal 
cord  at  the  seat  of  disease  presented  no  abnormal  appearance,  nor  was  there 
any  dislocation  of  the  vertebrae.  Other  morbid  changes  were  hypostatic 
pneumonia,  splenic  hyperplasia,  hajmorrhagic  cystitis,  and  chronic  adhesive 
pericarditis. 
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LETTKR    FROM    NEW    YORK. 

Mkssrs.  Editoks,  —  A  new  idea  seems  to  have  possessed  the  iiiuids  of  the 
board  of  governors  of  tlie  New  York  Hospital.  After  spending  a  great 
amount  of  money  in  tiie  construction  of  their  huihling,  they  have  just  found 
out  tliat  the  present  want  is  not  a  hospital  for  the  poor,  hut  one  for  the  ricli ; 
they  have  therefore  made  a  rule  that  no  free  patient  shall  be  admitted  into  the 
hospital.  Since  the  rule  has  been  enforced  the  census  has  run  down  from  over 
cue  hundred  to  only  titty  patients.  This  action  of  the  board  is  giving  rise  to 
considerable  criticism. 

The  internal  organization  of  hospitals  here  differs  much  from  that  in  Boston. 
The  plan  of  having  a  medical  man  for  superintendent  is  adopted  in  those  in- 
stitutions where  their  means  will  admit  of  it,  but  he  is  not  a  medical  superin- 
tendent; he  has  nothing   to   do  with   the  treatment   of  patients,  being  simply 
the  executive  ollicer  of  the  hospital.     The  care  of  the  patients,  in  the  absence 
of  the  attending  i)hysician   or   surgeon,  devolves  entirely  on   the   house  staff, 
and   they  are   responsible   to   him   alone.     There   are  generally  at  least   two 
house  statfs,  one  medical   and   the  other  surgical.     Each  consists  of  a  house 
physician  or  surgeon  and  a  senior  and  junior  assistant.     The  term  of  service 
in  each  grade  is  six  months.     The  juniors  are  appointed  by  a  competitive  ex- 
amination, and  must  be  graduates  in   medicine   before  they  can  come  up  for 
examination.     On  the  completion  of  their  full  term  of  service  they  receive  a 
diploma.     The  house  physician  or  surgeon  has  full   charge  of  his  respective 
division  and  of  the   treatment  of  the   patients,  acting  under   his  "  attending." 
The  ''  house  "  is  also  responsible  for  the  work  done  by  his  staff,  so  that  there 
can  be  no  shifting  of  responsibility.     During  the  absence  of  the  "  house  "  his 
senior  assistant  is  acting  house.     On  the  surgical   side   the  senior  assistant 
takes  the  histories  of  all  patients  admitted  into  his  division,  does  the  dressings 
after  all  capital  operations,  has   the  care  of  all  fractures,  and  does  any  other 
dressing  demanding  much  care,     lie  also  sees  that  all  the  instruments  are  out 
and  in  order  before  an  operation.     The  senior  on  the  medical  side  takes  his- 
tories  and  sees   that  the  instructions  of  the  house    are  carried  out.      The 
junior  on  the  surgical  sid'e  copies  all  histories  into  the  case-book,  takes  tem- 
peratures, and  does  those  dressings  not  falling  under  the  care  of  the  senior  ; 
he  also  washes  and  puts  away  the  instruments  after  operations,  and  performs 
such  other  duties  as   his   house  may  wish.     The  junior  on  the  medical  side 
copies  histories,  takes   temperatures,  etc.     The   house  surgeon   is    allowed  to 
perform    capital  operations    with  the  consent  of  his  attending.     The  design 
of  the  above  plan  is  to  have  thoroughly  drilled  men  for  the  respective  positions 
they  are  called  upon  to  till.     The  old  New  York  Hospital  had  the  reputation 
of  always  having  the  best-drilled  and  disciplined  staff  in  the  city,  and  whatever 
of  merit  it  possessed  was  due  to  the  carrying  out  of  the  above  plan.     The  staff 
system  of  most  of  the   hospitals   in   the  city  is  founded  on  that  of  the  New 
York. 

The  organization  of  St.  Luke's  differs  from  any  other  hospital  in  the  city,  be- 
ing denominational  in  its  management.     During  the  life  of  the  late  Rev.  Dr. 
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Mulilcnl)org  the  position  of  superintendent  and  pastor  was  li(;ld  by  liini  ;  Ijo 
was  also  a  nieinher  of  the  board  of  trustees,  and  now  that  tlie  position  is  va- 
cant tiie  board  seem  di.sinclinrd  fo  niai^e  any  eban^c,  Init  dcsii-e  to  continue  the 
office  80  well  lilled  by  bini.  It  is  rumored  that  a  bishop  of  the  Kpiseopal 
Church,  whose  heallli  will  not  allow  hiiu  to  continue  in  his  present  lield  of 
labor,  has  been  asked  to  take  the  position.  St.  Luk(;'s  employs  a  resident 
physician,  and  appoints  a  senior  and  junior  assistant  without  pay.  From 
the  peculiar  organization  of  the  hos[)ital,  a[)pointinents  are  not  made  strictly 
on  merit,  but  religious,  and  perhaps  social,  qualilications  have  considerable 
weight.  The  tenure  of  ollice  has  hitherto  been  uncertain;  resignations  liave 
been  re(piested  on  account  of  a  want  of  sympathy  between  those  at  the  head 
of  the  hospital  and  indivi(Uial  members  of  the  house  staff. 

The  closing  of  the  old  New  York  Hospital  on  Broadway  in  18G9  left  all 
the  city  below  Fourteenth  Street  unprovided  with  hospital  accommodation. 
The  Board  of  Commissioners  of  Charities  and  Correction  therefore  o[)ened 
a  reception  hospital  in  the  City  Hall  Park,  known  as  the  Park  Hospital,  and 
ran  in  connection  with  it  an  ambulance  ;  this  was  the  beginning  of  the  i)resent 
ambulance  system  in  New  York.  The  plan  was  found  to  work  so  well  at  the 
Park  Hospital  that  the  commissioners  soon  introduced  them  at  Bellevue.  In 
1875  the  Park  Hospital  was  given  up,  and  the  board  of  governors  of  the  New 
Y^'ork  Hospital  opened  what  is  known  as  the  Chambers  Street  House  of  Relief, 
containing  twenty-six  beds,  to  act  as  a  feeder  to  their  new  hospital,  then  in 
the  process  of  construction,  and  attached  to  it  an  ambulance.  At  this  time 
Bellevue  Hospital  had  Connection  by  wires  with  all  of  the  police  and  fire- 
alarm  stations  in  the  city  ;  they  have  six  ambulances  ready  to  start  at  a  mo- 
ment's notice  for  any  part  of  the  city.  On  the  opening  of  the  new  building  of 
the  New  Y''ork  Hospital  the  board  obtained  two  new  ambulances  to  be  used 
in  connection  with  the  hospital.  Within  a  few  weeks  the  Roosevelt  has  provided 
itself  with  an  ambulance.  By  a  recent  order  issued  by  the  Board  of  Police 
Commissioners  the  police  are  instructed  to  send  accident  cases  to  the  nearest 
hospital  furnishing  an  ambulance.  Previous  to  this  all  cases  were  sent  to 
Bellevue,  even  when  a  patient  was  injured  within  a  few  blocks  of  a  hospital. 
During  the  year  ending  December  31,  1875,  the  number  of  ambulance  cases 
which  entered  Bellevue  Hospital  was  1574  out  of  5147  cases  admitted.  In 
1876,  at  the  Chambers  Street  Relief  Hospital,  with  only  a  capacity  of  twenty- 
six  beds,  there  were  six  hundred  and  twenty-two  ambulance  cases  received. 
There  is  attached  to  each  ambulance  a  surgeon,  who  always  accompanies  it 
when  it  goes  out,  and  who  is  appointed  for  this  purpose  alone.  I  should  have 
said  that  all  ambulance  hospitals  have  telegraphic  connection  with  all  police 
stations.  It  seems  rather  unjust  that  the  hospitals  should  be  made  to  provide 
ambulances  ;  they  not  only  have  to  care  for  the  injured,  but  even  to  bring 
them  to  the  hospital.  The  city  ought  at  least  to  bring  patients  to  the  door  if 
the  hospitals  will  treat  them  gratuitously.  The  New  York  Hospital  paid  eight 
hundred  dollars  for  its  best  ambulance.  Bellevue  six  hundred  dollars  apiece. 
The  one  recently  purchased  for  the  Roosevelt  cost  only  three  hundred  and 
fifty  dollars  ;  it  will  compare  favorably,  both  in  regard  to  finish  and  comfort, 
with  those  of  either  New  York  or  Bellevue. 
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COMPARATIVE  MORTALITV-RATES  FOR  THE  WEEK  ENDING  SEPTEMBER  29,  1877. 


Estimated    PopiiUtioo, 

Total  Mortality 

Annual    I)eath-]late 

Death-Rate  for  the 

July  1,  lb77. 

for  ttit)  Week. 

per  lUOU  for  the  We«k. 

Year  1876. 

New  York 

1,077,228 

522 

25.19 

27.46 

Phihu]ul[)hia 

850,856 

201 

15.95 

22.88 

Brooklyn 

527,830 

214 

21.08 

24.31 

Chicago 

420,000 

152 

18.82 

20.41 

Boston 

303,940 

172 

24.58 

23.39 

Provulence 

103,000 

51 

25.74 

18.34 

Worcester 

52,977 

27 

20.50 

22.00 

Lowell 

53,078 

13 

12.59 

22.21] 

Cauibridge 

51,572 

24 

24.19 

20.54' 

Full  River 

50,372 

29 

29.94 

22.04 

Lawrence 

37,020 

18 

24.85 

23.32 

Lynn 

34,524 

9 

13.50 

21.37 

Springfield 

32,976 

4 

0.31 

19.09 

Salem 

26,739 

8 

15.50 

23.57 

BosTOx  Society  for  iMedical  Observatiox.  —  At  a  re;rular  meeting  of  the  socle  y 
to  be  held  ou  Monday  evening  next,  at  eight  o'elock,  at  its  rooms,  36  Temple  Place,  Dr. 
Marion  will  report  two  cases  of  Fracture  of  the  Skull. 

Vermont  State  Medical  Society.  —  This  society  will  hold  its  annual  meeting  at 
the  Tavilion,  Montpelier,  October  10th  and  11  th,  commencing  Wednesday,  at  ten  o'clock 
a.  m. 

Order  of  Exercises.  Election  of  Officers,  Transaction  of  Business,  Reports  of  Delegates 
and  Committees.  Reception  of  Delegates.  Annual  Address,  George  Dnnsmore,  M.  D., 
President.  Reports  of  Interesting  Cases  in  Practice.  Necrology,  Sumner  Putnam,  M.  D., 
and  others. 

Essays,  with  Discussion.  Diseases  of  the  Rectum,  A.  T.  Woodward,  Brandon.  Thora- 
centesis, F.  W.  Page,  Brandon.  Diphtheria,  R.  K.  Clark,  Georgia.  Disease  Germs,  E.  L. 
Townseiul,  Richford.  Forceps  in  Lal)or,  G.  B;  Bullanl,  St.  J()linsl)nry.  Diseases  of  the 
Ear,  A.  P.  Grinnell,  Burlington.  To  be  followed  l)y  volunteer  i)apers.  General  Discussion, 
Spinal  Anaemia,  —  to  be  opened  by  Henry  Janes,  Waterbury.        S.  S.  Clark,  Secretary. 

Erratum.  —  Page  390,  second  line,  "  glottis  openings"  should  read  "glottis  openers." 

Books  AN'D  Pamphlets  Received.  —  Ziemssen's  Cyclopaedia.  Vol.  XVI.  New  York: 
William  Wood  &  Co.     1877. 

Practical  Hints  on  the  Selection  and  Use  of  the  Microscope.  By  John  Phin.  Second 
Edition.     New  York  :  The  Industrial  Publication  Company.     1877. 

Biennial  Report  of  the  Mountain  Sanitarium  for  Pulmonary  Diseases,  Asheville,  N.  C. 
By  Dr.  W.  Gleitsmann,  Proprietor.     1877. 

Sycosis  :  Prize  Essay  for  1877  of  the  Bellevue  Hospital  Medical  College  Alumni  Associa- 
tion. By  A.  R.  Robinson,  M.  B.,  L.  R.  C.  P.  and  S.  Edin.  (Reprinted  from  the  New  York 
Medical  Journal.) 
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THE   DEVELOPMENT   OF   THE    MIDDLE   EAR.^ 

«Y    DAVID    HUNT,   M.   D. 

"  A  SYSTEMATIC  pliysiology  depends  principally  upon  embryology,  and 
cannot  develop  rapidly  until  the  history  of  development  is  more  per- 
fected ;  for  this  history  furnishes  to  the  philosophical  student  the  mate- 
rial for  forming  a  well-founded  conception  of  organic  life.  Therefore 
anatomists  and  physiologists  should  work  more  in  this  line  than  they 
now  do  ;  that  is,  every  organ,  every  material,  and  even  every  function 
should  be  investigated  with  this  question  in  mind.  How  have  they  orig- 
inated ?  " 

The  history  of  embryological  research  bears  witness  to  the  truth  of 
the  above  opinion,  which  I  have  freely  translated  from  one  of  the  great 
workers  in  embryology,  —  Emil  Huschke.  It  was  an  earnest  expres- 
sion of  a  thought  that  had  its  origin  in  a  philosophical  study  of  Nature 
herself;  unfortunately,  thoughts  founded  upon  such  study  but  too  often 
appear  visionary  to  practical  workers  in  text-book  literature,  so  that 
to-day,  in  spite  of  the  revival  of  interest  in  embryology,  Huschke's 
words  of  forty  years  ago  are  just  as  appropriate  as  they  then  were. 

Anatomy  needs  in  every  department  the  most  general  application  of 
embryological  research,  not  as  a  polish,  not  as  a  luxury,  but  as  essential 
to  a  good  understanding  of  it.  Anatomy  is  presented  as  a  mountain  of 
dry,  barren  facts  that  are  to  be  mastered  by  memory  ;  the  relations  of 
position  and  function  are  almost  the  only  relief  to  its  barrenness.  How 
different  would  it  be  if  the  history  of  the  formation  of  the  parts  should 
enable  the  student  to  employ  living,  interesting  principles  by  which  to 
group  and  order  the  mass  of  details  ! 

I  iiave  consulted  the  works  of  Fabricius  ab  Acquapendente,  Malpighi, 
Leeuwenhoek,  Cassebohm,  Valsalva,  Scarpa,  Meckel,  and  Soemmer- 
ing in  vain  for  notices  concerning  the  development  of  the  external  ear 
passages.  Von  Baer  may  be  said  to  have  begun  this  work ;  his  con- 
temporary, Huschke,  furnished  the  views  which  are  at  present  held. 
After  stating  their  views  we  will  trace  the  opinions  concerning  this 
question  to  our  own  day.     Von  Baer  gives  a  summary  of  his  observa- 

1  Read  before  the  Suflfolk  District  Medical  Society,  September  29,  1877. 
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tions  on  page  IIG  of  the  second  part  of  his  great  work,  Entwickelungs- 
geschichte  iler  Tliiere,  as  follows :  '*  A  diverticulum  lined  with  mucous 
membrane  grows  from  the  pharynx  toward  the  ear ;  it  forms  the  Eusta- 
chian tube,  and  without  doubt  the  tympanic  cavity.  This  diverticulum 
begins  just  at  tlie  time  at  which  the  first  branchial  fissure  closes  and  at 
the  place  of  its  closure  ;  on  the  inner  surface  a  transverse  furrow  remains 
for  some  time  us  a  mark  of  the  j)lace  of  union  of  the  first  branchial 
cleft.  The  superior  termination  of  the  furrow  extends  gradually  and 
forms  the  Eustachian  tube  ;  the  rest  of  the  furrow  is  obliterated.  We 
will  not  leave  unnoticed  the  facts  that  the  Eustachian  tube,  at  first  very 
wide,  as  in  the  reptiles,  at  a  later  period  becomes  longer,  yet  lies  upon 
the  pyramid  as  in  the  mammalia ;  at  last,  however,  as  a  characteristic 
of  the  birds,  it  is  inclosed  in  the  pyramid.  The  outer  ear  is  formed  by 
a  development  of  the  skin,  which  begins  as  a  })uffy  wall,  like  that  form- 
ing the  eyelids.  As  the  otic  vesicle  does  not  reach  the  surface,  an  invo- 
lution is  now  formed  which  grows  from  this  little  prominence,  through 
the  substance  lying  under  it,  toward  the  vesicle  ;  this  is  the  meatus  ex- 
ternus.  The  situation  of  this  involution  is,  indeed,  the  space  between 
the  first  and  second  branchial  arches  ;  still,  I  believe  that  I  have  with 
certainty  observed  that  the  first  branchial  fissure  is  first  perfectly  closed, 
though  no  furrow  is  perceived  externally." 

The  view  at  present  held,  that  of  Huschke,  is  as  follows :  The  first 
branchial  arch  unites  with  its  fellow  of  the  opposite  side,  thus  forming 
a  first  branchial  cleft  continuous  from  one  side  to  the  other  ;  a  thin 
membrane  then  extends  backward  from  the  place  of  union  of  the  first 
arches  to  the  extremities  of  the  second  arches  ;  this  gives  us  a  branchial 
cleft  on  each  side,  divided  by  this  bridge  of  tissue  from  its  fellow  of  the 
opposite  side  ;  these  clefts  close  from  their  distal  extremities,  so  that  at 
last  their  proximal  ends  only  remain  open  ;  this  opening  leads  directly 
into  the  pharynx  ;  the  walls  of  the  opening  unite  in  their  median  por- 
tions to  form  the  drum,  leaving,  internally,  the  pharyngeal  extremity  as 
the  Eustachian  tube,  and  the  outer  extremity  as  the  meatus  externus.^ 

Valentin  ^  believed  that  the  Eustachian  tube  was  the  remains  of  the 
inner  portion  of  the  first  visceral  cleft,  but  doubted  if  the  tympanic 
cavity  and  the  meatus  externus  were  formed  from  it ;  in  explanation  of 
this  doubt  he  says:  "  For  if  this  cleft  is  at  first  somewhat  wider  poste- 
riorly, it  is  seen,  as  soon  as  it  is  closed  by  a  thin  membrane,  that  the 
external  indication  of  the  opening  of  the  ear  is  not  on  a  line  with 
this  thin  portion  of  skin,  but  plainly  below  it,  in  the  substance  of 
the  posterior  border  of  the  first  branchial  arch.  Indeed,  if  the  fissure 
itself  did  form   the   meatus,  it  must  have  taken  a  different  direction, 

1  Isis  von  Oken,  vol.  xx.  p.  401,  1827 ;  p.  162,  1828  ;  p.  951,  1831.     Meckel's  Archiv  fiir 
Anat.  und  Phys.,  p.  40,  1832. 
^  2  Handbuch  der  Entwickelungsgeschichte  des  Mensehen,  Berlin,  1835.  s.  211  and  212. 


1877.]  The  Development  of  the  Middle  Ear,  437 

since  the  meatus  extenms  docs  not  continue  tlie  line  of"  the  previous 
branchial  cleft,  but  cuts  it  at  an  oblicpie  angle,  as  Iluschko's  own  illus- 
trations sliow."  ^  Further  on  Valentin  says  :  "  The  formation  of  the 
tympanic  cavity  takes  place  at  the  outer  part  of  the  hollow  chamber 
opening  into  the  mouth  cavity  :  the  inner  wall  of  this  chamber  lies  upon 
the  closed  opening  of  the  labyrinth  vesicle  ;  its  outer  wall  belongs  clearly 
to  the  visceral  plates.  At  the  time  when  the  Eustachian  tube  and  tym- 
panic cavity  form  a  wedge-shaped  passage,  as  1  have  seen  it  in  a  human 
embryo  at  the  seventh  week,  a  roundish  j)yramidal  projection  grows 
forward  from  the  place  where  the  involution,  which  at  an  earlier  stage 
of  development  represented  the  labyrinth,  closed  ;  below  and  a  little 
behind  it  is  a  similar  but  thicker  growth  ;  the  first  projection  is  the 
rudiment  of  the  stirrup,  the  second  the  anvil  and  hammer.  The  outer 
o])ening  of  the  tympanic  cavity  is  closed  in  at  this  time,  not  only  by  a 
thin  layer  of  integument,  but  also  by  a  granular  substance  belonging  to 
the  visceral  plates." 

In  18-17  Valentin 2  gives  a  different  description,  as  follows:  **  The 
posterior  angle  of  the  first  branchial  fissure  is  closed  merely  by  a  thin 
membrane,  the  future  annulus  tympanicus.  The  section  of  the  cleft 
inside  this  place  of  closure  lengthens  later,  so  that  it  forms  the  tympanic 
cavity  and  the  Eustachian  tube.  The  drum  lies  at  first  free  to  the 
surface,  not  in  the  same  plane,  however,  but  in  a  little  furrow  which  is 
the  rudiment  of  the  meatus  externus." 

Ratlike  ^  at  first  sided  with  Von  Baer  in  his  view  as  to  the  formation 
of  these  parts,  but  soon  afterwards  we  find  him  following  the  lead  of 
Huschke.^  Yet  in  1839  ^  he  describes  a  furrow  in  the  pharynx,  which, 
at  the  beginning  of  the  second  period  (the  second  period  extended  from 
the  time  at  which  there  were  four  branchial  clefts  to  the  time  when 
they  were  all  closed),  is  scarcely  indicated,  but  at  the  end  of  this  period 
is  quite  deep ;  and  then  he  says  that  this  cavity  represents  the  chamber 
which  in  3'oung  embryos  of  the  mammalia  forms  the  tympanic  cavity 
and  the  Eustachian  tube.  In  1861  ^  he  describes  the  process  as  follows : 
"  In  birds  and  the  mammalia  the  anterior  (or  first)  branchial  cleft  grows 
together  at  about  the  middle  of  its  depth  ;  at  this  place  of  union  the 
drum  is  formed  ;  the  outer  section  of  the  cleft  becomes  the  meatus  ex- 
ternus, the  inner  section  the  tymi)anic  cavity  and  the  Eustachian  tube." 

Bischoff  did  not  devote  much  space  to  this  subject ;  he  appears  to 
have  accepted  Huschke's  views  without  much  discussion^ 

1  Isis,  1828.     Tab.  2,  figs.  3  and  4. 

2  Lehrbuch  der  Physiologie  des  Menschen,  Braunschweig,  1847. 
8  Isis  von  Okcn,  1828,  p.  85. 

*  Anat.  Physiolog.     Untersuchungen  iiber  den  Kicmenapparat,  1832,  pp.  119  and  120. 

*  Entwickclungsgeschiclite  der  Natter  (Coluber  Natrix).     Koenigsbcig,  183'J. 

*  Entwickelungsgeschichie  der  Wirbeltliiere,  Leipzig,  1861,  p.  117. 

'  Entwickelungsgeschichte  des  Hunde  Eies.,  Braunschweig,  1845,  p.  109. 
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In  1851  Corti  ^  and  Reissnor*'^  published  their  famous  researches  upon 
the  cochlea  and  on  the  internal  ear  ;  since  this  time  much  labor  has  been 
expended  in  working  the  field  that  they  mapped  out.  Wonderful  results 
have  also  been  obtained  by  the  study  of  the  development  of  the  ear  in 
the  invertebrata. 

Kolliker,'^  in  1861,  merely  states  the  view  of  Huschke.  In  the  new 
edition  of  his  work*  (the  first  half  of  which  only  has  appeared),  on  paf]je 
800,  he  gives  a  figure  showing  a  section  of  the  head  of  a  rabbit  embryo 
ten  days  old,  which  he  describes  as  follows  :  "The  anterior  part  of  the 
pharynx  is  seen,  in  regard  to  which  it  is  to  be  noticed  that  its  side  wall 
on  one  side  borders  on  the  ectoderm,  which  is  here  somewhat  depressed. 
The  first  branchial  cleft  was  situated  at  this  point,  but  this  cleft  is  now 
closed;  here  also  the  tuba  Eustachii  and  the  membrana  tympani  are 
formed."  In  figure  175  (page  253)  a  rabbit  embryo  of  the  same  age  is 
portrayed  with  the  first  cleft  wide  open  ;  this  illustration  is  confirmed  by 
the  figure  on  page  300,  where,  although  the  text  describes  the  first  cleft 
as  closed,  the  inferior  maxillary  processes  of  the  first  arch  are  not  yet 
united.  (In  the  description  of  figure  300  it  is  stated  that  the  pharynx 
opens  outwardly  by  means  of  a  fissure  between  the  inferior  maxillary 
processes  of  the  first  branchial  arch.)  Such  a  relation  is  in  direct  con- 
tradiction to  well-settled  facts  ;  surely  no  observer  has  seen  an  embryo 
in  which  the  first  branchial  fissure  is  closed  while  the  inferior  maxillary 
processes  are  not  yet  united. 

Schenk  ^  dismisses  the  subject  of  the  development  of  the  Eustachian 
tube  and  the  tympanic  cavity  with  the  following  description :  *'  The 
first  branchial  cleft  in  which  the  auditorv  ossicles  come  to  be  situated 
is  the  site  of  the  tympanic  cavity  and  the  Eustachian  tube."  On  page 
138  he  describes  the  outer  ear  as  consisting  at  first  of  a  round  depres- 
sion, in  the  bottom  of  which  a  little  ridge  is  seen  that  corresponds  to  an 
auditory  ossicle  ;  he  says  that  this  depression  is,  according  to  his  previous 
observations,  the  remains  of  the  first  branchial  cleft,  and  that  the  place 
of  closure  remains  membranous,  forming  the  tympanum,  which,  even 
in  the  embryonic  condition,  is  covered  on  both  sides  with  epithelium. 
From  this  description  it  would  seem  that  the  cleft  closed,  leaving  a  de- 
pression on  the  external  surface  of  the  embryo  ;  that  this  depression  is 
the  membranous  drum  covered  with  epithelium  on  both  sides,  and  still 
an  auditory  ossicle  forms  in  it. 

Foster  and  Balfour  ^  neglect  all  reference  to  the  external  ear  passage 

1  Corti,  A.     Recherches  sur  I'Organe  de  TOuie  des  Mammicres.     Siebold'sand  KoUiker's 
Zeitsclirift  fur  wissenschaftliche  Zoologie,  Bd.  iv.  p.  109,  1851. 

2  De  Auris  internte  Formatione.     Dissert,  inaug.     Dorpat,  1851. 

3  Entwickelungsgeschichte  des  Menschen  und  der  hoheren  Thiere,  pp.  120  and  321. 
*  Wilhelm  Engleman,  Leipzig,  1876. 

5  Lehrbuch  der  vergleichende  Embryologie,  Wien,  1874,  pp.  82  and  138. 
®  The  Elements  of  Embryology.     Macmillan  &  Co.,  London,  1874. 
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of  the  chick,  altli()uo;h  tliey  borrow  Biittcher's  description  of  tlie  devel- 
opment of  the  interniil  ear  in  the  mammalia  ;  this  omission  is  particularly 
unfortunate,  as  the  many  excellences  of  the  work  will  bring  it  into  gen- 
eral  use  as  a  text-book  in  Eni2;land  and  America. 

Mr.  W.  K.  Parker's  ))aper  ^  is  one  of  the  most  elaborate  upon  the 
subject  which  concerns  us  in  our  modern  Encrlish  literature  ;  it  is  well 
illustrated,  and  like  all  of  Mr.  Parker's  work  is  the  result  of  honest, 
individual  research.  It  offers  a  good  opportunity  of  comparing  the 
views  which  we  shall  present  with  those  held  by  an  observer  who  in 
his  researches  has  employed  the  embryo  of  the  animal  which  we  have 
used  ;  moreover,  Mr.  Parker's  article  is  one  of  the  fullest  recently  ])ub- 
lished,  and  almost  the  only  illustrated  statement  of  the  views  which  are 
commonly  held  upon  the  development  of  the  meatus,  middle  ear,  and 
Eustachian  tube. 

Figure  8,  plate  xxviii.,  exhibits  a  horizontal  section  of  the  head  of 
an  embryo  pig,  two  thirds  of  an  inch  long  ;  the  point  of  greatest  interest 
to  us  is  the  cavity  which  is  described  as  the  first  branchial  cleft,  in  front 
of  which  the  trunk  of  the  facial  nerve  is  located,  external  to  it  the  ju- 
gular vein,  and  surrounding  it  the  auditory  sac.  If  this  cavity  were 
what  it  is  described  to  be,  it  would  follow  that  the  trunk  of  the  facial 
nerve  lies  in  the  mandible,  the  jugular  vein  in  the  new  connective  tis- 
sue that  has  filled  in  the  first  branchial  fissure,  and  the  fissure  itself 
must  have  made  an  involution  into  the  head-plates  to  have  reached  the 
site  of  the  auditory  sac,  which  is  located  in  the  head-plate  above  the 
root  of  the  second  arch ;  all  these  conclusions  are  manifestly  incorrect, 
and  the  source  of  the  error  lies  in  the  false  opinion  as  to  the  character 
of  the  cavity  referred  to,  which  is  in  reality  the  interior  of  the  auditory 
sac.  Figure  9,  plate  xxix.,  is  a  view  of  the  same  cavity  on  a  much 
larger  scale,  and  as  the  auditory  sac  was  bisected  near  its  central  por- 
tion, the  figure  furnishes  much  plainer  evidence  of  the  truth  of  the  state- 
ment that  we  have  just  made ;  it  is  not  difficult  to  trace  the  different 
parts  of  the  auditory  vesicle  in  the  figure,  though  the  nearly  horizontal 
section  is  not  so  favorable  to  their  demonstration  as  a  vertical  section 
would  have  been.  The  lower  part  of  the  cavity  is  partially  divided  by  a 
projection  of  the  surrounding  tissue  into  two  unequal  parts  ;  the  larger,  to 
the  right,  is  that  part  of  the  sac  where  the  sacculus  rotundus  forms ;  the 
lesser,  to  the  left,  is  the  section  of  that  part  of  the  sac  from  which  the 
vertical  semicircular  canals  are  formed ;  the  projection  into  the  sac 
which  is  described  as  the  head  of  Meckel's  cartilage  lies  just  under  the 
point  where  the  horizontal  canal  is  being  formed.  Figure  10  of  the 
same  plate  is  a  section  extending  the  whole  breadth  of  the  head :  the 
right  of  the  figure  shows  the  left  side  of  the  head  of  the  embryo,  where 

1  On  the  Structure  and  Development  of  the  Skull  of  the  Pig  (Sus  Scrofa).  Philosoph- 
ical Transactions,  vol.  clxiv.,  part  Ist,  1874. 
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the  section  is  situated  in  a  higher  plane  than  on  the  other  side  ;  the  de- 
scription of  the  figure  contains  all  the  errors  that  we  have  referred  to, 
but  as  additional  proof  the  relations  of  the  aquajductus  vestibuli  are 
shown  ;  the  same  cavity,  described  here  as  elsewhere  as  the  first  bran- 
chial fissure,  is  seen  just  outside  of  the  section  of  the  aquaiductus,  ivhich 
on  the  left  of  the  figure  borders  the  cavity  ;  this  itself  is  indubitable  proof 
of  the  truth  of  the  assertion  that  we  have  made,  that  Mr.  Parker  con- 
fuses the  interior  of  the  auditory  sac  with  the  first  branchial  fissure  ;  the 
error  is  rendered  the  more  striking  from  the  fact  that  the  aquaeductus  is 
cut  across  after  it  has  bifurcated,  to  send  one  branch  to  the  future  sacculus 
rotundus  and  the  other  to  the  future  utriculus,  consequently  after  it  has 
entered  the  cavity  of  the  auditory  vesicle  ;  this  bifurcation  exj)lains  the 
double  lumen  of  the  aquicductus,  which  seems  to  cause  some  doubt  to 
Mr.  Parker.  (See  page  299.)  On  the  right  of  the  figure  the  cavity 
just  outside  the  aquimluctus  is  called  the  tympanic  cavity,  and  the  de- 
scription would  make  it  appear  that  the  aquicductus  opens  into  this  part 
of  the  ear ;  the  cavity  is  the  same  as  that  shown  on  the  other  side  of 
the  figure. 

Mr.  Parker's  account  of  the  formation  of  the  drum  is  somewhat  con- 
flicting :  thus  in  figure  9,  plate  xxix.  (embryo  two  thirds  of  an  inch 
long),  he  describes  a  growing  outward  from  the  wall  of  the  ear  sac 
of  the  linincT  skin  of  the  cleft  to  meet  a  o-rowino;  inward  of  the  same 
linincr  skin  from  the  outer  face  ;  the  union  of  these  PTowths  forminor  the 
drum.  In  figure  5,  plate  xxxii.  (embryo  one  and  one  third  inches 
long),  we  find  the  drum  consisting  of  two  epithelial  surfaces  inclosing  a 
thick  layer  of  connective  tissue,  in  the  midst  of  which  the  long  process 
of  the  hammer  is  imbedded  ;  the  text  contains  no  explanation  of  the 
occurrence  of  the  bone  and  connective  tissue  between  the  two  epithelial 
surfaces  that  were  just  about  uniting  to  form  the  drum  in  an  embryo 
two  thirds  of  an  inch  loner. 

It  has  seemed  to  me  impossible  to  reconcile  the  description  of  the 
formation  of  the  meatus  externus  with  the  appearances  which  are  shown 
in  the  plates.  In  figure  9,  plate  xxix.,  we  see  that  the  formation  of 
the  drum  would  leave  the  meatus  a  larcre  inclosed  cavity  with  no  com- 
munication  outwardly  ;  in  figure  5,  plate  xxx.  (embryo  one  inch  long), 
we  find  the  meatus  figured  as  a  depression  on  the  surface  ;  and  in  fig- 
ure 5,  plate  xxxii.  (embryo  one  and  one  third  inches  long),  this  depres- 
sion has  extended  still  deeper,  so  that,  as  is  seen  in  figure  5  of  this  plate, 
it  extends  underneath  the  outer  section  of  the  Eustachian  tube.  It  is 
difficult  to  imagine  any  connection  between  the  structure  referred  to  in 
plate  xxix.  and  that,  which  is  really  the  meatus,  shown  in  plates  xxx. 
and  xxxii. 

The  description  of  the  formation  of  the  Eustachian  tube  is  equally 
contradictory :  thus  referring  again  to  figure  9,  plate  xxix.,  it  will  be 
seen  that  the  tympanic  cavity  is  described  as  partitioned  off  from  the 
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meatus  by  the  formation  of  the  drum,  and  tliat  it  lias  no  communication 
with  the  pharynx.  On  page  302  (referring  to  figure  5,  phite  xxx.)  the 
first  desc'ri[)ti()n  of  the  Eustachian  tube  is  given  as  foHovvs :  "  The  dark, 
jagged  si)ace  is  the  tympanic  cavity,  a  (leveh)pment  of  the  first  post-oral 
cleft,  which  runs  forward  into  the  mouth  cleft  as  the  Eustachian  tube." 
This  description  would  lead  us  to  think  that  the  Eustachian  tube  grows 
downward  from  the  niidtlle  car  cavity  to  the  pharynx. 

If  we  aualyze  the  opinions  cited  we  shall  find  much  that  is  contradic- 
tory and  much  that  is  impossible.  Huschke's  view,  as  originally  stated 
by  him,  had  the  merit  of  being  easily  understood  and  of  appearing 
very  plausible  ;  so  plausible,  indeed,  that  most  writers  since  his  time 
have  endeavored  to  torture  the  flxcts  as  they  observed  them  into  an 
accordance  with  his  descriptions.  Thus  Valentin  in  1835  believed  that 
the  Eustachian  tube  was  a  part  of  the  first  cleft,  and  is  confused  concern- 
ing the  development  of  the  meatus,  etc.  ;  in  1847  he  describes  the  bot- 
tom of  the  little  depression,  which  we  have  shown  ^  becomes  the  concha, 
as  the  drum.  Rathke,  after  giving  various  descriptions,  settles  in  1861 
upon  the  views  of  Huschke.  KoUiker  gives  Huschke's  views,  but  we 
find  some  strikinor  inconsistencies  in  the  old  and  new  editions  of  his 
work :  thus  in  the  old  edition  he  states  that  the  ossicles  are  formed  (in 
cartilage)  at  the  end  of  the  second  or  the  beginning  of  the  third  month, 
yet  he  derives  them  from  the  first  and  second  branchial  arches ;  surely 
there  can  be  no  talk  of  branchial  arches  at  this  stage  of  development. 
Farther  he  correctly  describes  the  ossicles  as  forming  in  the  connective 
tissue  above  the  tympanic  cavity,  and  the  cavity  as  a  section  of  the 
proximal  end  of  the  first  fissure  ;  now  these  very  descriptions  locate 
the  ossicula  in  the  head-plates  at  a  point  midway  between  the  line  of 
the  first  and  second  arches.  We  have  noticed  apparent  inconsistencies 
in  the  new  edition. 

Schenk  recapitulates  the  mistake  of  Valentin,  made  in  1847.  Mr. 
Parker's  errors  are  the  most  striking,  since  he  repeatedly  speaks  of  the 
interior  of  the  auditory  sac,  which  you  will  remember  forms  the  cochlea, 
canals,  and  vestibule,  as  the  first  fissure. 

So  many  and  such  eminent  observers  could  not  have  erred  upon  a 
point  of  such  simplicity  unless  some  general  cause  existed  that  gave 
rise  to  their  confusion.  I  believe  there  is  one  principal  cause,  namely, 
the  embryos  used  in  their  observations  were  too  far  advanced  in  their 
development.  The  embryos  which  we  show  this  evening  as  a  series 
illustrating  the  growth  of  the  auricle,  a  part  so  late  in  its  development, 
are  with  one  exception  younger  than  the  youngest  which  Mr.  Parker 
describes  in  this  connection. 

The  view  which  we  have  heretofore  stated^'  is  in  the  main  that  which 

1  Amer.  Jour.  Med.  Sci.,  January  1,  1877. 

2  Report  of  First  International  Society,  September,  1876,  and  American  Journal  of  the 
Medical  Sciences,  January,  1877. 
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Von  Baer  advanced  in  1828,  namely,  that  the  Eustacliian  tube  and 
middle  ear  are  formed  by  an  involution  of  the  pharyn<^eal  mucous  mem- 
brane ;  that  the  meatus  externus  is  an  involution  of  the  inte<^ument ; 
that  the  drum  is  cut  off,  as  it  were,  by  the  former  involution  overlaj)- 
ping  the  latter ;  and  that  the  membrana  propria  of  the  drum  is  the  con- 
nective tissue  included  between  the  tube  and  the  meatus.  I  will  not 
trouble  you  with  details  already  published,  but  would  call  attention  to 
the  fact  of  their  priority,  since  Dr.  Urbantshitch,  as  I  learn  from  a 
review  in  the  Archiv  fiir  Ohrertheilkimde  (Bd.  12,  Heft  4),  has  recently 

published  the  same  facts  as  discoveries  of 
his  own.  The  review  referred  to  states 
that  Dr.  Urbantshitch  could  find  no  perfo- 
ration in  the  embryonic  drum  to  account 
for  the  Rivinian  foramen,  which  has  fur- 
nished so  much  material  for  anatomical  dis- 
cussions. I  have  seen  no  perforation,  but 
have  supposed  that  the  foramen  is,  when 
it  occurs,  an  accidental  defect,  such  as  is 
often  seen  in  such  secondary  structures  as 

Fig.  l.-l,    Superior  maxillary   the  tissues   in  which    it    is   located.       Meek- 
process  of  first  brancliial  arch.     2,      ,,  .,  ,  ,      ,  ,  ., 
Inferior  maxillary  process.   3,  Root   f  ^  ^    Cartilage    IS    attached    to     the    cartllag- 

of  arch.  4,  The  angle,  at  junction  inous  hammer,  and  only  after  its  absorp- 
of  proximal  and  posterior  borders,  tion  does  that  part  of  the  drum  which  cov- 

formiii';  ridi^e  (1,  Fii^:.  2).     5,  Sec-  -^       -^     r  •      ^i  •       ,         ,  x  i     i* 

end  arch.    6,  Round  nodule  which  ^^«  '^^  ^ite  form  ;  in  this  structure  I  believe 

forms  posterior  portion  of  auricle  that  we  meet  with  a  Rivinian  foramen  for 
(2,  Fig.  2).  7,  The  slit  (3,  Fig.  2).  the  same  reason  that  we  often  meet  with 
congenital  umbilical  liernias.  The  imperfection  in  the  annulus  tym- 
panicus   has  the  same  causation. 

One  point  I  wish  to  illustrate  a  little  more  in 
detail,  since  I  believe  that  it  has  never  been 
demonstrated.  I  refer  to  the  formation  of  the 
auricle.  I  have  made  these  roucrh  sketches  and 
brought  embryos  of  nearly  the  same  period  of 
development  as  those  from  which  the  sketches 
were  made  to  illustrate  a  matter  that  is  dif!i. 
cult  to  describe  without  such  aids.  Nothino- 
more   specific  has  been  said  upon  this  point  than      ■^'°-  -•  — '.  Anterior  mc- 

that  a  ridge  of  skin  forms  the  auricle.    KolHker,  1'^  ^"T"  "J  '"""";■  "' 
*^  ,  ^  -li.'^niivci,    Apex  and  posterior  portion. 

in  1861,  said  that  the  auricle  forms  at  the  end  of  3,  Slit  which  occasions  ir- 
the  second  month  (human).    I   believe  that  he  regularity  in  helix. 
merely  notices  the  completion  of  a  very  interesting  process,  which,  as 
it  occurs  on  the  surface,  you  can  observe   for  yourselves  upon  these 
embryos.     There  is  a  small,  circular  elevation  upon  the   second  bran- 


1877.]  The  Development  of  the  Middle  Ear,  443 

chial  arch  of  an  (Miibryo  one  lialC  an  iticli  lono;  (fif'ili  or  sixth  week  of 
luiinan  embryo,  or  ])erhaps  still  younger).  (See  Fi<2:nro  1.)  By  con- 
tinuing the  observations  through  various  stages  of  growth  1  find  that  it 
is  the  origin  of  the  thick  ridge  whicdi  forms  the  posterior  portion  of  the 
auricle,  while  the  angle  made  by  the  junction  of  the  ])roximal  and  pos- 
terior borders  of  the  first  branchial  arch  forms  another  ridge  that  gives 
origin  to  the  anterior  superior  portion  of  the  auricle.  (See  Figure  2.) 
These  structures  are  situated,  respe(!tively,  upon  the  second  and  first 
branchial  arches ;  in  an  embryo  nine  sixteenths  of  an  inch  long  these 
arches  are  fused  excepting  at  the  point  at  which  the  auricle  is  forming, 
and  here  the  opening  is  entirely  suj)erficial  excepting  at  the  very  up- 
permost part  of  the  future  auricle  ;  here  a  slit  remains  as  a  trace  of  the 
first  cleft.  I  now  believe  that  the  opinion  expressed  in  the  American 
Journal  of  the  Medical  Sciences  last  January  is  correct,  and  that  this 
slit  is  the  cause  of  the  little  irregularity  in  the  helix  which  we  notice 
particularly  in  young  children. 

The  connection  between  the  formation  of  the  auditory  ossicles  and 
the  occurrence  of  the  mastoid  cells,  wdiich  I  described  at  the  same  time 
(January,  1877),  is  also  interesting,  since  it  furnishes  a  cause  for  that 
strange  structure,  the  mastoid  process.  In  looking  for  an  intelligent  pur- 
pose in  its  creation  we  shall  find  but  little  to  satisfy  us  ;  the  cells  appear 
to  be  useful  only  as  the  appendix  to  the  csecum  is,  to  furnish  troublesome 
and  sometimes  fatal  complications  in  diseases.  While  the  connective 
tissue  about  the  site  of  their  formation  is  developing  into  dura,  skull, 
and  muscle,  that  in  their  immediate  neighborhood  is  undergoing  inter- 
esting changes :  fewer  cells  are  produced  in  it,  so  that  its  appearance  is 
more  that  of  a  net-work  and  less  that  of  compact  tissue  ;  the  processes 
of  the  individual  cells  are  long,  and  make  up  an  important  part  of  the 
substance  of  the  connective  tissue  in  this  neighborhood  ;  the  energy 
that  belongs  to  the  part  seems  to  be  expended  mostly  in  the  formation 
of  the  ossicula ;  at  a  later  period  the  ossification  of  this  spongy  con- 
nective furnishes  the  thin  laminge  of  bone  that  bound  the  mastoid  cells. 

Note.  —  The  early  development  of  the  Eustachian  tube  may  be  stud- 
ied by  making  sections  a  little  anterior  to  the  otic  vesicle  ;  the  section 
should  cut  the  first  branchial  arch  obliquely,  from  above,  downward  and 
forward.  Continuing  the  sections  posteriorly  we  shall  obtain  instructive 
views  of  the  development  of  the  otic  vesicle  (that  is,  internal  ear), 
since  the  Eustachian  tube  is  nearly  parallel  to  the  curve  of  the  non- 
spiral  cochlea;  later,  when  the  spiral  forms,  the  tube  is  nearly  parallel 
to  the  curve  which  would  bound  the  inferior  border  of  a  plane  bisecting 
the  cochlea  into  anterior  and  posterior  halves. 
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EPITHELIOMA   OF   THE    LACHRYMAL    GLAND. 

IJY    J.    CilESTEK  LYMAN,  M.    D.,   SAN    FRANCISCO, 

The  following  peculiar  case  occurred  last  sprino-  in  the  practice  of 
Dr.  Henry  W.  Williams,  during  my  service  under  him  at  the  Boston 
City  Hospital,  and  he  kindly  consented  to  my  reporting  it. 

Daniel  B.,  a  clergyman,  thirty  years  old,  entered  the  hospital  on  the 
8th  of  May  with  the  followintr  history:  — 

Two  and  a  half  years  preyiously  he  beoan  to  be  troubled  with  con- 
siderable  neuralgic  pain  throughout  the  left  side  of  the  foreiiead,  and 
extending  downward  into  the  corresponding  eyeball.  A  little  later  lie 
received  an  accidental  blow  upon  the  same  eye,  and  a  few  weeks  after- 
wards slight  protrusion  of  the  globe  was  noticed.  The  exact  dates 
were  not  to  be  obtained,  but  all  this  was  within  two  or  three  months 
of  the  beginning  of  the  pain. 

At  the  time  of  admission  the  exophthalmos  occasioned  great  deform- 
ity, the  globe  protruding  nearly  half  an  inch  beyond  its  normal  posi- 
tion ;  vision  was  perfect,  and  the  pain  but  slight,  having  materially 
diminished  during  the  past  two  years,  and  having  been  intermittent  in 
character.  By  the  touch  a  tumor,  the  size  of  which  could  not  be  de- 
termined, was  detected  in  the  neiohborhood  of  the  lachrymal  ojland,  and 
was  evidentl}'  the  cause  of  the  protrusion  of  the  globe. 

Ether  having  been  administered  an  incision  an  inch  and  a  half  long 
was  made  just  below  and  parallel  with  the  middle  and  outer  portion  of 
the  arch  of  the  orbit,  and  the  entire  growth  was  removed.  To  accom- 
plish this  the  excavation  had  to  be  carried  to  the  depth  of  an  inch  and 
a  quarter,  the  tissues  being  separated  in  a  great  measure  by  a  director, 
and  the  use  of  the  scalpel  avoided  as  much  as  possible.  There  was 
very  little  haemorrhage  after  the  operation  ;  su}>puration  was  slight, 
and  the  discharge  was  encouraged  by  keeping  the  wound  open  by 
means  of  a  pledget  of  lint.  For  a  fortnight  there  was  a  good  deal  of 
oedema  of  the  lids  and  conjunctivae,  but  this  gradually  diminished,  and 
four  weeks  after  the  operation  the  patient  was  discharged  nearly  well, 
a  small  amount  of  diplopia  and  local  swelling  remaining. 

The  tumor  removed  from  the  orbit  was  an  inch  in  length  by  one 
half  to  five  eighths  of  an  inch  in  other  diameters ;  it  was  irregular 
in  shape,  and  not  of  very  hard  consistence.  Dr.  Fitz  examined  it 
microscopically  and  found  it  to  be  an  epithelial  cancer,  and,  though 
glandular  tissue  was  not  satisfactorily  demonstrated  in  the  tumor,  the 
following  facts  point  to  the  lachrymal  gland  as  the  locality  in  which  the 
disease  commenced :  — 

The  epithelial  nature  of  the  cancer  indicates  that  the  tumor  sprang 
from  an  epithelial  surface.     Now  there  was  nothing  superficial  in  this 
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growth  ;  it  \v;is  dcu'p  seated,  and  iioitluM*  on  the  skin  nor  tlie  conjunc- 
tiva was  there  any  sic-n  of  disease.  It  was  iji  the  iininediate  neijfldjor- 
hood  of  the  hiehrymal  «^land,  from  wliieli  it  is  possible  for  it  to  have 
arisen,  and  at  its  (h>pth  and  locality  it  could  have  started  from  notliin<r 
but  this  o;lan(l. 

It  is  reasonable,  therefor(%  I  thiids,  to  suppose  that  the  growth  in- 
volved the  entire  gland,  and  so  {'-ay  destroyed  it  as  to  prevent  its  recog- 
nition ;  otherwise  we  must  consider  that  this  tumor,  arising  from  the 
gland,  spread  into  the  surrounding  tissue.  Hut  this  idea  is  incompatible 
with  the  great  care  taken  to  remove  every  particle  of  tissue  at  all  hard 
or  lumpy  to  the  toucli,  and  the  fact  that  no  glandular  structure  was 
found. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY    O.    F.    WADSWORTII,    M.    D. 

Primary  Lupus  of  the  Conjunctiva.  —  Neumann  ^  observed  a  case  of 
this  rare  affection  in  a  girl  of  twenty-two  years.  Five  years  before,  a 
tumor  of  the  size  of  a  pea  appeared  in  the  inner  angle  of  left  eye, 
which  was  opened,  suppurated  several  months,  and  then  cicatrized.  A 
few  months  later  isolated,  readily  bleeding  elevations  appeared  on  the 
conjunctiva  of  the  lower  lid.  A  physician  diagnosticated  lupus,  and 
repeatedly  removed  and  cauterized  the  growths,  but  the  disease  spread 
to  the  globe  and  upper  lid,  both  lids  became  attached  to  the  globe,  and 
sight  was  lost.  Three  years  after  the  trouble  commenced  in  the  con- 
junctiva nodules  developed  in  the  upper  lip  and  the  lower  part  of  the 
nose. 

Neumann  found  the  tip  and  alae  of  the  nose  drawn  in  and  covered 
with  scales  and  nodules.  The  left  eye  was  shrunken,  with  a  shallow 
depression  in  the  position  of  the  cornea.  A  portion  of  the  edge  of 
either  lid  had  lost  its  lashes,  was  contracted,  incurved,  and  attached  to 
the  globe  by  short,  dense  symblepharon.  The  inner  surface  of  the  lids, 
so  far  as  it  could  be  seen,  and  the  surface  of  the  globe  were  covered  with 
dense,  grayish  granulations,  over  and  between  which  projected  ragged, 
easily  bleedino;  excrescences.  This  tissue  consisted  of  an  infiltration  of 
small  round  cells  imbedded  in  a  firm  meshwork,  and  containino-  numer- 
ous  capillary  vessels.  The  epithelium  of  the  conjunctiva  was  hyper- 
trophied,  and  plugs  of  epithelial  cells  projected  backward  as  in  epithe- 
lioma, while  the  deeper  layers  of  the  conjunctiva  contained  also  giant 
cells,  generally  collected  in  groups. 

Transplantation  of  the  Cornea.  —  In  1824  Reisinger  published  an 
account  of  successful  transplantation  of  a  portion  of  cornea  from  one 
rabbit  to  another,  and  in  the  following  years  his  experiments  were  re- 

1  Wiener  mod.  Presse,  No.  293,  1877. 
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peatetl  and  mocUHed  by  others,  several  succeeding  in  obtaining  unicjn  of* 
the  transplanted  j)iece,  some  even  claiming  that  it  remained  transparent. 
In  a  few  instances,  also,  transplantation  of  the  rabbit's  cornea  to  man 
was  effected,  but  witliout  preservation  of  its  transparency.  Ignorant  of 
these  earlier  attempts,  Diirr^  transplanted,  in  some  twenty  cases,  slices 
of  cornea  from  one  rabbit  to  another.  The  pieces  transplanted  were 
five  to  eight  mm.  long,  five  to  six  mm.  broad,  and  about  one  mm.  thick, 
consisting  of  a  layer  of  corneal  substance  covered  with  epithelium. 
The  refreshed  surface  on  which  they  were  placed  was  somewhat  smaller 
than  this,  to  allow  for  shrinkage.  On  the  peripheral  parts  of  the  cor- 
nea the  transplantation  always  succeeded,  never  on  the  more  central 
parts.  It  was  found  to  be  best  to  remove  with  the  slice  of  cornea  to  be 
transplanted  a  narrow  strip  of  scleral  tissue  and  a  conjunctival  flap 
■  some  four  mm.  long ;  theji  at  the  edge  of  the  refreshed  surface  pre- 
pared for  the  reception  of  the  slice,  to  dissect  up  the  conjunctiva  and 
secure  the  conjunctival  flap  beneath  this  by  a  fine  suture.  The  slice 
having  been  placed  in  proper  position,  the  lids  to  be  closed  by  a  suture. 

The  operation  is  followed  by  but  little  reaction,  and  attachment 
is  generally  effected  by  the  second  day.  The  epithelium  of  the  trans- 
planted piece  unites  during  the  first  days  with  that  of  the  edges  of 
the  wound,  and  does  not  change  afterward.  The  transplanted  corneal 
substance  becomes  at  first  thickened  and  opaque  ;  after  a  few  days  su- 
perficial vessels  develop  into  it  from  the  conjunctiva,  then  deeper  ves- 
sels into  its  substance,  and  about  the  end  of  the  first  week  the  vascular- 
ization is  sufficient  to  give  to  it  a  reddish  color.  Next,  while  the  deeper 
vessels  progress,  the  corneal  substance  takes  on  a  more  yellow  tinge,  at 
first  in  spots,  then  more  uniformly,  and  swells  more,  so  as  to  appear  as 
if  undergoing  suppurative  destruction.  After  the  second  week,  how- 
ever, these  changes  diminish ;  swelling,  opacity,  and  vessels  recede. 
Generally,  in  six  weeks  assimilation  is  complete.  Then  there  remains 
only  a  slight  line  of  cicatrization  bounding  the  transplanted  flap.  The 
flap  itself  is  as  transparent  as  the  rest  of  the  cornea  and  of  like  curve. 

The  success  of  these  experiments  led  to  similar  operations  on  the 
human  subject.  The  first  patient  was  a  boy  of  ten  years  old,  a  pupil 
in  a  blind  asylum,  whose  eye  was  leucomatous.  A  slice  of  cornea  five 
mm.  in  length  and  breadth  was  transplanted  from  a  rabbit.  The  course 
of  the  healing  was  as  above  described  in  tlie  rabbit,  and  in  two  months 
the  transplanted  piece  appeared  as  an  island  of  uninjured  corneal  sub- 
stance in  the  leucoma.  The  cornea  resembled  a  piece  of  ground  glass 
on  which  a  spot  had  been  made  transparent  by  a  drop  of  oil.  The  boy, 
who  had  previously  been  able  to  distinguish  only  light  and  darkness, 
could  now  distinguish  large  objects  and  find  his  way  about. 

Six  other  cases  were  operated  on  :  two  on  account  of  leucoma,  two 
1  Klinische  Monatsbl.  fiir  Angenheilkunde,  September,  1877. 
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for  dense  corneal  opacities,  one  for  perforating  nicer  of  the  cornea,  and 
one  for  the  cnre  of  a  ])eripheral  corneal  nicer  which  refused  to  heal 
under  other  treatment.  The  tla])s  transplanted  were  six  to  twelve  mm. 
louix  and  six  mm.  wi(l(>.  In  all  hut  the  last  case  was  the  transj)lantation 
successful  ;  in  that  want  of  success  is  attrihuted  to  tlie  restlessness  of 
the  patient.  In  the  case  of  perforating  ulcer  there  was  a  ])rolapse  of  the 
iris  of  the  size  of  a  hemp  seed,  yet  the  flaj)  united  as  in  the  other  cases, 
thono;h  there  was  no  corneal  tissue  beneath  it.  Even  on  the  twelfth 
day  the  flap  was  quite  transparent,  and  the  changes  in  the  floor  could 
be  seen  through  it,  as  well  as  the  diminution  of  the  prolapse  to  the  size 
of  a  pin's  head.  But  these  last  six  cases  were  not  sufficiently  advanced 
to  give  definitive  results  when  Diirr  wrote  his  paper.  He  believes  that, 
thouo;h  the  number  of  cases  is  small,  they  are  yet  sufficient  to  give  a 
firm  basis  for  forther  endeavor,  and  that  the  method  offers  a  means 
of  imi)roving  vision  in  a  class  of  cases  hitherto  unbenefited  by  treatment. 

A  case  of  corneal  transplantation  is  also  published  by  Power,^  of 
London,  even  more  remarkable  than  the  above  cases.  A  man  of 
sixty-one  years  was  admitted  to  hospital  in  October,  1876,  with  ulcer 
of  cornea,  hypopion,  and  iritis.  The  hypopion  was  removed  by  incision 
but  ulceration  increased,  with  bleeding  into  the  anterior  chamber  and 
obliteration  of  the  puj)il.  The  latter  part  of  November  iridectomy  was 
performed.  March  20,  1877,  another  iridectomy  was  attempted,  but  it 
was  possible  to  remove  only  a  small  piece  of  iris  and  a  portion  of  exu- 
dation from  the  anterior  chamber.  There  was  only  quantitative  per- 
ception of  light.  On  April  3d,  cornea,  iris,  lens,  and  a  small  amount  of 
vitreous  were  removed.  A  transparent  cornea  with  narrow  border  of 
sclerotica  taken  from  an  eye  just  before  enucleated  from  another  patient, 
and  meanwhile  preserved  in  a  tepid  five  per  cent,  solution  of  salt,  was 
then  placed  on  the  stump  and  fastened  by  six  silver  sutures.  For  three 
days  there  was  great  pain  ;  on  the  fourth  the  eye  was  opened;  the  cor- 
nea was  clear,  except  for  a  cloudy  crescent  at  its  lower  edge,  and  there 
was  perception  of  light.  A  week  after  the  operation  the  cornea  ap- 
peared somewhat  cloudy,  but  was  completely  attached.  During  the 
next  two  weeks  the  cornea  became  more  opaque  and  slightly  shrunken, 
while  two  small  ulcers  formed  on  its  lower  part,  but  again  healed.  The 
QjQ  was  remarkably  free  from  sensitiveness.  Tension  was  somewhat 
diminished.  Perception  of  light  remained.  April  27th  the  patient  left 
the  hospital.  On  June  1st  the  transplanted  cornea  was  pretty  clear  ;  a 
false  membrane  crossed  the  anterior  chamber.  Tension  was  nearly  nor- 
mal, and  the  eye  perceived  movements  of  the  hand.  By  the  25th  of 
June,  however,  there  was  only  perception  of  light,  and  the  cornea  had 
become  again  more  opaque  and  somewhat  shrunken. 

Healing  of  Wounds  of  the   Cornea.  —  Wyss  ^  studied  on  rabbits  the 

^  Centralblatt  fur  pract.  Augenheilkunde,  July,  1877. 
*  Virchow's  Archiv,  Ixix.  1. 
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method  of  healini:  of  incised  wounds  of  the  cornea.  If  tlie  wound  does 
not  extend  throuijh  the  whole  thickness  of  the  cornea  it  is,  in  its  whole 
dej)th,  filled  by  a  })roliferation  of  the  corneal  epithelium  by  the  end  of 
one  or  two  days;  and  the  great  importance  of  the  epithelium  in  the 
healinor  process  is  farther  evident  from  the  fact  that  if  the  wound  be 
made  in  the  midst  of  a  surface  from  which  the  epithelium  has  been  re- 
moved it  continues  to  gape  till  the  epithelium  has  been  reproduced  and 
extended  into  it.  When  the  wound  is  a  penetrating  one  its  anterior 
two  thirds  is  filled  by  epithelium,  its  posterior  part  gapes,  there  is  an 
incurvation  of  the  membrane  of  Descemet  at  its  edges,  and  the  pos- 
terior layers  of  the  cornea,  owing  to  the  action  of  the  aqueous,  become 
somewhat  swollen.  A  finely  granular  substance,  a  deposit  of  fibrine 
from  the  aqueous,  fills  the  posterior  part  of  the  wound.  Neither  in  this 
case  nor  when  tlie  wound  is  made  from  the  anterior  chamber  outward, 
either  into  or  through  the  cornea,  is  there  any  proliferation  of  the  endo- 
thelium lining  Descemet's  membrane  into  the  wound.  From  the  fourth 
day  begins  a  change  in  the  epithelium  filling  the  wound,  and  it  is  re- 
placed by  a  mesliwork  of  fine  fibres  containing  numerous  nuclei,  while 
in  the  neigliboring  corneal  substance  appear  many  spindle-shaped  bodies 
which  seem  to  be  connected  with  the  corneal  corj)uscles.  Later  the 
cicatrix  consists  only  of  a  mesliwork  of  fibres,  and  gradually  decreases. 
The  presence  of  round  cells  in  the  corneal  tissue  about  the  wound  is 
not  a  necessary  part  of  healing  by  first  intention  ;  it  is  a  symptom  of 
inflammation,  and  only  impedes  the  healing  process. 

Ophthalmoscopic  Appearances  in  Insanity,  —  Klein  ^  reviews  the  va- 
rying and  contradictory  results  of  different  observers  in  this  field,  and 
attributes  their  discrepancies  in  part  to  the  fact  that  most  of  them  used 
only  the  reversed  image.  Klein  himself  examined  one  hundred  and 
thirty-four  insane  patients  with  the  upright-image  and  weak-light  mir- 
ror. Atropine  was  used  in  about  one  half  of  the  cases.  Among  the 
cases  were  forty-two  of  general  paralysis,  nineteen  of  mania,  nineteen 
of  epilepsy,  seventeen  of  alcoliolismus,  etc.  Positive  changes  were  found 
in  eighty-nine  cases ;  the  result  of  examination  was  negative  in  twenty- 
seven,  doubtful  in  eio;hteen. 

But  the  significance  of  this  large  proportion  of  changes  in  relation  to 
the  statements  of  other  observers  is  modified  when  the  nature  of  the 
changes  is  considered.  Such  alterations  of  the  fundus  as  have  been 
reckoned  as  positive  by  others  were  found  only  in  thirty-one  cases :  in 
nine  retinitis,  in  eight  discoloration  of  the  papilla,  in  six  atrophy  of  the 
opticus,  and  in  eight  hyperemia  of  the  retina.  Of  the  remaining  fifty- 
eight,  twenty -nine  presented  indeed  variations  from  the  normal  stand- 
ard as  to  the  form,  color,  or  boundary  of  the  disc,  the  size  or  distribution 
of  the  vessels,  but  these  anomalies  could  not  be  placed  in  any  definite 
1  Wiener  med.  Zeitung,  51,  1876.     Wiener  med.  Presse,  2,  1877. 
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Ctitc^ory  of"  diseiisc,  were  mostly  of  devtilopnicnt,  fuw  arqulrcd,  and 
were  distributed  in  nearly  like  proportion  among  all  the  forms  of  insan- 
ity observed. 

Finally  tliero  were  twenty-nine  cases  which  offered  ophthalmoscopic 
appearances  sufHciently  definite  to  be  described  tof^ether.  These  ap- 
pearances consisted  first  in  a  lack  of  transparency  of  the  retina  similar 
to  that  which  ocu'urs  as  a  senile  change  in  every  normal  eye,  but  of 
greater  degree,  and  not  here  to  be  regarded  as  simply  senile,  since 
comi)aratively  young  individuals  were  the  subjects  of  it ;  second  in  a 
peculiar  afl^'ection  of  the  walls  of  the  retinal  arteries  (sclerosis,  fatty 
degeneration,  or  some  other  process),  which  was  evident  as  an  inter- 
rupted widening  of  the  arteries,  while  the  central  reflex  remained  of 
the  same  breadth. 

Since  eighteen  of  the  twenty-nine  patients  in  whom  this  change  was 
observed  were  the  subjects  of  general  paralysis,  and  it  occurred  in  a 
large  proportion  of  all  the  cases  of  general  paralysis  (eighteen  to  forty- 
two),  Klein  proposes,  for  want  of  a  better  name,  that  of  retinitis  paralyt- 
ica. Tiie  described  chancre  cannot  be  considered  as  characteristic  of 
progressive  paralysis,  however,  since  it  was  found,  though  in  a  very 
much  smaller  proportion  of  cases,  in  several  other  forms  of  insanity. 
It  is  possible  that  this  diminished  transparency  of  the  retina  may  be 
due  to  like  alterations  to  those  which  produce  senile  degeneration,  and 
thus  point  to  an  early  general  senile  metamorphosis  dependent  on  the 
progressive  paralysis.  But  there  appears  more  reason  to  regard  the 
affection  as  offering  the  same  evidence  as  a  symptom  as  does  the  diffuse 
retinitis  which  occurs  with  various  cerebral  diseases,  and  especially 
with  progressive  paralysis,  that  is,  as  pointing  to  an  affection  of  the 
cortex  cerebri. 

Embryological  as  well  as  histological  investigations  (Meynert)  show 
that  the  retina  is  a  portion  of  the  cortex  cerebri,  and  the  opticus  is  not 
a  nerve  proper,  but  a  process  of  the  cerebral  medullary  substance. 
While,  then,  several  writers  have  found  in  general  paralysis  the  cortex 
cerebri  to  be  the  seat  of  an  inflammation  resultincr  in  regressive  meta- 
morphosis,  or  of  regressive  metamorphosis  primarily,  there  is  nothing 
surprising  in  the  fact  that  the  retina,  as  a  part  of  the  cortex  cerebri, 
should  participate  in  such  inflammation  or  degeneration.  According  to 
this  reasoning  any  affection  of  the  retina  must  awaken  suspicion  of  dis- 
ease of  the  cerebral  cortex. 

In  marked  contradiction  to  the  results  of  some  other  authors,  Klein 
found  among  the  cases  of  progressive  paralysis  only  two  with  atrophy 
of  the  opticus,  and  other  two  with  bluish  discoloration  of  the  disc,  an 
indication  that  implication  of  the  medullary  substance  is  rare  in  i-his 
disease.  On  the  other  hand,  in  epilepsy,  the  opticus  was  found  twice 
as  frequently  involved  as  in  general  paralysis,  the  retina  rarely  affected, 
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so  tliat  in  this  respect  a  contrast  may  be  drawn  between  tlie  two  dis- 
eases. In  one  case  observation  during  an  epileptic  attack  showed 
ischtiiinia  of  the  retinal  vessels  and  clonic  spasm  of  the  pupil. 

For  the  differential  diaf^nosis  between  general  paralysis  and  chronic 
alcoholismus,  very  dithcult  in  some  cases,  the  ophthalmoscope  gave  no 

assistance. 

(To  be  concluded.) 
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Dr.  Chadwick  remarked  that  it  would  seem  to  depend  greatly  upon  the 
size  of  the  childreu.  In  the  hypothetical  case  just  given  he  would  favor  a 
resort  to  version  as  the  most  feasible  means  of  delivery. 

Dr.  Arnold  mentioned  a  case  of  twins  with  shoulder  and  arm  presenta- 
tion, the  arm  protruding  from  the  vulva. 

Ante-Partum  Hour- Glass  Contraction  of  the  Uterus.  —  Dr.  Hosmer  reported 
the  case,  which  he  had  seen  in  consultation.     The  patient  was  a  primipara, 
short,    stout,    and  thirty    years  of  age.     She  had  passed  her    full  time,  had 
been  in  labor  seventy  hours  when  Dr.  Hosmer  was  called,  at  ten  or  eleven 
o'clock  p.  M.     At  this  time  the  pains  were  less  frequent  and  strong  than  they 
had  been ;  the  general  condition  was  fair.     The  forceps  had  been  tried.     The 
pelvis  was  narrow,  the  pubic  arch  contracted,  and  the  promontory  of  the  sa- 
crum  very  much  advanced.     The  occiput  lay  towards  the  right  acetabulum 
and  thrown  very  far  forwards  over  the  pubic  bones,  the  head  forming  a  prom- 
inent mass  externally.     The  os  was  well  dilated  and  out  of  the  way ;  the  parts 
moist  and  of  good  temperature.     Another  attempt  was  made  with  the  forceps. 
They  were  got  on  without   much  delay,  but  slipped  off  posteriorly,  the  for- 
ward position  of  the  head  —  anterior  to  the  axis  of  the  superior  strait  —  pre- 
venting an  equatorial  application.     Next,  version  was  attempted.     The  band 
was  carried  up  with  ditficulty  ;  the  left  foot  was  seized  and  brought  into  the 
vagina.     No  force  thus  applied  could  change  the  position  of  the  child.     A 
loop  of  tape  was  then  passed  around  the  limb,  and  traction  strongly  made 
with  it  until  the  yielding  of  the  tissues  compelled  an  abandonment.     Then  the 
head  was  opened  and  emptied  of  its  contents,  and  the  forceps  applied  to  the 
diminished  mass,  but  neither  this  nor  traction  on  the  head  by  the  ordinary 
instruments  resulted  in  the  least  progress.     It  was  next  determined  to  seize 
the  other  foot,  in  process  of  which  an  unexpected  difficulty  presented  itself. 
A  powerful  uterine  constriction  was  discovered.     The  ether,  under  the  moder- 
ate influence  of  which  the  patient  had  hitherto  remained,  was  now  pushed  to 
its  utmost.     The  hand  was  carried  up  gently,  steadily,  perseveringly,  and  the 
pelvis  of  the  child  was  found  firmly  grasped  by  a  powerful  uterine  constriction 
sharp  and  distinct,  with  well-defined  edge,  in  the  cavity  beyond  which  the 
right  foot  was  reached  with  ditficulty.     After  a  prolonged  effort  this  foot  was 

^  Concluded  from  page  424. 
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brought  down  to  the  rim  of  iho  pelvis,  hut  could  ho  ^'ot  no  further.  A  loop 
of  strong  tape  was  then  carried  up  over  the  hand  and  made  fast  to  tin;  leg; 
after  a  considerahle  time  version  was  at  length  accomplished,  and  a  female 
child,  weighing  six  or  seven  pounds,  was  delivered.  The  woman  died  seventy- 
two  hours  afterwards. 

Dr.  Ilosmer  stated  in  addition,  in  answer  to  questions,  that  he  did  not  ob- 
Rcrve  whether  it  was  possibh^  to  detect  the  constriction  externally.  This  con- 
dition was  not  discovered  in  the  search  for  the  first  foot,  which  lay  below  it. 
Traction  was  made  at  right  angles  to  the  plane  of  the  superior  strait.  Dr. 
Ilosiner  stated  that  he  had  never  before  met  with  an  ante-partum  hour-glass 
contraction. 

I)k.  FiFiKLi)  said  he  had  Irecpiently  been  unable  to  deliver  by  traction  in 
the  direction  of  the  axis  of  the  superior  strait,  while  he  had  succeeded  very 
easily  with  a  forward  traction,  making  the  occiput  slide  along  the  pubic  sur- 
face, and  he  had  practically  adopted  this  method. 

Du.  IIosMKR  remarked  in  reply  to  questions  that  the  antero-posterior 
diameter  was  narrow  and  the  head  was  resting  on  the  top  of  the  pubis.  He 
thought  that  the  only  possible  objection  to  turning  in  such  case  was  the  risk 
of  injury  from  the  sharp  edges  of  the  cranial  bones.  He  would  say  that  in 
the  case  of  version  resorted  to  after  an  unsuccessful  craniotomy,  the  risk  of 
damage  from  the  edges  of  the  cranial  bones  is  so  small  that  it  practically 
amounts  to  nothing  by  reason  of  the  protection  afforded  by  the  scalp,  and  it 
certainly  could  be  determined  beforehand  whether  there  were  in  the  artificial 
foramen  any  projecting  point  or  angle  which  would  expose  the  soft  tissues  of 
the  mother  to  laceration  and  injury. 

Dk.  Sinclair  said  that  he  had  had  a  case  similar  to  that  of  Dr.  Minot,  —  the 
corrected  report  of  which  not  having  been  received  is  for  the  present  omitted 
from  the  record.  —  with  the  same  result.  The  chief  difficulty  in  the  way  of  turn- 
ing was  the  rigidity  of  the  uterus.  The  trailing  scalp  covered  the  bones  suffi- 
ciently well.  The  patient,  however,  had  become  exhausted  at  the  time  of  his 
arrival,  and  died  soon  after  delivery. 

Dr.  Arnold  related  a  case  of  which  he  was  reminded  by  that  reported  by 
Dr.  Hosmer,  in  which  death  occurred  at  the  third  confinement.  The  first  labor, 
four  years  previous,  was  very  tedious ;  ether  was  employed,  and  the  pains  were 
apparently  good,  but  there  was  no  advancement.  The  forceps  were  applied,  but 
the  head,  which  was  at  the  superior  strait,  could  not  be  displaced.  Dr.  Arnold 
then  proceeded  to  turn,  and  found  high  up  a  constriction  in  the  form  of  a  large, 
firm  band,  beyond  which  were  the  pelvis  and  lower  extremities  of  the  child. 
It  was  with  a  good  deal  of  difficulty  that  the  hand  could  be  got  beyond  this 
constriction,  which  then  almost  paralyzed  the  hand  in  its  firm  grasp.  After 
a  long  time  the  feet  were  brought  down,  and  there  was  then  trouble  in  turn- 
ing, but  this  was  ultimately  accomplished,  and  the  child  was  delivered. 

At  the  second  confinement,  on  the  attempt  being  made  to  turn  by  the  feet 
the  same  contraction  was  found,  but  the  result  was  finally  successful,  as  before. 

On  the  third  occasion  there  were  proper  pains  and  full  dilatation,  yet  no 
progress. 

Dr.  Fifield  asked  what,  in  the  opinion  of  members,  was  the  best  form  oi 
32 
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instrument  for  crusliing  the  bones  of  the  skull  together.  He  had  nevor  used 
anything  but  the  crotchet,  and  his  objection  to  that  otl'ered  lor  sale  in  the 
shops  was  that  the  hook  is  very  blunt,  and  the  shaft  too  semicircular  in  outline, 
whereas  there  should  be  a  reversed  curve  forwards  of  the  shaft,  so  that  the 
crotchet  can  enter  the  bone  and  hold.  The  cephalotribe  and  crauioclast  are 
said  to  be  superseded ;   he  would  ask,  by  what  ? 

D\\.  HiciiAUDSON  said  that  the  cranioclast,  whose  blades  both  curve  in  the 
same  direction  and  are  in  continuous  contact  when  closed,  was  intended  to 
grasp  with  one  blade  external  the  other  internal  to  the  cranium,  and  was 
therefore  a  simple  tractor ;  the  cephalotribe,  grasping  with  both  blades  exter- 
nal and  with  opposed  curves,  was  both  tractor  and  crusher;  wliile  a  third  in- 
strument is  tractor,  crusher,  and  cutter.  The  first  is  preferable,  as  allowing 
the  head  to  mold  itself  to  the  parts ;  the  second  is  objectionable,  since  com- 
pression in  one  direction  causes  expansion  in  the  o[)posite ;  while  the  third 
instrument  is  open  not  only  to  the  objection  stated,  but  to  the  additional  one 
of  risking  the  firmness  of  the  hold  by  its  cutting  property.  The  internal 
blade  of  the  cranioclast  should  be  introduced  through  the  opening  made  with 
a  trephine. 

Dr.  Sinclair  described  as  follows  the  cephalotribe  he  was  in  the  habit  of 
using,  and  which  he  obtained  in  Edinburgh  in  18G8  ;  he  believes  it  to  be  a 
modification  of  Simpson  and  Martin's  instruments  by  a  Dr.  Charles.  It  is 
essentially  English  in  its  construction  as  compared  with  the  continental.  It 
has  two  double-curved  blades,  fenestrated  at  the  distal  end  to  the  extent  of  one 
third  the  length  of  the  blades,  and  serrated  on  the  inner  aspects.  It  locks  by 
means  of  a  button  and  groove,  like  some  midwifery  forceps.  The  handles  are 
covered  with  wood,  with  short  projections  at  the  distal  ends  to  facilitate  trac- 
tion, and  are  approximated  by  a  powerful  fine-threaded  screw. 

Dr.  Ciiadwick  said  that  the  cephalotribe  was  liable  to  force  the  bones  of 
the  cranium  through  the  scalp,  thus  endangering  the  maternal  surfaces. 

Prolapse  of  the  Cord ;  Pestoration.  —  Dr.  Abhot  stated  that  he  had  once 
succeeded  in  returning  a  prolapsed  cord  in  the  manner  detailed  by  Dr.  Minot  at 
the  previous  meeting.  The  case  was  one  in  which  there  was  a  large  amount 
of  li(|uor  amnii,  and  when  the  membranes  were  ruptured  the  rush  of  this  fluid 
brougiit  down  a  handful  of  the  cord  into  the  vagina.  lie  had  little  diHiculty 
in  replacing  the  whole  of  it  with  his  hand  within  the  uterus,  and  keeping  it 
there  until  the  contraction  of  that  organ  was  sufficient  to  bring  down  the  head, 
so  as  to  prevent  a  repetition  of  the  prolapse,  the  patient  lying  on  her  back. 

Peri- [/ferine  Abscess  ;  Hcematocele  ;  Rupture  of  Abscess  into  Pelvic  Cavity  ; 
Peritonitis  ;  Death. —  Dr.  Sinclair  read  the  account  from  notes  prepared  by 
Dr.  Damon,  in  whose  practice  the  case  occurred. 

December  7, 1873,  one  p.  m.  Mrs.  N.  J.  F.,  aged  twenty-three  years,  mother 
of  two  living  children,  has  been  treated  for  rheumatism  by  an  irregular  practi- 
tioner during  the  past  few  days.  Has  taken  potassium  acetate.  About  three 
weeks  ago  had  some  pain  low  down  in  right  side  of  abdomen.  Wet  feet  three 
days  before.  Since  then  has  had  pain  in  abdomen  down  to  pubes.  Is  distended 
by  flatulence ;  no  appetite  for  three  days  ;  retention  of  urine  for  three  days, 
or  suppression;  white  fur  on  tongue;  pulse  IIG;  singultus,  and  sudden  at- 
tacks of  flatulent  colic  ;  insomnia. 
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1^  KHxir  i)()tiissin)r()initli  3  ij.  noctc. 
ly"   Willow  charcoal  (j.  8. 
IV  Tinct.  opii  dcodorato)  gtt.  xx  in  aq.  t.  d. 
I^  Lime  water  and  milk. 

December  8th,  0.30  a.  m.  Took  only  two  tcaspoonfuls  of  elixir  and  tcu 
drops  of  opiate  three  times.  Awake  all  night ;  distended  by  flatus.  Pulse 
112;  skin  natural  ;  white  fur  on  tongue ;  pain  in  abdomen;  frequent  eructa- 
tious ;  no  dejection  for  two  days,  then  small  and  from  injection  ;  scybala  ; 
passed  urine  this  morning.  To  have  one  fourth  of  a  grain  of  sulphate  of 
morphia  on  tongue. 

11.30  r.  M.  Pulse  88.  Skin  cool  and  moist.  Has  had  three  soap-suds  in- 
jections, and  three  thick,  semi-solid  discharges.  Took  twenty  drops  of  deodor- 
ated  tincture  of  opium  at  eleven  a.  m.  and  six  p.  m.  Tongue  is  red  at  tip  and 
with  white  fur  near  base.  "  Dreadful  pain  "  in  epigastrium.  Face  moist  and 
cool.  Nausea.  Has  drunk  considerable  quantity  of  water  and  vomited.  Hands 
of  a  dull  red  or  scarlet  color,  extending  up  wrists.  Legs  cool  and  moist.  To 
have  aromatic  spirits  of  ammonia  as  occasion  requires. 

December  9th,  12.17  a.  m.  Singultus.     Sinapism  to  epigastrium. 

One  A.  M.  Pain  severe.  To  have  one  fourth  of  a  grain  of  sulphate  of  mor- 
phia on  tongue. 

12.30  p.  M.  Temperature  of  axilla  98^  ;  of  hand  96^°. 

9.30  p.  M.  Pulse  108.     No  pain.     Takes  beef  tea  and  ale.     Less  flatulence 

December  10th,  12.45  p.  m.  Pulse  112,  irregular.     Respirations  28. 

5.30  p.  M.  Pulse  120.  Respirations  32,  irregular  and  sighing.  Eyes  up- 
turned. Gave  injection  of  beef  tea  and  brandy.  Patient  died  December  11th, 
two  A.  M. 

Post-mortem  examination  the  same  evening.  Nearly  eight  quarts  of  serous 
fluid  in  abdominal  cavity,  recent.  Ha^matocele  of  right  ovary,  size  of  English 
walnut.  Clot  of  blood.  Opening  into  pelvic  cavity,  posterior  and  to  right  of 
uterus,  admitting  two  fingers.  Remains  of  an  abscess  containing  some  green- 
ish pus.  An  ounce  or  more  of  pus  in  pelvic  cavity.  Interior  of  pelvis  red 
and  vascular.  Puncture  through  fundus  of  bladder  which  would  admit  of  the 
passage  of  a  No.  9  catheter. 

Previous  to  Dr.  Damon's  attendance  a  No.  9  catheter  was  passed  with 
the  wire  in,  followed  by  severe  pain  and  a  wine-glass  or  two  of  clear  blood. 
He  was  not  informed  of  the  fact  until  the  puncture  was  discovered 

The  pelvic  abscess  had  probably  existed  three  or  four  weeks  at  least.  Peri- 
tonitis appears  to  have  begun  about  six  days  previous  to  death.  The  abscess 
in  this  case  was  in  the  cellular  tissue  lying  below  the  broad  ligament 

Labor  complicated  by  Cancer  of  the  Cervix  Uteri.  —  Dr.  Fifield  reported 
the  case.  The  patient  came  into  his  hands  in  consultation,  after  having  been  in 
labor  forty-eight  hours.  At  this  tim3  there  had  been  no  effective  pains,  but 
they  were  beginning  to  increase.  The  os  was  of  the  size  of  a  quarter  of  a 
dollar,  ragged,  ulcerated,  fungous,  and  bleeding,  the  cancerous  growth  extend- 
ing to  the  rectum.  The  waters  had  drained  off.  The  forceps  were  applied 
and,  with  slight  traction,  a  living  child  was  delivered.  There  followed  a  jet 
of  arterial  blood,  which,  however,  soon  ceased.  The  placenta  followed  nat- 
urally. Both  the  mother  and  child  did  well.  Dr.  Fifield  remarked  that  Dr. 
Robert  Lee  relates  a  few  such  cases. 
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Criminal  Abortion.  —  Du.  Fifield  stated  that  he  liad  been  called  to  a 
patient  who  hud  just  miscarried  at  four  mouths,  lie  found  the  fuL'tus,  mem- 
branes, and  placenta  entire  among  the  dirty  clothes.  The  woman  confessed 
that  it  had  been  done  wholly  by  the  use  of  the  finger  at  two  visits. 

Dr.  Lyman  stated  that  he  had  seen  two  or  three  cases  from  an  operator, 
who  was  said  to  have  employed  in  them  the  finger  alone. 

Dr.  Lyman  reported  the  case  of  a  young  married  woman,  who  had  hud  one 
child,  and  who,  while  under  treatment  for  uterine  disease,  was  found  to  be 
pregnant  again.  The  physician  in  attendance,  in  view  of  her  bad  condition 
of  health,  thought  it  best  to  induce  miscarriage.  When  Dr.  Lyman  saw  the 
patient,  some  days  subsequently,  he  was  told  that  the  whole  thing  was  over, 
and  so,  from  the  absence  of  symptoms  and  from  vaginal  examination,  it  ap- 
peared. Four  days  later  he  found  her  pulseless  from  loss  of  blood,  and  for 
twenty-four  hours  her  condition  was  very  critical.  The  placenta  had  not  been 
removed.  Dr.  Lyman  stated  that  he  had  never  before  seen  haemorrhage  so 
copious  so  long  after  a  supposed  miscarriage,  with  absolutely  no  uncomfortable 
or  suspicious  symptoms  in  the  interval.  He  thought  that  there  was  always 
something,  on  careful  examination,  to  arouse  suspicion  in  case  the  placenta 
had  not  come  away. 

Dr.  Richardson  mentioned  the  case  of  a  patient  who  was  seen  at  the  out- 
patient department  of  the  Massachusetts  General  Hospital.  She  was  reported 
to  have  miscarried  at  four  months,  and  in  four  or  five  days  had  been  up  and 
about.  Two  weeks  later  there  was  flowing,  and  this  continued,  with  occa- 
sional intermissions,  until  she  came  to  the  hospital.  An  examination  showed 
the  placenta  to  be  still  retained.  This  was  removed  and  the  flowing  ceased. 
The  placenta  had  been  retained  about  three  months.  It  was  shriveled  up  and 
rolled  into  a  rounded  mass. 

Dr.  Sinclair  asked  whether  in  cases  of  postponed  discharge  of  the  pla- 
cental mass  the  event  generally  occurred  with  a  good  deal  of  haemorrhage. 
He  said  that  it  was  always  his  custom  to  tell  such  patients  that  the  delay 
made  no  difference ;  that  the  placental  mass  would  come  some  time  or  other, 
and  with  haemorrhage  ;  and  he  gave  instances  in  which  the  placenta  had  been 
delayed  five,  six,  and  eleven  days  with  such  result. 

Dr.  Abbot,  per  contra,  gave  the  following  case :  A  woman  was  recently 
admitted  to  his  ward  in  the  hospital  who  had  miscarried  six  weeks  before,  and 
had  continued  to  fiow  during  the  interval.  She  was  very  anaemic  from  loss 
of  blood,  and  had  been  sent  to  the  hospital  under  the  impression  that  a  portion 
of  the  placenta  had  not  come  away.  No  trace  of  it,  however,  could  be  de- 
tected. She  was  treated  for  haemorrhage,  which  shortly  ceased,  and  remained 
under  observation  for  several  weeks.     No  placenta  came  away. 

Dr.  Arnold  inquired  of  the  members  present  what  their  feeling  was  as  to 
the  use  of  the  placental  forceps  in  removing  detained  masses,  and  stated  that 
he  had  never  seen  any  ill  effects  from  the  use  of  Loomis's  forceps,  of  which  he 
had  had  occasion  to  speak  at  a  former  meeting. 

Dr.  Sinclair  said  he  preferred  the  fingers,  and  plugging  the  vagina,  re- 
peatedly if  necessary,  the  placenta  being  ultimately  thrown  out  upon  the 
tampon. 
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Dh.  Bixur  said,  in  reply,  that  he  thouirht  tlio  instrument  Rerviceal)le  when 
the  ])laccnta  did  not  adhere,  l)ut  in  many  cases  tlie  forceps  eflected  only  frag- 
mentary detachment,  and  in  these  the  linger  was  better. 


THE   MEDICO-LEGAL  SOCIETY. 

We  announced  some  months  ago  that  the  medical  examiners  of  Massachu- 
setts were  preparing  to  form  a  society  with  the  above  title,  and  we  are  happy 
to  congratulate  them  on  having  accomjdished  their  undertaking.  The  society 
was  duly  organized  on  October  1st.  The  regular  members  must  belong  to 
the  State  jMedical  Society,  and  we  believe  forty-four  from  about  sixty  have 
joined.  Associate  members,  who  have  no  vote,  comprise  the  attorney-general 
and  the  district  attorneys,  and  also  "  persons  versed  in  medical,  legal,  or  tech- 
nical science."  The  discussions  cannot,  we  think,  fail  to  be  both  interesting 
and  valuable,  and  we  trust  will  have  a  good  effect  on  our  system  of  expert 
testimony  which,  now  that  the  coroners  have  fallen,  is  one  of  our  most  crying 
abuses.  The  society,  we  understand,  does  not  mean  to  confine  itself  to  dis- 
cussion, but  to  look  after  the  conduct  of  the  medical  examiners,  and  to  use  all 
honorable  influence  to  prevent  the  appointment  of  incapable  or  unworthy  per- 
sons to  fill  such  vacancies  as  may  occur.  There  is  a  board  of  censors  who 
constitute  an  election  committee,  and  may  bring  charges  against  members  for 
misbehavior. 

The  society  contains  excellent  material,  and  we  are  glad  that  the  examiners 
feel  the  necessity  of  keeping  up  their  present  standard.  Let  them  remember 
that  they  have  the  eyes  of  the  community  upon  them,  and  that  all  the  respect- 
able part  of  it  trusts  to  them  to  make  impossible  any  return  of  the  abuses 
which  disgraced  their  predecessors.  Perpetual  vigilance  in  such  matters  is 
necessary,  as  we  believe  we  have  remarked  once  or  twice  already. 


THE   SURVIVAL   OF   THE   FITTEST. 

The  American  Journal  of  the  Medical  Sciences  has  reached  the  respectable 
age  of  fifty  years.  It  is  the  continuation  of  the  Philadeljjhia  Journal  of  the 
Medical  and  Physical  Sciences,  established  in  1820.  The  Edinhurgh  Medical 
Journal  is  the  only  one  in  our  language  now  published  that  appeared  before 
the  last-mentioned  date.  The  Lancet  appeared  in  1822.  The  Boston  Med- 
ical and  Surgical  Journal  began  with  its  present  name  in  1828,  only  a  few 
months  after  our  Philadelphia  contemporary,  being  formed  by  the  fusion  of  the 
New  England  Journal  of  Medicine  and  Surgery  (started  in  1812)  with  the 
Boston  Medical  Intelligencer.  The  London  Medical  Gazette,  which  about 
twenty-five  years  later  united  with  The  Times,  began  in  December,  1827. 
We  have  nothing  to  say  of  our  own  merits ;  we  leave  self-praise  to  those 
cheaper  journals  that  must  choose  between  it  or  none,  but  we  may  say  of  our 
above-mentioned  contemporaries  that  they  are  a  striking  illustration  of  the  law 
that  we  placed  at  the  head  of  these  remarks. 
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The  American  Journal  of  the  Medical  Sciences^  being  a  quarterly,  has  rather 
a  ditferent  scope  from  auy  other  in  the  country,  and  it  is  perhaps  to  this  that 
its  well-deserved  success  is  largely  due.  It  hus  no  editorial  department,  does 
not  have  to  discuss  medical  politics,  and  consequently  devotes  itself  solely  to 
the  science  and  art  of  medicine.  Appearing  quarterly,  it  is  not  a  rival  of 
those  journals  that  are  published  more  frequently.  It  is  universally  acknowl- 
edged to  be  the  leading  American  medical  journal,  and  in  our  opinion  is  sec- 
ond to  none  in  the  language.  The  editor,  Dr.  Hays,  may  well  feel  proud  of 
his  work  during  the  last  half  century.  Until  18G9,  when  his  son  was  asso- 
ciated with  him,  he  did  the  work  alone.  It  is  probable  that  in  the  future  he 
may  take  a  less  active  part  in  the  management,  but  we  trust  that  for  many 
years  he  will  continue  to  rejoice  in  the  reputation  which  his  editorial  labors 
have  won  him. 


THE   MEDICAL   SOCIETY   PRIZE. 

It  appears  that  the  committee  on  publications  of  the  Massachusetts  Medical 
Society  has  offered  a  prize  of  two  hundred  dollars  for  the  competition  of  mem- 
bers. The  essays  must  be  sent  to  Dr.  Shattuck  on  or  before  the  15th  of  next 
April,  and  are  to  show  "  original  or  meritorious  professional  work  "  done  dur- 
ing the  two  years  preceding  that  date.  We  are  always  glad  to  welcome  a  new 
prize,  but  it  seems  to  us  that  the  time  allowed  for  this  one  is  of  the  shortest. 
Perhaps  the  object  of  the  committee  is  not  so  much  to  stimulate  work  as  to 
bring  out  what  is  going  on  in  the  minds  of  members,  for  six  months  may  be 
sufficient  to  complete  investigation  already  begun  and  to  arrange  the  conclu- 
sions. It  must  be  a  very  young  man  who  would  have  the  courage  and  en- 
thusiam  to  begin  now  a  fresh  subject,  and  we  fear  he  would  stand  little  chance 
of  success.  If  the  idea  of  the  committee  is  not  what  we  have  suggested  we 
are  quite  at  a  loss  to  imagine  why  a  longer  notice  was  not  given.  Should  the 
prize  be  won  by  some  paper  of  exceptional  merit,  the  wisdom  of  the  plan  will 
be  apparent  as  showing  in  a  striking  manner  of  what  excellent  material  the 
society  is  composed.     We  trust  this  may  be  the  result. 


MEDICAL   NOTES. 

—  For  some  surgical  purposes,  Dr.  W.  M.  Chamberlain  recommends  in  The 
Medical  Record  for  September  29,  1877,  the  use  of  gutta-percha  tissue,  which 
is  now  made  in  sheets  about  a  yard  wide,  and  as  thin  as  fine  French  writing 
paper.  It  is  unaffected  by  the  heat  of  the  body,  but  softens  at  a  somewhat 
higher  temperature.  It  is  insoluble  in  water,  but  soluble  in  ether,  chloroform, 
and  alcohol.  Dr.  Chamberlain  advocates  its  employment  as  a  substitute  for 
plasters  of  all  kinds  in  wounds  or  lesions  of  the  hands.  For  instance,  a 
cut  upon  the  finger  may  be  treated  by  winding  smoothly  a  narrow  ribbon  of 
the  tissue  around  it.  A  lighted  match  passed  just  above  its  surface  will  seal 
the  band  by  fusion  and  leave  a  neat,  light,  clean,  and  impervious  cover  to  the 
wound.     So  if  a  broad  patch  of  abraded  skin  is  to  be  shielded  from  the  air,  a 


1877.]  Medical  Notes.  457 

piece  of  the  tissue  soinowlmt  lartrer  is  laid  upon  it  and  sealed  in  position  by 
tracinii-  the  niari^^iii  witli  a  cinnd's-hair  pencil  dipixid  in  chloroform. 

—  T/iC  Cli)ilc  takes  from  a  German  exchan«,'e  the  foHowing  account  of  the 
so-called  swallowiui^  of  the  tongue,  which,  as  it  remarks,  had  for  a  lon<r  time 
disa|)pearc(l  from  the  medical  stage.     The  author  revives  it,  as  follows  :  — 

A  lady  from  Crcfcld  told  him  she  had  seen  twenty  cases,  and  he  ol>taiiied 
further  information  from  Dr.  Schneider,  of  Crefeld.  His  own  son,  aged  four 
months,  strong,  sutVcriiig  with  a  sliglit  wliooping-congh  without  comf)]ica- 
tions,  died  suddenly  in  tlu;  laj)  of  the  nurse  with  symptoms  of  asphyxia.  T(;n 
minutes  after  death  he  found  the  tongue  pressed  upwards,  and  the  end  fast  in 
the  throat. 

A  few  days  later  a  second  case  came  under  his  notice,  and  again  in  a  child 
suffering  with  whooping-cough  that  in  a  similar  manner  died  of  suffocation. 

Dr.  Seydeler,  of  Bromburg,  relates  a  third  case,  in  which  a  child  eight  days 
old  took  a  few  drops  of  tincture  of  rhubarb  ;  scarcely  had  it  taken  the  med- 
icine when  it  was  seized  with  a  violent  attack  of  suffocation.  It  was  saved  by 
instantly  drawing  the  tongue  forward.  In  this  case  the  tip  of  the  tongue  was 
not  driven  back,  and  Dr.  Seydeler  was  of  opinion  that  the  tongue  had  simply 
sunk  backwards,  probably  because  the  child  when  it  took  tlie  medicine  had 
violently  withdrawn  its  tongue. 

Such  an  occurrence  is  perhaps  possible,  but  we  think  we  shall  hardly  ac- 
cept the  twenty  cases  mentioned  by  the  "  lady  from  Crefeld  "  without  further 
details. 

—  The  Lancet  states  that  an  important  report  from  the  British  consul-gen- 
eral at  Algiers  has  recently  been  published,  relative  to  the  growth  of  the  P^uca- 
lyptus  globulus  in  Northwest  Africa.  The  evil  •consequences  that  followed 
the  destruction  of  forests  in  the  neighborhood  of  Tunis  and  Algeria  have 
been  the  subject  of  serious  concern,  and  it  is  found  that  the  planting  of  the 
Eucalyptus  is  the  best  practical  remedy.  The  tree  grows  quickly,  and  attains 
in  Algeria  in  six  or  seven  years  the  dimensions  of  an  oak  of  twenty  years' 
growth,  producing  at  the  same  time  hard,  dense  timber,  —  so  dense  indeed  that, 
until  properly  seasoned,  it  sinks  even  in  salt  water.  Marked  improvement  has 
taken  place  in  the  sanitary  surroundings  since  these  trees  were  planted.  They 
appear  to  destroy  the  miasma  by  absorbing  the  moisture  of  the  soil,  and  so 
assisting  to  drain  the  marshes.  More  than  one  hundred  thousand  Euca- 
lyptus-trees have  been  planted  in  two  years  by  the  managers  of  the  Mokta-el- 
Hadid  iron  mines,  the  result  of  which  is  that  their  workmen  can  live  at  the 
place  all  the  year  round. 

—  With  the  view  to  legislation  on  baby-farming,  the  Prussian  government, 
says  the  Medical  Examiner,  has  been  collecting  official  information,  through 
the  provincial  governors  and  others,  as  to  the  character  of  foster-mothers  and 
the  number  of  children  under  their  care.  The  facts  thus  collected  reveal  a 
horrible  state  of  neglect,  cruelty,  and  even  murder  by  those  whose  profession 
it  is  to  take  under  their  charge  illegitimate  children.  The  proposed  legislative 
measure  embodies,  inter  alia,  restrictions  to  the  following  effect,  namely :  No 
woman  will  be  allowed  to  take  charge  of  a  child  under  six  years  of  age  dur- 
ing the  parent's  life,  except  with  the  sanction  of  the  police  authorities  of  the 
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diatrict  iu  which  the  parent  resides.  At  any  time  the  police  liceiiKe  is  liable 
to  revocation.  l*ersuns  licensed  to  undertake  the  care  of  such  children  are 
compelled  to  i^rant  otiicial  inspection  at  any  time  in  regard  to  the  condition, 
system  of  diet,  and  training  of  the  children  under  their  guardianshii). 

—  It  is  reported  that  Dr.  Matthews  Duncan,  of  Edinburgh,  has  consented 
to  accept  the  post  of  obstetric  physician  to  St.  Bartholomew's  Hospital,  in 
London.  He  is  said  to  have  been  always  extremely  popular  with  his  Edin- 
burirh  classes. 


BOSTON    CITY   HOSPITAL. 

MEDICAL    CASES    OF    DR.    O.    W.    DOE. 
[reported    by   E.   O.   OTIS.] 

Case  I.  Herpes  Zoster  treated  hj  Cfiloroform  Injections.  —  M.  J.  O'N., 
twenty-three  years  old,  entered  the  hospital  July  23d  with  the  following  his- 
toiT :  Ten  days  before,  he  began  to  be  annoyed  with  pain  in  the  chest  about 
both  nipples.  In  the  course  of  a  few  days  he  noticed  an  eruption  on  the  right 
side,  which  continued  up  to  entrance.  At  that  time  the  pain,  severe  iu  char- 
acter, was  mostly  confined  to  the  seat  of  eruption,  extending  across  the  axilla 
up  to  the  right  shoulder  and  down  the  arm  towards  the  elbow.  Appetite  and 
digestion  were  good.  Bowels  and  micturition  were  normal.  Pulse  96.  Tem- 
perature 100°.  An  injection  of  fifteen  minims  of  chloroform  was  ordered 
night  and  morning,  locally  in  the  affected  side.  After  two  or  three  injections 
the  pain  was  entirely  relieved,  and  remained  so,  while  the  eruption,  which  was 
a  well-marked  type  of  herpes  zoster,  left  to  itself,  healed  rapidly,  and  the  pa- 
tient was  discharged  well,  August  1st. 

Case  IL  Acute  Bri(/ht's  Disease,  ivith  Severe  Urcemic  Convulsions;  Recov- 
ery. —  P.  McN.,  of  medium  size  and  stoutly  built,  a  laborer,  thirty-three 
years  old,  entered  the  hospital  July  13th.  He  said  he  was  always  a  very 
strong  man,  and  that  he  was  perfectly  well  up  to  the  evening  of  the  8th,  when 
he  noticed  swelling  of  the  face  and  feet,  and  was  attacked  with  diarrhoea  and 
pain  in  the  upper  abdomen.  At  the  time  of  entrance  there  was  quite  general 
anasarca,  and  for  the  previous  twenty-four  hours  there  had  been  a  heavy  pain 
in  his  forehead.  He  slept  well,  and  felt  "as  strong  as  ever."  Appetite  good. 
Bowels  regular.     Micturition  free. 

The  patient  said  he  had  been  accustomed  to  use  alcoholic  liquors  freely,  but 
stopped  two  weeks  ago,  and  just  previous  to  his  entrance  he  worked  thirty- 
six  hours  in  the  hold  of  a  vessel.  At  the  time  of  entrance  his  pulse  was  70. 
Face  flushed  and  swollen.  Eyes  reddened  and  suffused.  Tongue  with  thin 
white  coat. 

The  examination  of  his  urine  gave  the  following  result :  Specific  gravity 
1023.  Albumen  two  per  cent.  Hyaline  and  epithelial  casts,  with  a  few  blood 
corpuscles.  He  was  given  fifteen  drops  of  the  tincture  of  digitalis  three  times 
a  day. 

July  16th.  The  patient  reports  himself  as  feeling  "as  well  as  ever,"  and  ap- 
petite "  first-rate."  There  is  now  only  a  little  swelling  about  the  eyes,  and 
none  of  the  extremities. 
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July  19th.  Tlio  urine  was  again  examined,  with  the  following  result:  S[)e- 
cific  gravity  1022.  Albumen  two  per  cent.  Fine  granular  and  hy.'iliiie  casts. 
A  tew  hlood  and  pus  ctiUs. 

July  20Lh.  The  house  physician  was  called  about  three  a.  m.,  and  found  the 
patient  in  a  senii-coniatose  condition,  having  had  previously  two  severe  ura-mic 
convulsions.  Quo  sixth  of  a  grain  of  nitrite  of  pilocarpine  was  injected  sub- 
cutaneously,  and  in  the  course  of  ten  or  fifteen  minutes  quite  free  dia[)horesi8 
was  [)r()duced.  Hot  cloths  and  flannel  blankets  were  applied.  In  a  short  time 
the  convulsions  returned  and  continued  during  the  day.  At  the  time  of  the 
morning  visit  —  about  half  past  ten  o'clock  —  he  was  put  under  the  influence 
of  ether,  and  kept  so  tlu!  greater  part  of  the  day.  Pulse  was  100;  pupils  con- 
tracted ;  had  passed  urine  twice  since  eight  o'clock,  eight  ounces  in  quantity. 
He  was  given  of  the  following  mixture  half  an  ounce  every  two  hours  :  — 

I^  Potassii  citratis 3  i. 

Tr.  digitalis 3  ii.ss. 

AquiB ad  3  viij.    M. 

Also  one  fifth  of  a  grain  of  elaterium.     A  hot  poultice  was  applied  across 
the  loins. 

July  21st.  Pulse  72.  Answers  questions;  says  he  is  better.  Two  mild 
convulsions  during  the  night.  Passed  about  twenty  ounces  of  urine  since 
yesterday.  Omit  prescription  of  the  13th.  The  patient  was  ordered  to  be 
put  in  a  hot  bath,  and  placed  in  blankets  for  two  hours.  Examination  of  the 
urine  gave  the  following  result:  Specific  gravity  1023.  Albumen  two  per 
cent.     Pus  and  squamous  epithelium.     No  casts. 

July  22d.  No  swelling  anywhere.  Bowels  and  micturition  free.  On  alter- 
nate days  give  hot  bath  and  wrap  in  blankets  for  two  hours. 

July  23d.  Three  convulsions  since  the  last  visit.  Pulse  60.  Sweating  pro- 
fusely. Mind  clear.  Passed  thirty  ounces  of  urine  at  one  time  yesterday. 
Ordered  one  fifth  of  a  grain  of  elaterium. 

July  25th.  Examination  of  urine :  Specific  gravity  1021.  Urea  normal. 
Albumen  three  fourths  of  one  per  cent.     No  casts. 

July  28th.   Patient  up  and  about  the  ward.     No  return  of  convulsions. 

July  31st.  Examination  of  urine :  Specific  gravity  1020.  Albumen  one 
per  cent. 

August  2d.  Appears  well  the  last  two  or  three  days.  Passed  sixty -four 
ounces  of  urine  in  twenty-four  hours. 

August  3d.   Give  the  hot  baths  every  other  day. 

August  7th,  9th,  11th,  and  14th.  The  examinations  of  the  urine  were  as  fol- 
lows: 7th.  Albumen  one  fourth  of  one  per  cent.  No  casts.  9th.  Albumen  one 
and  one  half  per  cent.  No  casts.  11th.  Albumen  one  half  of  one  per  cent. 
Specific  gravity  1030.  14th.  Albumen  a  trace.  Specific  gravity  1020.  On  the 
14th  he  was  discharged,  saying  he  felt  perfectly  well  and  wanted  to  go  to  work. 

Case  III.  Chorea  treated  by  Chloral  Suppositories  and  Valerianate  of 
Zinc.  —  M.  B.,  domestic,  twenty  years  old,  was  discharged  from  the  hospital, 
well,  on  the  4th  of  April,  after  confinement.  She  reentered  on  the  15th  of 
May  with  the  following  history :  About  a  week  before,  she  began  to  have 
twitchings  of  the  muscles  of  the  left  side ;  the  muscles  of  the  face  contracting 
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and  relaxing  caused  great  distortiou,  while  the  arm  and  leg  would  bo  thrown 
into  all  sorts  of  positions.  These  motions  seemed  to  be  excited  by  contact 
with  others,  and  whenever  attention  was  directed  towards  her.  There  was  no 
assignable  cause  for  the  beginning  of  this  condition.  On  entrance,  the  pupil  of 
the  right  eye  was  larger  than  that  of  the  left ;  she  was  unable  to  protrude  her 
tongue,  and  could  not  articulate  distinctly.  She  understood  what  was  said  to 
her,  and  tried  to  answer  intelligently.  Appetite  fair.  Bowels  regular.  Skin 
natural.     Tongue  pasty.     Temperature  98.5°.     Pulse  90. 

May  16th.  Says  she  has  not  slept  much  until  this  morning,  though  thirty 
grains  of  bromide  of  potash  was  ordered  last  night.  Ordered  five  grains  of 
citrate  of  iron  and  quinine  three  times  daily. 

May  17th.  Last  night  had  an  attack  of  acute  maniacal  excitement,  so  se- 
vere that  she  had  to  be  confined  in  a  camisole ;  this  morning  delirium  gone, 
and  only  choreic  symptoms  present.  Ordered  twenty  grains  of  bromide  of 
potassium  morning  and  night. 

May  22d.  Omit  prescription  of  the  IGth  and  give  five  drops  of  liquor  of 
arseniate  of  potash  three  times  daily. 

May  27th.  No  essential  change  in  the  condition  of  the  patient.  Choreic 
movements  of  the  left  side  still  continue.  Complains  of  nausea  and  vomiting. 
Omit  prescription  of  the  22d  in  consequence.  Ether  spray  to  be  applied  to 
the  spine  for  fifteen  minutes  morning  and  night. 

June  1st.  Patient  in  about  the  same  condition  ;  no  marked  improvement. 
Omit  ether  spray.     Ordered  twenty  grains  of  chloral  hydrate  at  night. 

June  2d.  Slept  well  last  night ;  repeat  the  chloral  to  night. 

June  4th.  Jactitations  less  violent ;  sleeps  pretty  quietly  at  night.  Repeat 
chloral  every  night. 

June  11th.    Much   improvement   noticed.      Movements  much  diminished. 

Very  quiet  at  time  of  visit. 

I^  Chloral  hydrate grs.  x. 

Olei  theobromae q.  s. 

M.  Ft.  suppositorium  N.  i. 
Sig.     One  suppository  to  be  used  morning  and  night. 

June  14th.  Patient  worse  than  on  the  11th;  unable  to  stand  without  help. 
Continue  suppository.  Ordered  two  grains  of  valerianate  of  zinc  three  times 
daily. 

June  I8th.  INIore  quiet  for  the  last  three  days;  more  rational. 

June  20th.  Marked  improvement  in  the  last  two  days.  Walks  about  the 
ward  with  scarcely  any  movements  of  chorea.  Perfectly  rational,  and  wants 
to  go  out.     Give  the  suppository  only  at  night. 

July  9th.  No  symptoms  of  chorea.  Ordered  half  an  ounce  of  compound 
tincture  of  cinchona  three  times  daily. 

July  20th.   Discharged,  nearly  well. 

Case  IV.  Pelvic  Cellulitis,  with  Se7'oits  Evacuation.  —  S.  W.,  twenty-seven 
years  old,  married,  entered  the  hospital  June  30th,  with  the  following  history : 
Three  weeks  before,  she  took  a  cold  bath  just  before  the  catameuia  had  ceased, 
and  since  that  time  had  had  griping  pains,  lasting  about  a  minute,  after  mictu- 
rition, which  was  frequent.  These  pains  she  located  in  the  left  inguinal  re- 
gion.    Catamenia  have  always  been  regular,  and  not  attended  with  much  pain 
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or  flowing,  lasting  usually  about  three  days.  At  the  time  of  entrance  the  tem- 
perature was  1()()..")°,  and  pulse  120.  The  examination  of  the  urine  showed 
nothing  abnormal.  'J'luMe  was  marked  tenderness  just  to  tiie  left  of  the  hy- 
pogastiium,  a(;companied  with  swelling  and  pain.  Hot  vaginal  douche  and 
starch  poultice,  as  hot  as  could  be  borne,  were  ordered. 

July  '2d.  Over  left  inguinal  n^gion  is  felt  a  hard,  distinct  mass,  extending  up 
to  a  line  parallel  with  the  anterior  superior  spinous  process  of  the  ilium. 
Marked  tenderness  on  pressure.  Tenderness  is  also  felt  in  the  median  line 
and  right  inguinal  fossa,  where  there  is  a  sense  of  resistance,  felt  to  be  more 
marked  at  the  centre. 

On  vaginal  examination  a  hard,  distinct  mass  was  felt  filling  up  the  space 
to  the  loft  of  the  uterus,  evidently  the  same  which  was  felt  by  external  exam- 
ination. To  the  riirht  of  the  fundus  was  also  felt  a  small  indurated  mass, 
high  up,  whicli  is  quite  sensitive  on  pressure,  more  so  than  that  on  the  left 
side.  Os  low  in  the  vagina.  Cervix  immovable.  Fundus,  from  the  anterior 
wall  of  the  vagina,  slightly  sensitive  on  pressure ;  markedly  so  on  the  poste- 
rior wall.  Sound  passes  two  and  three  fifths  inches.  Patient  passes  urine 
with  ease,  but  there  follows  a  sharp  pain  across  the  hypogastric  region,  con- 
tinuing about  a  minute.  Bowels  moved  about  once  in  three  days,  causing 
great  pain,  which  lasts  but  a  few  moments.  To  remain  in  bed.  Hot  vaginal 
douche  night  and  morning.  Hypogastric  and  inguinal  regions  to  be  painted 
night  and  morning  with  ethereal  tincture  of  iodine.  Every  other  night  a 
tampon  to  be  inserted  in  the  left  cul-de-sac,  soaked  in  the  following  :  — 

ly  Tutassii  iodidi grs.  xx. 

Glycerinae 3  i.    M. 

July  4th.  Induration  on  the  left  side  as  before,  but  slightly  less  on  the  right 
side,  and  more  tender  on  pressure.  Ordered  one  drachm  of  ferrated  tincture 
of  cinchona  three  times  daily. 

July  7th.  The  mass  on  the  left  side  is  very  much  enlarged,  filling  the  left 
and  posterior  part  of  the  pelvic  cavity,  pressing  deeply  down  and  back  upon 
the  rectum.  It  is  very  sensitive  to  touch,  and  has  an  indistinct  sense  of 
fluctuation  just  posterior  and  to  the  left  of  the  cervix,  where  an  aspirator 
needle  was  introduced  and  three  ounces  and  a  half  of  serous  fluid  withdrawn. 
Hot  flaxseed  poultice  was  applied  externally,  and  one  eighth  of  a  grain  of 
morphia,  as  occasion  re(iuired,  to  relieve  pain.  For  three  days  after  this  the 
temperature  ranged  from  99°  to  101°. 

July  11th.  Morning  temperature  98.6°  ;  pulse  104.  Evening  temperature 
100°  ;  pulse  102.  Indurated  mass  externally  now  felt  on  the  left,  two  inches 
below  the  umbilicus,  hard  and  resisting.  On  vaginal  examination  enlarge- 
ment not  so  low  as  at  last  report,  but  occupying  a  larger  space  on  the  right 
side,  and  felt  posterior  to  the  uterus  in  connection  with  the  mass  on  the  left. 
Oq  rectal  examination  a  very  small,  soft,  semi-fluid  mass  is  felt  at  the  most  de- 
pendent part  of  the  tumor  posteriorly.  But  little  pain  on  examination.  Pa- 
tient generally  improving.     Considerable  distress  at  time  of  defa3cation. 

July  12th.  Omit  the  prescription  of  the  4th  and  give 

I^  Fcrri  et  quiuiaj  citratis grs.  vii. 

Vini  xerici 3  ss.    M. 

three  times  daily. 
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July  lyth.  Very  slight  tenderness  only  in  the  ri«(ht  iliac  region.  No  swell- 
ing noticed  externally  in  either  inguinal  region.  May  sit  up  an  hour  every 
day. 

July  22d.  The  only  induration  remaining  is  on  the  left  side  and  posteriorly. 
Scarcely  any  tenderness  on  examination. 

July  27th.  Patient  sitting  up.  No  pain  in  i)elvic  region.  Bowels  regular. 
Very  aiueniic.  Omit  prescription  of  the  12tli  and  give  thirty  drops  of  tinct- 
ure of  chloride  of  iron  three  times  a  day. 

August  1st.  The  mass  spoken  of  on  the  22d  is  rapidly  disappearing. 

August  11th.  Very  slight  induration  remaining.  General  condition  much 
improved.     No  pain. 

On  the  17th  she  was  discharged,  well. 


COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  OCTOBER  6,  1877. 


Estimated    Population, 

Total  Mortality 

Annual  Death-Rate 

Death-Rate  for  the 

July  1,  1877. 

for  the  Week. 

per  1000  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

513 

24.76 

27.46 

Philadelphia 

850,856 

256 

15.65 

22.88 

Brooklyn 

527,830 

203 

19.99 

24.31 

Chicago 

420,000 

142 

17.58 

20.41 

Boston 

363,940 

151 

21.58 

23.39 

Providence 

103,000 

36 

18.17 

18.34 

Worcester 

52,'J77 

20 

19.63 

22.00 

Lowell 

53,678 

21 

20.34 

22.21 

Cambridge 

51,572 

27 

27.22 

20.54 

Fall  River 

50,372 

21 

21.68 

22.04 

Lawrence 

37,626 

13 

17.96 

23.32 

Lynn 

34,524 

16 

24.09 

21.37 

Springfield 

32,976 

6 

9.46 

19.69 

Salem 

26,739 

10 

19.45 

23.57 

Books  AND  Pamphlets  Received.  —  A  Treatise  on  the  Pathology  of  the  Urine,  in- 
cliuling  a  Complete  Guide  to  its  Analysis.  By  J.  L.  W.  Thudicum,  M.  D.  Second  Edi- 
tion.    Philadelphia :  Lindsay  and  Blakiston.     1877.     (For  sale  by  A.  Williams  &  Co.) 

Personal  Appearance  and  the  Culture  of  Beauty,  with  Hints  as  to  Character.  By  T.  S. 
Sozinskey.  M.  D.     Philadelphia  :  Allen,  Lane,  &  Scott.     1877. 

The  Physiology  of  Mind.  The  First  Part  of  a  Third  Edition.  By  Henry  Maudsley, 
M.  D.     New  York  :  D.  Appleton  &  Co.     1877.     (For  sale  by  A.  Williams  &  Co.) 

Thirty-Fifth  Report  to  the  Legislature  of  Massachusetts,  relating  to  the  Registry  and  Re- 
turn of  Births,  Marriages,  and  Deaths  in  the  Commonwealth  for  the  Year  ending  Decem- 
ber 31,  1876.     With  Editorial  Remarks  by  F.  W.  Draper,  M.  D.     1877. 

The  Sanitary  Condition  of  Portland.  A  Report  presented  to  the  Maine  Medical  Associ- 
ation, by  F.  H.  Gerrish,  M.  D.     Portland.     1877. 

Respiration  of  Compressed  and  Rarefied  Air  in  Pulmonary  Diseases.  By  F.  H.  Davis, 
M.  D.,  of  Chicago.  (Reprinted  from  the  Chicago  Medical  Journal  and  Examiner,  October, 
1877.) 
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INJURY   RESULTING   FROM  ELECTRICAL   TREATMENT.^ 

BY    D.   F.    LINCOLN,    M.    D. 

I  HAVE  been  led  to  select  tliis  topic  by  observing,  oftener  than  I  tliink 
could  be  due  to  mere  coincidence,  some  evil  effects  from  the  application 
of  electricity.  I  conceive  that  it  is  very  important  to  warn  practitioners 
of  this  possible  danger,  and  to  explain  its  source. 

Electricity  does  not  act  alike  upon  all  persons.  In  this  it  resembles 
many  other  nerve  remedies,  and  even  articles  of  diet,  as  spirit,  tea, 
coffee,  and  tobacco,  which  in  certain  individuals  produce  apparently 
opposite  effects  from  those  regarded  as  normal.  The  closest  and  most 
intelligible  analogon  of  this  fact  is  found  in  the  effect  of  a  cold  bath. 
Most  persons  are  exhilarated ;  a  few  seem  to  be  capable  of  bearing  an 
indefinite  amount,  while  others  are  chilled  or  prostrated  for  days  by  a 
single  plunge.  A  sense  of  exhilaration  is,  in  like  manner,  a  very  com- 
mon attendant  upon  the  electrical  treatment ;  but  some  never  feel  it,  oth- 
ers feel  it  irregularly,  and  others  cannot  bear  the  least  amount  without 
apparent  injury.  Another  point  in  which  bathing  resembles  the  elec- 
trical treatment  is  the  frequency  with  which  sleep  is  produced.  Some- 
times a  patient  is  hardly  able  to  get  out  of  the  room  for  drowsiness  ;  at 
other  times  the  feeling  comes  on  an  hour  or  two  later ;  it  were  greatly 
to  be  desired  that  this  effect  could  be  so  managed  as  occur  at  the  right 
time  for  sleep,  but  I  am  doubtful  whether  this  can  be  accomplished  with 
any  certainty.  The  hypnotic  action  of  electricity,  however,  is  certainlv 
of  value. 

It  would  be  possible  to  explain  all  the  actions  of  electricity  by  the 
simple  word,  "  stimulation."  I  am  not  aware  that  there  is  any  evidence 
that  electricity  acts  like  tea  and  alcohol,  by  arresting  waste  and  supply- 
ing material  for  consumption.  On  the  contrary,  it  seems  to  me,  from 
clinical  observation,  that- its  action  rather  resembles  that  of  alteratives 
which  increase  elimination,  and  that,  like  these,  its  use  protracted  be- 
yond a  certain  point  may  rapidly  run  down  the  system.  And  this 
effect  may  be  produced  at  the  same  time  that  each  individual  appli- 
cation  gives  a    sense    of  relief  or  of  increased  vigor,  which,  though 

1  Read  before  the  Boston  Society  for  Medical  Observation,  October  1,  1877. 
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brief  and  soon  replaced  by  lassitude,  is  so  decided  while  it  lasts  as  to 
tempt  both  })hysician  and  [)atient  beyond  the  limits  of  prudence.  It  is 
this  result  that  physicians  should  be  warned  against.  Tliere  is,  also,  a 
temptation  to  try  large  doses  where  small  ones  do  not  succeed,  and  it 
must  be  confessed  that  respectable  authority  for  such  practices  is  not 
wanting. 

AlthouMi  there  are  few  direct  warnings  in  text-books,  there  is  a  rule 
laid  down  for  practical  guidance  which  amounts  to  the  same  thing. 
We  are  advised,  in  brief,  to  give  but  one  or  two  dozen  applications,  and 
then  to  wait  for  a  month  or  two  in  the  expectation  that  the  curative 
process,  once  commenced,  may  go  on  of  itself  in  the  interval.  This 
may  be  a  correct  view  to  take,  but  I  should  like  to  add  that  the  long 
pause  may  be  simply  a  necessity  in  order  to  enable  the  constitution  to 
recuperate  its  forces. 

There  is  a  popular  notion  that  we  merely  pour  in  electricity  as  water 
is  poured  into  a  flower-pot,  and  the  question  is  often  asked  whether  the 
electricity  remains  permanently  in  the  system,  or  how  long  it  remains. 
To  a  scientific  mind  this  is  simply  nonsense,  but  it  is  a  view  which  is 
capable  of  doing  harm  if  the  physician  imagines  that  his  object  is  to  fill 
his  patients  full  of  electricity. 

A  very  large  number  of  cases  are  not  harmed,  however,  and  I  wish 
to  illustrate  this  from  the  records  of  a  former  private  dispensary  for 
nervous  diseases.  Of  one  hundred  and  eighty  cases  treated  there  in 
succession  many  came  but  once,  many  were  in  no  need  of  electricity, 
and  many  had  a  mixed  treatment ;  but  there  were  twenty-nine  in- 
stances of  decided  benefit  or  cure  through  the  use  of  electricity,  and 
none  of  injury  from  its  effects.  As  regards  the  diseases  most  often 
treated  it  will  be  instructive  for  us  to  go  briefly  through  this  list  of 
cases  benefited.     I  give  them  without  classification  :  — 

Shock  to  spinal  cord  from  fall  on  occiput ;  debility,  pain,  and  stiff- 
ness ;  cure. 

Lead  palsy,  nearly  cured. 

Strain  of  aponeurosis  and  weakness,  immediate  great  relief. 

Rheumatism  of  biceps  and  trapezius,  ditto. 

Tremor  of  hand  (aged  fifty),  direct  relief  to  tremor  and  pain  at  each 
application. 

Lead  paralysis,  improved. 

Hemiplegia,  hand  decidedly  improved. 

Paresis  of  hand  from  confinement  after  a  dislocation,  decided  imme- 
diate improvement. 

Myalgia,  came  twice,  reported  ''  much  better." 

Myalgia,  decided  permanent  relief. 

Myalgia,  twice  faradized,  with  immediate  improvement ;  a  third 
time,  said  she  was  well,  and  very  thankful. 
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Myalgia,  faradized  with  temporary  relief. 

Torticollis,  apjiarent  temporary  gain,  bat  always  relapsed. 

Myalgia,  faradized  with  immediate  relief. 

Muscular  dchility  from  disuse  after  a  blow  and  pain,  entire  relief. 

Asthenia  and  myalgia,  greatly  im[)roved. 

Paresis  of  the  fracture,  ditto. 

Myalgia  and  irritable  spine,  much  permanent  relief. 

Debility  from  onanism,  immediate  improvement  in  feelings,  and  ap- 
parent vigor  for  a  day  or  two  after  each  application. 

Myalgia,  immediate  benefit. 

Eczema,  ditto,  from  one  application. 

Insomnia,  dull  and  queer  feelings  in  head  from  overwork  at  music, 
fiiradized  once,  felt  better  for  a  fortnight. 

M3'algia  and  feebleness  resulting  from  a  strain,  one  application,  de- 
cided relief. 

Peripheral  palsy,  relief. 

Cutaneous  ana3sthesia  of  fingers,  patient  says  she  is  better  each  time. 

Myalgia,  three  cases,  relieved  more  or  less. 

To  illustrate  the  injury  sometimes  done  by  electricity,  I  beg  to  pre- 
sent the  outlines  of  five  cases  from  my  own  practice,  which  are  all  that 
I  can  find  distinctly  recorded  :  — 

Case  I.  Rheumatic  Arthritis  in  a  Lady  aged  Fifty-Five,  —  There  is 
a  decided  predisposition  to  this  complaint  in  the  patient's  family ;  in  her 
own  case  it  has  existed  for  a  great  many  years,  and  has  made  consider- 
able progress  in  the  knuckles  and  knees. 

The  usual  galvanic  treatment  directed  to  the  painful  spots,  and  also 
to  the  spinal  cord,  appeared  on  the  second  application  to  remove  the 
pain  directly,  and  to  impart  a  sense  of  increased  vigor  of  body,  which 
was  frequently  experienced  in  subsequent  applications.  The  treatment 
was  applied  two  or  three  times  a  week  for  twenty  times  in  all.  But 
after  perhaps  the  tenth  time,  I  began  to  treat  the  knees  locally,  with 
occasional  use  of  the  application  to  the  stomach  and  nape  of  neck  as 
directed  by  Althaus.  The  former  success,  which  had  been  extremely 
encouraging  for  two  or  three  weeks,  now  became  less  marked.  The 
pain,  which  had  not  been  very  severe,  was  violent,  the  knees  became 
distended,  hot,  and  red,  and,  in  short,  a  regular  attack  or  exacerbation 
of  the  disease  occurred,  which  cut  short  the  electrical  treatment. 
Whether  the  electricity  brought  on  the  attack  is  not  absolutely  certain, 
but  it  appears  to  me  that  it  may  reasonably  be  thought  to  have  done 
so ;  and  in  any  case  I  should  in  future  be  cautious  about  continuing 
treatment  if  any  signs  of  exacerbation  appeared  during  the  course  of 
my  oj)erations. 

Case  II.  Spinal  Exhaustion  in  a  Business  Man  of  Thirty-Three^ 
otherwise  Healthy.  —  There  is  no  neurotic  or  rheumatic  family  history. 


466  Injury  Resulting  from  Electrical  Treatment,       [October  25, 

When  young,  the  patient  had  headaclies,  but  they  have  been  better 
Avithin  a  year.  He  has  had  no  bad  habits,  lie  is  not  naturally  very 
enduring,  but  has  average  strength.  At  the  present  time  he  has  a  good 
appetite  ;  liis  ap[)earance  is  that  of  a  man  of  fine  j)hysique  ;  his  form  is 
good,  his  muscles  clean  and  handsome,  reacting  with  unusual  readi- 
ness to  the  faradic  current,  though  he  has  never  practiced  gymnastics. 
The  present  debility  has  been  coming  on  very  gradually  ;  he  ascribes  it 
to  the  close  conBnement  and  the  mental  annoyance  which  attended 
his  business  for  nine  years.  He  has  now  been  out  of  business  for 
ten  months.  He  sleeps  well,  but  wakes  without  a  sense  of  refresh- 
ment. A  slight  exertion,  such  as  talking  for  twenty  miimtes,  is  fol- 
lowed by  a  feeling  of  exhaustion.  He  can  walk  ten  minutes,  but  this 
exercise,  or  driving,  and,  still  more,  riding,  gives  him  a  pain  in  the 
small  of  the  back  and  higher  up.  He  has  no  sexual  desire  at  present ; 
the  sexual  act  used  to  exhaust  him  for  days  or  weeks.  Erections  are 
frequent,  nightly  emissions  rare.     He  has  been  taking  phos[)horus. 

A  moderate  application  of  a  descending  galvanic  current  to  the  spine 
and  (by  stroking)  to  the  inguinal  region,  was  followed  on  the  evening 
and  night  of  the  same  day  by  considerable  nervousness.  The  next 
day  faradic  treatment  of  the  muscles  was  commenced  and  continued 
every  other  day  for  six  times,  when  it  became  necessary  to  give  oxide 
of  zinc  to  relieve  a  restlessness  and  sleeplessness  to  which  he  never 
was  subject  until  within  ten  days.  There  was  no  decided  relief  to  the 
pain  in  the  back. 

Galvanization  in  the  ascending  direction,  applied  to  the  spine  and 
sympathetic  and  scrobiculus  cordis,  was  then  practiced  several  times, 
when  for  some  reason  which  I  do  not  recall  I  tested  his  temperature. 
On  two  successive  days  it  stood  at  99^°  at  three  p.  m.,  and  at  99^°  at 
eight  P.  M. ;  next  day  99°.  Galvanism  was  suspended,  and  in  a  week 
his  temperature  stood  at  97^°  and  98°.  I  do  not  know  what  to  say  to 
this  phenomenon,  but  am  clear  that  the  patient  grew  to  look  somewhat 
worn  and  feeble  at  the  close  of  the  treatment,  which  was  not  severe. 
The  nervous  irritation  and  sleeplessness  continued  to  trouble  him  as 
long  as  he  received  electrical  treatment,  and  were  not  balanced  by  any 
o-ood  results  whatever. 

Case  HI.  Muscular  Hheumatism  in  a  Man  aged  Thirty-Four^  a 
G-ardener.  —  Exposure  to  wet  while  in  the  United  States  cavalry,  from 
18G1  to  1865,  caused  occasional  spasmodic  pain  in  shoulders  and  neck ; 
since  then  overwork  as  a  gardener,  and  afterwards  in  an  occupation 
requiring  him  to  lift  very  heavy  weights.  Pain  has  always  troubled 
him  since  the  war ;  it  is  confined  to  the  muscles,  chiefly  those  of  the  left 
arm  and  right  hip,  next  those  of  the  left  hip,  left  calf,  and  right  arm. 
Confined  to  house  six  months  at  one  time,  and  for  most  of  the  past 
three  months.    Great  want  of  muscular  power,  and  flabbiness  and  atten- 
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uation  of  muscular  tissue.  General  health  otherwise  good.  Galvanic 
currents  were  a])i)lie(l  very  thoroughly  to  the  spine  and  the  seats  of  |)ain 
and  weakness  ;  inij)rovement  was  very  rapid,  and  in  less  than  two 
niontlis  ]k»  was  entirely  free  from  ])ain  and  able  to  go  a])out  and  make 
light  muscular  exertion. 

Ahout  the  same  time,  however,  he  became  the  victim  of  severe  dys- 
pepsia, with  pniii  in  the  stomach  after  eating,  increase  in  the  axillary 
tem])erature,  and  great  prostration  of  strength.  He  moved  to  Maine, 
and  theiH'  I  learned  that  he  recovered  in  a  short  time.  The  prostration, 
however,  while  it  lasted,  was  a  little  alarming.  I  am  disposed  to  be- 
lieve that  it  was  the  effect  of  an  over-stimulation  of  the  nervous  sys- 
tem by  electricity.  I  have,  I  think,  observed  an  identical  effect  in  a 
less  degree  in  a  very  robust  patient  with  local  muscular  rheumatism, 
who  was  cured  of  the  latter  complaint  at  the  expense  of  a  general  ex- 
haustion of  tlie  system,  which  was  relieved  temporarily  by  cod-liver  oil 
and  iodide  of  iron,  and  permanently  by  a  change  of  air. 

Case  IV.  Locow.otor  Ataxia  in  a  Lady  aged  Forty-Nine^  with  Weak- 
ness^ Pain^  Twitching^  and  Numbness  in  both  Legs  and  Feet,  and  to 
some  Extent  in  Arms  and  Hands.  —  The  pain  was  of  the  usual  neural- 
gic sort.  Paralysis  of  external  rectus  of  left  eye.  Incoordination  marked. 
She  was  treated  by  galvanizing  the  spinal  cord  and  the  legs  for  two 
months,  and  later  for  a  month  more.  The  applications  seemed  in  many 
cases  to  give  direct  relief,  followed  by  an  aggravation  of  the  symptoms. 
Thus  the  first  ap])lication,  galvanism  in  interrupted  shocks  to  the  loins 
and  muscles  of  the  tlnVh  and  leo;,  ffave  immediate  relief  to  the  weakness, 
which  lasted  a  day,  when  the  tingling  and  twitching  returned  so 
strongly  that  the  method  of  application  was  changed  to  that  of  galvani- 
zation without  interruptions.  Again  there  was  a  decided  sense  of  in- 
creased strenojth,  and  ao-ain  the  tino-lino-  returned.  The  relief  was  so 
considerable  that  she  was  very  desirous  to  continue  the  treatment ;  but 
it  is  certain  that  she  was  worse  at  the  end  than  wdien  she  began,  and 
from  the  circumstances  narrated  I  believe  the  electricity  did  harm. 

Case  V.  31uscular  Pain  and  Weakness  of  Legs.,  of  a  Chronic  Nat- 
ure.,  in  a  Gentleman  of  TJiirty.  —  From  boyhood  he  was  very  easily 
fatigued  in  walking,  and  often  suffered  pain  afterwards.  This  he  neg- 
lected, and  for  some  years  past  has  been  a  good  deal  disabled  as  re- 
spects active  exertion,  although  his  physical  appearance  is  very  good. 
The  muscles  are  firm,  but  not  so  large  as  they  should  be ;  reaction  to 
faradic  current  very  good  indeed. 

The  patient  had  consulted  Weir  Mitchell,  who  considered  the  case 
"  an  example  of  local  tire  and  fatigue  pain,  arising  out  of  over-use  and 
precisely  analogous  to  the  painful  cases  of  writer's  palsy."  He  advised 
"  an  hour  a  day  of  systematic  massage,  an  upward  galvanic  current 
from  coccyx  to  cervical  region  of  spine,  and  a  daily  use  of  induced  cur- 
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rents  applied  locally  to  the  muscles  "  for  two  or  three  months  at  least, 
with  us  much  rest  as  possible. 

Unfortunately,  the  patient  was  living  out  of  town,  and  was  unwilling 
to  think  of  removing  to  the  city  at  the  time.  I  applied  electricity  to 
the  leg  muscles  three  times,  in  moderate  strength,  at  intervals  of  three 
days.  Each  time  the  effect  was  so  far  injurious  that  the  muscular  pain 
was  decidedly  increased  on  the  day  after  the  application^  and  tlie  last 
time  it  was  quite  severe,  lasting  two  or  three  days.  In  my  judgment 
a  case  oi  fatigue  pain  should  be  treated  by  rest  in  bed,  using  massage 
and  electricity  to  keep  up  muscular  nutrition,  as  taught  by  Mitchell 
himself;  and  the  continuance  of  the  daily  habits  of  sitting  about  and 
occasionally  walking  a  little  or  riding  to  town  was  totally  inconsistent 
with  the  use  of  electrical  stimulus  in  the  case  oF  this  patient. 

In  analyzing  these  cases  it  seems  to  me  that  a  general  exhaustion, 
or  at  least  an  exhaustion  of  the  spinal  forces,  furnished  the  chief  ele- 
ment of  injury.  To  this  statement  an  exception  is  furnished  by  the 
first  case,  in  which  an  attack  of  local  arthritis  supervened  during  elec- 
trical treatment.  There  are  other  cases  in  which  the  expression  "  local 
irritation  "  furnishes  a  more  intelligible  explanation  of  the  mischief. 

I  wish  to  add  to  these  cases  a  brief  mention  of  certain  other  undesir- 
able effects,  which  were,  however,  transitory  in  their  nature  :  — 

A  very  hysterical  patient,  who  was  cured  of  hysterical  paralysis  by 
a  long  and  patient  continuance  in  treatment,  once  went  into  a  slight 
fit  in  my  presence  while  undergoing  the  spinal  application  of  galvanism. 
This  did  not  occur  again  ;  in  fact  the  application  as  made  on  that  occa- 
sion was  altocrether  too  harsh. 

The  group  of  symptoms  which  includes  giddiness,  faintness,  nausea 
or  vomiting,  disturbance  of  the  circulation  or  respiration,  and  excessive 
drowsiness  is  familiar  to  all  electrical  practitioners.  It  is  commonly 
thought,  and  I  have  been  in  the  habit  of  saying,  that  these  effects  are 
absolutely  to  be  avoided  if  possible.  And  yet  I  have  seen  a  man  suffer- 
ing from  mental  fatigue  and  insomnia  relieved  to  a  considerable  extent 
for  a  fortnight  after  an  application  to  his  head  of  the  induced  current, 
which  made  him  very  giddy  and  sick  for  five  or  ten  minutes.  A  patient 
who  had  aural  disease,  with  tinnitus  and  epileptiform  attacks  of  dizziness, 
received  by  accident  at  his  first  visit  an  over-dose  of  galvanism  (by 
local  application  to  the  ear).  He  became  giddy  and  faint,  and  was 
unable  to  work  the  next  day  ;  but  on  the  day  following  he  reported  that 
his  tinnitus  was  gone.  Subsequent  treatment  was  quite  successful  in 
relieving  the  latter  trouble,  and  not  only  so  but  the  attacks  of  giddi- 
ness, which  had  been  frequent,  are  recorded  as  absent  for  a  fortnight 
after  that  first  visit.  From  such  experiences  I  am  led  to  doubt  whether 
these  symptoms  are  to  be  regarded  as  indications  that  a  given  applica- 
tion of  the  current  is  absolutely  doing  harm  rather  than  good. 
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Aiiotlier  cfTect  of  too  coiipontratod  pilvanic  currents  is  tho  produc- 
tion of  superficial  cscliars,  rather  slow  in  licalinrir.  It  is  well  to  say  to 
those  who  have  had  little  experience  that  these  may  be  j)ro(luced  in  a 
few  minutes,  without  any  warning  pain,  in  certain  patients  whose  cuta- 
neous perceptions  are  weakened. 

It  is  undeniable  that  neuraltj^ic  affections  arc  occasionally  made  worse 
by  electricity.  This  may  sometimes  be  due  to  the  influence  of  imagi- 
nation;  sometimes  it  results  from  injudicious  treatment  of  nerves  while 
in  a  state  of  active  congestion;  and  I  suppose  it  may  be  caused  by  a 
simple  excess  of  electrical  stimulation.  The  latter  statement  is  doubt- 
less true  of  the  muscles. 

Benedikt,  who  treats  his  subject  with  a  remarkably  free  hand,  uses 
the  following:  words  :  — 

"  The  electric  current  is  contraindicated  in  cases  wliere,  in  spite  of  all 
precaution,  it  is  not  borne  well :  for  instance,  in  a  few  cases  of  tabes 
and  hysteria,  where  it  provokes  violent  symptoms  of  irritation  ;  in  cere- 
bral affections  when  symptoms  of  congestion  appear ;  in  inflammations 
of  the  joints  in  the  stage  of  active  congestion,  when,  in  spite  of  the 
mildness  of  the  application,  the  congestion  increases,  and  no  immediate 
relief  appears.  An  increase  of  the  had  symptoms  ought  on  7io  account 
to  occur  during  the  electrical  treatinents.  If  it  does  occur  the  intensity, 
etc.,  must  be  modified.  The  so-called  *  crises  '  must  be  abandoned  to 
other  pathologists.  If  bad  effects  appear  in  spite  of  the  modification, 
then  the  case  is  either  wholly  unsuited  for  treatment,  or  at  least  is  so 
for  the  time  being."  ^ 

"  If  a  patient  is  insensitive  we  may  usually  employ  strong  currents ; 
we  are  almost  driven  to  do  so  by  the  necessity  for  satisfying  the  patient. 
It  is  necessary  to  be  very  careful  about  the  brain,  a  region  where  we 
can  never  exceed  a  certain  intensity  without  incurring  a  risk ;  and  the 
same  is  true  of  the  sympathetic,  where  it  is  easy  to  produce  either 
paralytic  symptoms,  as  unilateral  heat  in  the  face  and  head,  and  burn- 
ing })ain,  or  else  deep  disturbances  of  nutrition."  ^ 

*'  A  general  rule  respecting  the  intensity  of  the  current  is  ihdX  pain- 
ful currents  are  not  only  unnecessary  hut  as  a  rule  harmful.^  Almost 
the  only  exception  to  this  is  the  case  of  hysterical  paralysis  with  hy- 
peraesthesia  ;  in  these  cases  either  painful  currents  must  be  employed, 
or  the  treatment  must  be  applied  under  chloroform.  .  .  .  General  ex- 
citement, convulsions,  spasmodic  tension  of  the  muscles,  giddiness,  pain, 
paralysis,  cerebral  haemorrhage,  bleeding  into  the  lungs  or  rectum,  and 
severe  metrorrhagia  are  frequent  consequences  of  too  painful  currents."  * 

1  Electrotherapie,  1874,  page  132. 

2  Page  125. 

*  I  may  remark  that  I  have  cured  a  supraorbital  neuralgia  by  very  painful  faradic  cur. 
rents  without  any  bad  symptoms.  —  D.  F.  L. 

*  Page  124. 
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**  Loss  of  teeth  and  blindness  (Duchenne)  are  also  symptoms  wiiich 
may  result  from  too  powerful  electrical  irritation  of  the  face  and  head. 
.  .  .  All  these  symptoms  are  no  phantoms  of  doctrinaire  imagination, 
but  facts  drawn  from  experience." 

The  somewhat  violent  symptoms  which  Benedikt  ascrihes  to  the 
effects  of  painful  currents  are  largely  due  (as  the  reader  will  observe) 
to  the  very  great  effect  which  such  ai)plications  may  have  upon  the 
vaso-motor  system.  All  kinds  of  electrical  ap{)lications,  however,  are 
capable  of  influencing  with  great  power  the  vaso-motor  and  secretory 
functions,  and  are  more  or  less  valuable  as  therapeutic  agents  in  affec- 
tions of  these  functions. 

In  concluding  these  brief  notices,  let  me  remark  that,  as  far  as  I  am 
able  to  judge,  the  harm  that  may  be  done  by  electricity  mostly  arises 
frctm  the  effects  of  over-stimulation,  that  is,  exhaustion  of  the  spinal  or 
ganglionic  systems. 

A   CASE   OF   ADDISON'S   DISEASE.^ 

BY    C.   ELLERY    STEDMAN,    M.    D., 

Physician,  Boston  City  Hospital. 

In  an  article  on  this  disease  published  in  TTie  American  Journal  of 
the  Medical  Sciences  for  January,  1877,  Dr.  William  Pepper  states  that 
only  ten  cases  of  Addison's  disease  are  quoted  from  American  sources 
in  Greenhow's  tables.  I  therefore  desire  to  put  on  record  the  only  case 
I  have  met  with,  althougli  the  notes  are  not  so  full  as  could  be  wished. 
The  family  attendant,  an  eclectic  physician,  now  dead,  kindly  furnished 
me  with  an  account  of  the  symptoms  noted  before  death. 

On  the  8th  of  August,  18G9,  I  was  asked  to  make  an  autopsy  of  Ida 
S.,  aged  seventeen  years,  who  died  the  day  before.  Her  mother  says 
that  the  patient's  menses  have  been  regular  since  she  was  thirteen  years 
old.  Her  complexion  began  to  grow  dark  a  year  before  ;  others  of  the 
family  think  this  date  is  placed  too  far  back,  but  Mrs.  S.  insists  that 
twelve  months  have  passed  since  the  change  was  noted.  The  girl's 
general  health  began  at  that  time  to  fail,  but  so  insidiously  that  she  was 
not  considered  ill  till  five  months  previously.  Just  before  that  time  I 
saw  her  while  attending  her  grandfather  for  a  railroad  accident  which 
proved  fatal,  but  only  noticed  that  she  was  darker  than  the  rest  of  the 
family,  and  was  not  asked  for  advice.  Early  in  March  she  showed  a 
dark  circle  around  the  neck,  which  was  supposed  to  be  caused  by  some 
article  of  dress,  and  the  discoloration  began  to  be  observed  by  others 
beside  her  mother.  Along  with  this  she  began  to  be  puffy  under  the 
eyelids  in  the  morning,  was  easily  fatigued  and  rendered  breathless,  had 
frequent  nausea  and  vomiting,   headache,   backache,  and  "  sideache." 

1  Read  to  the  Dorchester  Medical  Club. 
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Her  ajipetito  became  capricious,  witli  cravin^r  for  salt  and  acids  ;  the 
bowels  were  generally  c()nstij)ated,  with  occasional  diarrlnra,  lan<ruor, 
and  sleepiness,  and  latterly  liicconojh.  She  had  been  np  and  abont  the 
house  durinn;  this  illness,  and  only  a  week  before  her  death  she  walked 
out.  It  was  nut  till  the  8d  of  Aupjust  that  this  practitioner  was  called 
to  sec  her  ;  he  was  surprised  by  the  discoloration  of  the  skin,  which 
was  of  the  hue  of  a  mulatto  over  the  whole  body,  deepening  almost  to 
black  in  the  folds  of  joints.  She  had  pain  and  great  tenderness  in  the  lum- 
bar region,  increased  by  pressure  ;  the  menses  were  present.  The  next 
day  vomiting  set  in,  and  continued  till  three  o'clock  in  the  morning  of 
the  6th,  with  relief  to  the  pain  in  the  back  ;  an  enema  produced  a  co- 
pious natural  discharge.  The  thirst  was  insatiable.  No  tenderness  of 
the  epigastrium  was  observed,  but  great  distress  and  distention  before  a 
fit  of  vomiting,  which  relieved  it.  There  was  no  headache,  but  slight 
delirium;  no  convulsions;  the  breathing  occasionally  was  stertorous. 
Twelve  ounces  of  urine  were  passed,  the  constituents  of  which  are  not 
recorded.  The  region  of  the  liver  was  flattened,  not  tender.  Exhala- 
tions from  the  skin  were  foetid,  a  very  bad  odor  being  constantly  in  the 
room  ;  there  were  no  haimorrhafres. 

August  6th.  The  vomiting,  stopping  at  three  a.  m.,  recommenced  at 
five,  with  constant  nausea. 

August  7th,  eight  a.  m.  Nausea  ceased  during  the  night,  and  the  pa- 
tient said  she  felt  better ;  tongue  partly  cleaned  ;  skin  mottled  and 
streaked.  Slight  trismus  was  noticed  while  her  mouth  was  washed  with 
cold  water  ;  the  conjunctivae  were  congested  ;  there  was  slight  delirium. 
Died  at  ten  o'clock  a.  m. 

Autopsy,  August  8tb,  at  3.30  p.  m.,  by  Dr.  Stedman.  Color  that  of  a 
light  mulatto,  having  cleared  very  much  since  death.  Body  slight,  but 
not  emaciated.  Lips  livid,  as  if  she  had  been  eating  mulberries.  Mam- 
mary development  very  large  for  a  young  American  girl ;  areolas  almost 
black,  and  shining  cracks  in  the  skin  of  the  breasts  ;  nipples  very  small 
and  undeveloped  ;  otherwise  the  appearance  of  the  breasts  would  have 
suggested  pregnancy.  Head  not  opened.  •  Heart  small  and  flabby,  not 
fatty.  Lungs  crepitant  throughout,  but  firmly  glued  to  costal  pleuras  and 
diaphragm  by  old  adhesions.  Stomach  large  and  its  walls  thin.  The  coats 
of  the  intestines  thin  ;  abdominal  glands  somewhat  enlarged.  Liver 
enlarged,  fiabby ;  the  right  lobe  looking  fatty,  adherent  by  its  lower 
surface,  requiring  dissection  to  free  it ;  in  doing  this  an  abscess  was  cut 
into  on  either  side  ;  these  were  seated  in  the  supra-renal  capsules,  which 
adhered  to  the  liver,  were  of  firm  texture,  and  the  size  of  a  man's 
thumb  ;  a  cavity  existed  In  each,  holding  a  drachm  of  pus-like  fluid, 
and  the  remaining  substance  looked  like  broken-down  caseous  matter. 
The  uterus  slightly  anteflexed  and  virginal.  Other  organs  were  exam- 
ined and  found  normal. 
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RECENT   PROGRESS   IN   OPHTHALMOLOGY.^ 

BY    O.    F.    WAD8WORTH,    M,    D. 

Tuberculosis  of  the  Conjunctiva.  —  Walb^  observed  tuberculosis  of 
the  conjunctiva  in  a  child  one  and  a  half  years  old.  The  child  fell  and 
struck  the  left  eye  against  a  sharp  corner,  causing  bleeding  and  swell- 
ing of  the  lids.  The  swelling  passed  off  in  the  course  of  a  week,  but 
later  the  upper  lid  became  thickened.  Eight  weeks  after  the  injury 
there  was  vascular,  uneven  thickening  of  the  conjunctiva  of  the  upper 
lid,  in  which  small,  round,  yellowish-white  spots  could  be  seen,  and 
caseous  ulceration  near  the  outer  commissure.  The  skin  was  sound, 
but  a  linear  cicatrix  could  be  felt  in  the  tarsus.  The  lower  lid  conjunc- 
tiva was  congested,  and  in  it  also  were  numerous  lighter  points.  Near 
the  left  ear  was  a  bunch  of  swollen,  fluctuating  glands,  which  had  made 
its  appearance  after  the  conjunctival  disease.  Examination  of  a  por- 
tion of  the  thickened  conjunctiva  showed  a  highly  vascular  connective- 
tissue  growth  in  which  typical  miliary  tubercles  were  imbedded.  Un- 
der the  use  of  caustics  the  whole  disease  regressed,  and  cicatricial 
shrinking  took  place. 

There  was  here,  according  to  Walb,  from  the  original  injury  rupture 
of  tarsus  and  conjunctiva  without  wound  of  the  skin.  The  tarsus  cic- 
atrized, but  the  granulations  in  the  conjunctival  wound  were  invaded, 
under  the  influence  of  a  constitutional  predisposition,  by  miliary  tuber- 
cles. This  chanojed  the  character  of  the  growth  ;  the  connective-tissue 
proliferation  involved  the  surrounding  healthy  tissues,  miliary  tubercles 
developed  with  it,  and  in  one  place  their  degeneration  gave  rise  to  su- 
perficial ulceration.  Development  of  tubercles  also  occurred  in  the 
lower  lid,  not  in  direct  connection  with  the  original  affection,  and  the 
swollen  glands  near  the  ear  showed  that  the  neighboring  lymph-vessels 
were  infected. 

Choroiditis  Tuberculosa.  —  The  disease  formerly  described  as  cho- 
roiditis tuberculosa  is  now  admitted  not  to  have  been  a  tuberculosis,  but 
a  metastatic  purulent  choroiditis.  In  recent  years  numerous  observa- 
tions of  miliary  tubercles  in  the  choroid  as  an  accompaniment  of  gen- 
eral miliary  tuberculosis  have  been  published,  but  very  few  of  tubercu- 
lous choroiditis  (Manfredi,  Poncet).  The  following  case,  in  which 
Hirschberg^  had  opportunity  to  make  ophthalmoscopic  examination,  is 
therefore  of  special  interest. 

A  man  of  twenty-seven  years,  sick  with  fever  and  headache,  had 
suffered  from  a  painful  inflammation  of  the  left  eye  for  sixteen  days. 
The  right  eye  was  normal.      The  left  eye  was  a  little  pushed  for- 

^  Concluded  from  page  450. 

2  Klinische  Monatsblatt  fiir  Augenheilkunde,  August,  1877. 

^  Centralblatt  fiir  pract.  Augenheilkunde,  February,  1877. 
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ward,  its  movements  jrood,  the  biillKir  conjunctiva  much  swollen  and 
conn;este(l,  the  media  clear,  except  for  a  slight  haziness  of  tlie  cornea, 
and  some  remains  of  exudation  at  the  ed<i;e  of  the  i)U])il,  which  was  cir- 
cular and  dilated  by  atropine.  The  appearance  of  the  fundus  was  a 
very  uncommon  one.  The  outline  of  the  papilla  could  not  be  made 
out  ;  the  retinal  veins  were  excessively  enlarged  and  winding,  here  and 
there  accompanied  by  hjumorrhages.  The  greater  part  of  the  fundus 
which  could  be  seen  presented  a  diffuse,  intense  white  coloration,  evi- 
dently more  from  infiltration  of  the  choroid  than  of  the  retina,  whose 
vessels  ran  in  front  of  tlie  white  infiltration.  The  eye  was  nearly  blind. 
A  few  days  later  the  chemosis  w^as  less,  the  retinal  veins  less  swollen, 
and  fingers  could  be  counted  upward.  The  improvement  did  not  last ; 
the  man  died,  and  at  the  autopsy  was  found  a  tubercular  meningitis. 
Examination  of  the  eye,  by  Dr.  Weiss,  showed  an  inflammatory  infil- 
tration of  the  choroid,  spreading  outward  from  the  papilla,  eight  mm. 
in  extent  and  three  mm.  in  maximum  thickness,  in  which  were  scat- 
tered tubercles,  partly  caseous. 

Hirschberor  calls  attention  to  these  differences  between  the  above  case 
and  the  miliary  tubercles  in  the  choroid  ;  the  latter  occur  with  gen- 
eral tuberculosis  ;  in  this  instance  there  was  a  local  tubercular  affection. 
The  latter  develop  without  manifest  disturbance  of  vision  or  externally 
visible  changes  in  the  eye  ;  in  this  case  there  was  blindness,  chemosis, 
and  iritis.  The  latter  may  be  seen  with  the  ophthalmoscope  as  small, 
whitish,  round  spots,  generally  less  than  one  mm.  in  diameter,  with 
scarce  other  change  in  the  fundus ;  here  the  papilla  was  wholly  effaced, 
the  greater  part  of  the  fundus,  so  far  as  it  was  visible,  diffusely  white, 
the  veins  were  enormously  enlarged,  and  there  were  retinal  haemor- 
rhages. 

The  Retina  in  Pernicious  Ancemia.  —  Litten  ^  states  as  the  result  of 
his  observations  that  the  retinal  haemorrhages  in  pernicious  anaemia  pre- 
sent varying  ophthalmoscopic  appearances.  They  occur  singly  or  scat- 
tered over  the  whole  retina,  are  more  frequently  present  near  the  papilla 
than  the  macula  lutea,  either  accompany  or  have  no  visible  connection 
with  the  vessels,  and  assume  the  most  various  shapes.  According  to 
their  age  they  may  vary  in  color  from  a  light  red  to  a  dark  brown. 

To  determine  the  pathognomonic  value  of  these  haemorrhages  a  se- 
ries of  nine  individuals,  ana3mic  from  different  causes,  w^ere  examined. 
Of  these,  three  were  cases  of  pernicious  anaemia  without  known  cause, 
one  of  uterine  haemorrhage  from  carcinoma  uteri,  two  of  metrorrhagia 
after  abortion,  three  of  haematemesis.  The  first  four  were  fiital,  the 
otlier  five  recovered.  In  seven  of  the  nine  cases  there  were  multi])le 
haimorrhases  in  the  retina  :  one  of  the  cases  without  retinal  ha3raor- 
rhage  was  of  pernicious  anaemia,  one  of  haematemesis.  It  follows,  there- 
1  Berliner  klin.  Wocheuschrift,  19  and  20,  1877. 
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fore,  that  the  ha3mori'haf|res  are  dependent  rather  on  the  ana?mic  condi- 
tion than  upon  any  special  form  of  anjximia,  and  certainly  cannot  be 
regarded  as  a  safe  diagnostic  symptom  of  pernicious  anaimia. 

The  h*crht-coh)red  spots  in  the  midst  of  tlie  hieniorrhages,  wliich  have 
been  described  by  many  writers,  have  no  greater  diagnostic  importance 
than  the  haemorrhages  themselves.  They  were  seen  in  some  or  all  the 
haemorrhages  in  each  of  the  above  seven  cases,  and  have  been  found 
also  in  quite  other  affections.  They  depend  on  different  pathological 
changes,  however,  according  as  they  appear  at  the  same  time  as  the 
haemorrhages  or  only  at  a  later  period.  In  the  former  case  they  are 
caused  by  an  agglomeration  of  small,  round  cells  which  is  in  immediate 
contact  with  the  red  corpuscles  of  the  haemorrhage  ;  in  the  latter  they 
depend  on  regressive  metamorphosis  in  the  blood  clot. 

Concerning  the  origin  of  the  heaps  of  round  cells  Litten  does  not 
agree  with  Manz.^  The  latter  found  these  cell-heaps  surrounded  by  a 
fibrous  sheath,  and  also  dilatations  in  the  walls  of  the  capillary  vessels. 
Hence  he  regarded  the  luemorrhages  as  analogous  to  capillary  apoplex- 
ies in  the  brain.  Litten  is  disposed  to  believe  the  appearances  seen  by 
Manz  exceptional,  and  due  to  the  formation  of  white  thrombi  in  the 
capillary  div^erticula  described.  In  four  eyes  which  he  examined  he 
was  unable  to  discover  such,  or  any,  changes  in  the  vessel  walls,  or  ^nj 
sheaths  around  collections  of  white  cells,  and  regards  these  collec- 
tions  of  white  cells  surrounded  by  red  corpuscles  as  the  result  of  dia- 
pedesis.  Nykamp  ^  also  found  in  the  retina  from  a  case  of  pernicious 
anaemia  the  walls  of  the  blood-vessels  generally  intact,  and  decided  evi- 
dences of  diapedesis. 

But  not  all  the  haemorrhages  are  the  result  of  diapedesis.  The  mi- 
croscopic examination  of  luxemorrhages  in  which  whitish  centres  had 
been  seen  to  appear  some  time  after  the  occurrence  of  the  haemorrhages 
showed  the  centres  to  consist  of  tissues  in  process  of  fiitty  degeneration. 
Here  rupture  of  vessels  is  assumed,  since  diapedesis  does  not  destroy 
the  tissues,  though  even  then  no  rupture  of  vessels  was  discovered. 

In  three  cases  of  anaemia  —  one  fatal,  two  recoverino:  —  Litten  ob- 
served  irregular  whitish  patches  of  various  size,  which,  when  situated 
over  the  larger  vessels,  hid  without  interrupting  them.  These  patches 
after  a  time  faded  and  disappeared,  while,  often  within  a  period  of 
twelve  hours,  others  developed.  They  differed  from  the  white  patches 
in  Bright's  disease,  in  being  less  brilliant  and  less  dense.  No  explanation 
of  their  nature  is  offered  ;  nothing  positive  was  found  in  the  fresh  ret- 
ina of  the  fatal  case,  but  there  was  evidently  no  fatty  degeneration. 
They  caused  no  marked  disturbance  of  vision. 

The  peculiar  light  red  color   of  the  fundus  and  retinal  vessels  and 

1  Centralbl.  fur  die  med.  Wiss.,  1875. 
"^  2  Berliner  klio.  "VVocbenschrift,  9,  1877. 
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exceptional  pallor  of  the  paj)illa  appear  to  be  constantly  present  in  per- 
nicious aiKcmia. 

Drainage  of  the  J^ye,  —  Von  Wecker,^  starting  u|)on  tlie  supposition 
that  ghiuconia,  in  the  <^rcat  majority  of  cases  at  least,  is  caused  by  di- 
minished excretion  ratlu'r  than  increased  secretion,  and  that  the  efficacy 
of  iridectomy  or  sclerotomy  is  due  to  the  formation  of  a  cicatrix  which 
allows  filtration,  conceived  the  idea  that  the  establishment  of  drainage 
through  the  ocular  tunics  might  be  still  more  effectual.  In  his  first 
connnunication  he  stated  that  he  had  convinced  himself  that  a  loop  of 
gold  wire  through  the  coats  of  the  eye  decreased  the  intraocular  press- 
ure much  more,  and  caused  cessation  of  glaucomatous  symptoms  sooner, 
than  did  the  excision  of  a  portion  of  iris.  He  did  not  propose,  how- 
ever, to  substitute  drainage  for  iridectomy  in  glaucoma  as  a  general 
method.  The  new  operation  was  to  be  performed  only  in  cases  where 
the  performance  of  iridectomy  was  very  difficult  or  dangerous,  or  failed  in 
effect,  in  absolute  glaucoma  with  great  pain,  haimorrhagic  glaucoma, 
and  when  the  removal  of  a  broad  portion  of  iris  did  not  diminish  the 
tension.  The  drainage  is  effected  by  the  introduction  of  a  loop  of  fine 
gold  wire  through  sclera  or  edge  of  cornea  by  means  of  a  hollow, 
curved  needle,  the  ends  of  the  wire  being  twisted  together  after  with- 
drawal of  the  needle,  so  as  to  lie  closely  upon  the  portion  of  tissue  in- 
cluded in  the  loop. 

From  the  theses  of  two  of  Von  Wecker's  pupils  ^  and  the  report  of 
Massilon,^  his  chef  de  clinique,  for  1876  it  appears  that  drainage  has 
been  employed  a  large  number  of  times,  and  its  application  has  been 
extended  from  glaucoma  to  separation  of  the  retina  and  of  the  choroid, 
hydropthalmos,  staphyloma,  kerato-globus,  and  opacity  of  the  cornea. 
Of  the  results  in  cases  of  separation  of  the  retina  ii.  is  said  that  drain- 
age has  almost  always  modified  the  disease  and  sometimes  produced  a 
rapid  and  sensible  amelioration,  but  it  is  added  that  the  treatment  is  yet 
too  recent  to  make  it  possible  to  say  what  may  eventually  become  of 
the  eyes  thus  treated.  It  is  to  be  remarked,  also,  that  although  the 
operation  is  spoken  of  as  producing  no  injury,  it  was  necessary  in  some 
cases  to  remove  the  wire  on  account  of  symptoms  of  inflammation. 

Cohn^  employed  Von  Wecker's  method  of  drainage  in  four  highly 
myopic  eyes  affected  with  separation  of  the  retina.  He  found  the  wire 
produced  no  irritation,  though  the  patients  returned  to  their  usual 
occupations  after  from  three  to  ten  days  with  the  wire  in  place.  The 
separation  was  always  either  immediately  completely  relieved  or  dimin- 
ished, but  after  a  longer  or  shorter  time  recurred,  spite  of  the  retention 

1  Archiv  fiir  Ophthalmologie,  xxii.,  4  ;  Monatsbl.  fiir  Au^enheilkunde,  March,  1877. 

2  Kibard,  Drainage  de  rU^il,  etc.  Paris.  1876.  Grizou.  Du  Drainage  dc  I'CEil. 
Paris.     1877. 

*  Annales  d'Oculistique,  March  and  April,  1877. 

*  Centralbl.  fur  pract.  Augenheilkunde,  August,  1877. 
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of  the  wire.  With  the  replacement  of  the  separation  the  field  of  vision 
was  restored,  but  any  color-blindness  produced  by  the  separation  re- 
mained, nor  was  the  decreaseil  perception  of  lii^ht  improved. 

Latterly  Von  Wecker  ^  has  substituted  for  the  gold  wire  a  single  or 
double  thread  of  catgut  which  has  been  first  soaked  in  carbolated  oil, 
then  freed  from  the  oil  by  ether.  The  catgut  is  thrown  off  after  three 
or  four  days  in  children,  after  six  or  seven  days  in  adults,  leaving  dis- 
tended cicatrices  at  the  points  of  entrance  and  exit  of  the  loop,  which 
permit  an  active  filtration. 

JJo  the  Usual  Solutions  of  JEserine  or  Atropine  have  an  Antiseptic 
Action  ?  —  Von  Wecker's  idea  that  eserine  solution  has  an  antiseptic 
action  has  not  been  borne  out  by  the  ex})eriments  Schmidt-Rimpler^ 
made  to  determine  this  point.  The  inoculation  of  the  cornea  of  rab- 
bits with  blennorrha^al  secretion  from  the  lachrymal  sac  was  found  as  a 
rule  to  excite  a  specific  inflammation  in  that  membrane,  but  this  effect 
was  not  produced  when  such  secretion  had  before  inoculation  been 
allowed  to  remain  some  time  (twenty  to  fifty  minutes)  in  chlorine  water 
or  solution  of  carbolic  or  salicylic  acid,  etc.  When,  however,  the  se- 
cretion had  remained  a  like  period  in  a  one  half  per  cent,  solution  of 
eserine  or  atropine  the  result  of  the  inoculation  was  indeed  diminished 
in  intensity,  as  would  naturally  be  expected  from  the  dilution  it  had  ex- 
perienced, but  its  specific  septic  action  was  unquestionable.  There  was, 
moreover,  no  difference  to  be  detected  in  the  influence  exerted  by  the 
solutions  of  the  two  substances. 

Serous  Subconjunctival  Cyst,  —  A  case  reported  by  Laqueur  ^  is  in- 
teresting on  account  of  its  rarity,  if  for  no  other  reason.  The  cyst  was 
situated  in  the  middle  of  the  retro-tarsal  fold  of  the  lower  lid  in  a  young 
woman  of  twenty-one  years,  was  somewhat  larger  than  a  pea,  and  had 
developed  gradually  within  two  months,  without  pain.  It  lay  more 
under  the  palpebral  than  bulbar  conjunctiva,  was  very  superficial  at  its 
central  part,  and  contained  a  watery  fluid.  There  was  no  history  of 
injury.  By  careful  manipulation  it  was  removed  whole.  Examination 
by  Recklinghausen  showed  that  the  cyst  wall  was  everywhere  distinct 
from  the  conjunctiva,  but  loosely  connected  with  the  surrounding  tissues, 
consisted  of  a  fibrillary  connective  tissue  in  which  blood-vessels  rami- 
fied, and  was  lined  by  a  single  layer  of  flattened  epithelial  cells. 

1  Gazette  des  Hopitaux,  June  28,  1877. 

■^  Klinische  Monatsbl.  fiir  Augenheilkunde,  April,  1877. 

*  Klinische  Monatsbl.  fUr  Augenheilkunde,  June,  1877. 
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PROCEEDINGS    OF   THE    INFIDDLESEX    SOUTH    DISTRICT 

MEDICAL   SOCIETY. 

OcTOBKii  10,  1877.     Dii.  Nichols  read  a  careful  report  of  "an  o])8cure 
case,"  wliicli  is  reserved  for  publication  in  tlie  Journal. 

Dr.  E.  Cuttkr  read  a  [)aper  upon  Diet  in   Disease,  in  vvliich  lie  urged  tlie 
insullicicncy  of  starchy  diet  in  exhausting  diseases,  and  the  importance  of  ni 
trogenous   food.     He  supported  his  schenae  by  a  variety  of  cases,  including 
enteric  and  otlicr  fevers,  and  deficient  hictation,  urging  the  need  of  practical 
experiments  in  this  direction. 

Dr.  a.  Mason,  having  recently  returned  from  California,  made  some  re- 
marks, by  invitation,  upon  the  climate  of  California,  especially  of  Santa  Bar- 
bara, with  other  circumstances  of  surroundings,  etc.,  affecting  invalids.  Rheu- 
matic cases,  he  thought,  are  unfavorably  affected  by  the  climate.  He  distrib- 
uted copies  of  a  tabular  statement  of  variations  in  temperature,  moisture,  etc., 
prepared  by  a  resident  physician  of  Santa  Barbara,  and  embracing  a  period  of 
several  years. 

The  secretary  read  the  following  communication  from  the  board  of  cen- 
sors :  — 

Cambridge,  Mass.,  October  10,  1877. 
To  the  Middlesex  South  District  Medical  Society. 

Gentlemen,  —  Your  board  of  censors  has  received  a  letter  from  Miss  Eliza 
M.  Mosher,  requesting  examination  as  a  candidate  for  admission  to  the  Massa- 
chusetts Medical  Society.  She  states  that  she  is  a  graduate  in  medicine  from 
the  University  of  Michigan,  a  member  of  a  county  society  of  the  State  of  New 
York,  and  has  recently  been  appointed  resident  physician  to  the  State  Reform- 
atory Prison  for  Women  at  South  Framingham. 

By  a  vote  of  the  councilors,  passed  in  1873,  the  censors  are  not  allowed  to 
admit  a  woman  to  examination  for  admission  to  the  society.  We  have  there- 
fore instructed  our  secretary  so  to  inform  Miss  Mosher. 

Believing,  however,  as  we  do,  that  the  exclusion  of  properly  educated  women 
from  our  professional  ranks  does  not  tend  to  advance  the  progress  of  medicine, 
we  desire  respectfully  to  'suggest  to  the  society  that  the  councilors  of  the 
district  be  instructed  to  bring  this  matter  again  before  the  parent  society,  and 
to  use  all  proper  efforts  to  secure  for  women  applying  for  admission  to  the 
Massachusetts  Medical  Society  the  same  privileges  that  men  enjoy. 

(Signed)  J.   L.  Hildreth. 

E.  H.  Stevens. 
[Copy.]  W.  P.  Giddings.    ^ 

The  following  resolutions  were  passed  with  very  few  dissenting  voices. 
Fifty-three  members  were  present. 

"  Resolved,  That  in  the  opinion  of  this  society  the  time  has  come  when 
women  should  have  the  privilege  of  examination  by  any  board  of  censors 
acting  for  the  Massachusetts  Medical  Society. 

"  Resolved^  That  it  is  the  desire  of  this  society  that  well-qualified  female 
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practitioners  shall,  after  examination,  be  admitted  to  the  Massachusetts  Med- 
ical Society. 

"  Resolved,  That  the  councilors  of  this  society  be  instructed  to  communi- 
cate these  resolves  at  the  next  meeting  of  the  councilors  of  the  Massachusetts 
Medical  Society." 

♦ 

THE   AMERICAN   PUBLIC   HEALTH   ASSOCIATION.^ 

The  third  volume  of  the  transactions  of  this  association,  comprising  prin- 
cipally the  proceedings  at  the  meeting  in  this  city  a  year  ago,  has  just  been 
issued  from  the  Riverside  Press.  Although  it  is  less  in  size  than  its  prede- 
cessors, the  quality  of  the  work  which  it  records  does  not  appear  to  have 
depreciated.  There  is  the  same  variety  of  researches,  the  same  manifest  vigor, 
the  same  comprehensiveness  of  j)lan,  which  has  characterized  the  former 
endeavors  of  this  association.  Originality  of  observation  is  less  apparent  in 
the  work  of  this  body  than  in  that  of  more  exactly  scientific  societies  ;  but 
the  knowledge  already  attained,  the  experience  of  men  expert  in  various 
directions,  are  set  forth  in  their  application  to  the  present  needs  of  public 
hygiene,  so  that  in  the  adaptation  of  its  purpose  to  practical  and  reformatory 
ends  the  association  has  the  advantage  of  showing  in  the  main  something 
tangible  in  the  place  of  fine  and  impracticable  theories.  These  reports  thus 
become  valuable,  not  to  a  narrow  and  exclusive  circle  of  readers,  but  to  all 
who  have  any  interest  in  personal  and  public  health,  —  a  class  which  we  be- 
lieve to  be  large  and  steadily  increasing. 

The  book  opens  auspiciously  with  a  discourse  by  Dr.  Austin  Flint,  upon 
Food.  In  this  discourse.  Dr.  Flint  endeavors  to  correct  many  false  popular 
notions  about  alimentation,  errors  mostly  hereditary  and  founded  on  bad 
theories.  He  shows  that  not  only  do  we  eat  to  live  but  that  in  a  certain  sense 
we  live  to  eat.  He  proves  the  fallaciousness  of  diet  tables,  founded  upon 
averages,  as  a  standard  for  individual  use.  He  has  a  good  word  for  milk  as 
an  article  of  food,  —  "  that  precious  form  of  food  which  has  this  superiority 
over  other  forms,  namely,  it  embraces  all  the  alimentary  principles  combined 
in  exact  relative  proportions  by  the  hand  of  Providence."  lie  deprecates  the 
popular  belief  that  most  diseases  arise  from  overeating,  and  as  between  ex- 
cess and  deficiency  in  eating  would  choose  the  former  even  if  it  were  called 
gluttony.  He  quotes  the  remark  of  an  old  physician  who,  at  ninety  years  of 
age,  was  asked  to  what  he  attributed  his  longevity  and  vigor,  and  replied,  "  I 
know  of  no  other  reason  than  this  :  I  have  always  eaten  when  I  wanted  to 
eat,  and  as  much  as  I  wanted,  and  the  best  I  could  get."  In  the  matter  of 
infants'  food,  he  says  he  would  "  warn  parents  not  to  accept  for  infantile  life 
any  article  of  food  other  than  milk.  Do  not  be  led  astray  even  by  the  name 
of  Liebig,  nor  by  the  recommendations  of  personages  be  they  never  so  dis- 
tinguished." The  entire  paper  is  exceedingly  fascinating,  as  tliose  wlio  had 
the  pleasure  of  hearing  its  delivery  by  its  distinguished  author  can  bear 
witness. 

1  Public  Health  Reports  and  Papers.  Volume  III.  Presented  at  the  Meetings  of  the 
American  Public  Health  Association  in  the  years  1875-1876.  New  York:  Published  by 
Hard  and  Houghton ;  the  Riverside  Press,  Cambridge.     1877. 
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An  article  on  Kxj)t'rt  Testimony  would  seem  at  first  vi(!\v  to  be  in  strange 
coin|)any  in  the  transactions  of  a  sanitary  association.  Jiut  it  is  not  out  of 
place;  indeed,  it  is  in  its  most  appro[)riate  connection.  The  medical  expert 
and  the  medical  ollicer  of  health  are  the  two  exponents  of  medicine  in  its  public 
relations  ;  tlu^y  n^present  "  public  medicine"  or  "state  medicine."  Thoui^h  not 
fully  recognized  at  tlu;  j)resent  day,  the  association  of  public  hygiene  and 
medical  jurisprudence  is  both  natural  and  harmonious.  So  that  we  are  glad 
to  see  in  this  volume  a  paper  on  expert  testimony  by  an  authority  so  distin- 
guished as  the  late  Professor  Emory  Washburn.  After  defining  the  true 
scope  and  purpose  of  exj^ert  testimony,  its  limitations  and  requirements,  the 
author  shows  how  dillicult  and  well-nigh  impossible  it  is  under  the  present 
system  of  summoning  expert  witnesses  to  divest  the  testimony  of  such  wit- 
nesses of  a  partisan  character  and  to  avoid  the  disagreeable  and  often  de- 
moralizing concomitants  of  such  a  method.  To  improve  the  prevailing  sys- 
tem, the  author  proposes  the  following:  "  To  have  the  court  before  wiiich  the 
trial  is  to  take  i)lace  select  a  proper  number  of  experts  of  an  established  rep- 
utation, after  a  proper  hearing  of  the  parties,  and  to  have  these  called  ;  while 
the  parties  may  still  be  at  liberty  to  call  others  if  they  see  fit."  Such  a  rec- 
ommendation possesses  very  obvious  advantages,  and  if  carried  out  would 
banish  many  of  the  gross  and  scandalous  evils  of  which  medical  experts  with 
good  reason  complain.  Under  such  improved  conditions,  the  witness-stand 
would  no  longer  be  a  place  of  torture  for  physicians. 

Professor  Wood,  of  Harvard  University,  has  an  article  on  Illuminating  Gas 
in  its  sanitary  relations.  The  article  is  especially  emphatic  in  its  treatment  of 
the  subject  of  water  gas,  a  mixture  of  hydrogen  and  carbonic  oxide.  The 
proposition  to  use  this  gas  for  heating  purposes  should  be  strenuously  opposed, 
the  author  maintains,  on  account  of  the  large  amount  of  the  dangerous  car- 
bonic oxide  element  in  its  composition ;  when  petroleum  is  added  to  the  water 
gas  to  fit  it  for  illuminating  purposes,  the  danger  in  the  use  of  the  odorless 
non-luminous  mixture  is  diminished. 

Naval  hygiene  is  treated  in  interesting  papers  by  Drs.  Woodworth,  Gihon, 
and  Bell.  If  we  may  trust  these  writers,  sanitary  zeal  will  not  need  to  seek 
far  to  find  new  fields  for  its  exercise,  when  all  things  are  set  right  in  town  and 
country ;  the  records  show  that  an  average  of  seventeen  thousand  seamen 
annually  become  disabled  in  their  vocation,  "  the  result,"  says  the  supervising 
surgeon -general,  "  of  the  food  the  sailor  eats,  the  clothes  he  wears,  the  hole 
he  sleeps  in,  and  the  excesses  these  conditions  naturally  and  inevitably  drive 
him  to." 

The  subject  of  the  hygiene  of  dwelling-houses  is  generously  treated  in  six 
articles  by  well-known  writers.  In  the  interest  of  scientific  exactness  of  ob- 
servation which  hygiene  requires  equally  with  other  departments  of  research, 
we  must  find  fault  with  the  following  in  Colonel  Waring's  paper:  "I  was 
recently  told  of  a  household  in  New  York  which  had  for  years  been  a  reliable 
source  of  income  to  its  attending  physician.  After  his  death,  a  younger  doctor, 
an  enthusiastic  sanitarian,  who  succeeded  him,  soon  became  convinced  that 
the  illness  which  had  so  long  prevailed  was  due  to  emanations  from  the  drain- 
age pipes  of  the  house.  Plumbers  were  employed  to  make  a  thorough  inspoc- 
34 
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tioii,  uiitl  they  reported  everything  in  perfect  order.  The  cases  of  disease 
kept  coming,  and  an  inspector  from  the  Board  of  Health  examined  the  house, 
finding  no  defect.  The  character  of  the  recurring  ailments  indicated  so  clearly 
a  foul-drainage  cause,  and  no  other,  that  rhe  physician  finally  applied  himself 
to  a  minute  inspection  of  every  part  of  the  work.  On  the  waste-pipe  under 
a  wash-basin  he  detected  a  very  slight  oozing  of  moisture,  so  slight,  that  he 
did  not  feel  sure  that  it  existed  until  he  found  that  it  moistened  tissue-paper 
laid  over  the  spot.  The  most  rigid  scrutiny  developed  no  other  leak.  This 
pipe  was  taken  out  and  a  new  one  substituted,  and,  although  he  or  his  prede- 
cessor had  been  called  to  attend  some  member  of  this  family  almost  weekly 
for  a  dozen  years  before,  he  was  not  called  again  for  eighteen  months,  and 
then  only  because  of  the  stock."  What  a  far-sighted  young  physician,  and 
what  a  small  hole  ! 

Dr.  Elisha  Harris  utters  a  good  word  in  behalf  of  general  vaccination,  and 
points  out  the  practical  measures  which  should  be  put  into  operation  to  secure 
the  best  and  largest  results  in  this  country. 

Mr.  C.  T.  Lewis  contributes  a  paper  in  which  he  argues  that  civilization 
exerts  a  favorable  influence  upon  longevity  ;  that,  in  modern  times,  infant  life 
is  more  fully  protected  ;  that  the  care  of  the  sick,  infirm,  and  aged  has  sub- 
stantially improved ;  that  fatal  epidemics  are  more  infrequent ;  and  that 
knowledge  of  the  laws  of  health  and  the  practical  application  of  them  are 
steadily  promoting  long  life.  The  hypothesis  of  the  survival  of  the  fittest 
in  its  adaptation  to  the  development  of  the  human  race  is  not  acceptable  to 
the  author ;  and  incidentally,  he  pays  his  respects  to  the  dismal  pessimism 
whicli  found  expression  in  "  an  unsavory  discussion  two  or  three  years  ago  — 
echoes  of  which  are  still  sometimes  heard  from  the  lecture  desk  or  the  press 
—  on  the  rapid  tendency  of  Massachusetts  to  relapse  into  barbarism,  from  the 
decline  in  numbers  of  the  native-born  and  intelligent  people  before  the  multi- 
plying vitality  of  the  ignorant  classes." 


rROFP:SSOR   IIITCHCOCK   on   physical   EDUCATION. 

The  paper  read  on  this  subject  at  the  recent  meeting  of  the  Public  Health 
Association  furnishes  food  for  much  thought.  This  may  at  first  sight  appear 
a  compliment,  but  it  will  prove  to  be  a  criticism.  We  approve  heartily  of 
physical  exercise ;  we  think  its  neglect  has  done  great  harm  to  the  present 
generation,  and  are  glad  to  see  that  more  attention  is  now  paid  to  it.  So  if  we 
criticise  Professor  Hitchcock  severely  it  is  not  that  we  are  opposed  to  physical 
education,  but  simply  to  his  method  and  the  manner  in  which  he  advocates  it. 
The  paper  describes  the  plan  pursued  at  Amherst.  The  professor  begins  with 
an  account  of  the  gymnasium,  and  gives  at  full  length  the  verbose,  goody- 
goody  inscription  that  is  painted  on  the  walls.  To  us  it  is  disgusting ;  and  we 
have  no  doubt  is  a  subject  of  mirth  and  derision  to  ten  students  for  every  one 
to  whom  it  is  edifying.  The  duties  of  the  professor  of  the  department  of 
physical  education  and  hygiene  are  as  follows  :  — 

"  First,  to  take  charge  of  the   gymnasium  and  give  instruction  to  the  stu- 
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donts  in  gymnastics.  Second,  to  tjiko  a  general  ovcrsiglit  of  tlic  liealtli  of  the 
students,  and  to  give  such  instruction  on  the  subject  as  may  be  deemed  expe- 
dient, according  to  the  general  plan  stated  by  the  president  in  his  report,  and 
under  the  direction  of  the  faculty,  like  all  the  other  studies.  Third,  to  teach 
elocution  so  far  as  it  is  connected  with  physical  training.  Fourth,  he  sliall 
give  lectures  from  time  to  time  upon  hygiene,  pliysical  culture,  and  other 
topics  i)ertaining  to  tlie  laws  of  life  and  health,  including  some  general  knowl- 
edge of  anatomy  and  pliysiology.  Fifth,  the  individual  appointed  to  have 
charge  of  this  department  shall  be  a  thoroughly  educated  physician,  and,  like 
other  teachers  and  professors,  shall  be  a  member  of  the  college  faculty.  It  is 
distinctly  understood  that  the  health  of  the  students  shall  at  all  times  be  an  ob- 
ject of  his  special  watch,  care,  and  counsel." 

A  feature  which  we  especially  dislike  is  the  popular  treatment  of  human 
anatomy  and  physiology.  To  be  just,  we  give  the  plan  in  Professor  Hitch- 
cock's own  words  :  "  The  anatomy  and  physiology  which  is  technical  or  pro- 
fessional is  not  offered  to  the  student,  but  only  such  knowledge  as  may  be 
gained  by  a  tolerable  acquaintance  with  the  skeleton,  the  manikin,  and  most 
of  the  enlarged  papier-mache  models  of  Auzoux."  Knowledge  of  this  kind 
is  of  little  value,  and  develops,  if  anything,  either  hypochondriasis  or  conceit, 
sometimes  both. 

But  let  us  return  to  the  gymnasium  and  see  what  these  obligatory  exercises 
amount  to.  Each  class  attends  four  times  a  week  for  half  an  hour.  The  ex- 
ercises consist  of  series  of  movements  with  light  dumb-bells,  together  with 
marchins:  and  runninc:.  We  find,  however,  that  this  drill  continues  onlv  fif- 
teen  or  twenty  minutes,  and  that  the  remainder  of  the  half  hour  is  spent  in 
voluntary  exercises,  which  are  sufficiently  varied,  as  the  report  shows :  "  Some 
use  the  heavy  apparatus —  about  one  in  eight  —  or  take  a  longer  run  ;  others 
dance,  use  clubs,  sing,  pull  rope,  toss  in  the  blanket,  turn  somersaults,  and  oc- 
cupy themselves  in  any  proper  manner  to  secure  exercise,  sport,  or  recreation." 

We  cannot  forbear  quoting  the  following  passage,  though  it  is  hardly  med- 
ical, because  it  shows  so  thoroughly  what  we  must  call  the  canting  style  which 
characterizes  the  whole  report :  — 

"  The  military  method,  though  a  little  used,  is  not  sought  after.  It  seems 
idle  to  talk  about  military  rules  and  life  where  there  is  no  military  authority 
to  carry  out  the  regulations.  Were  the  college  a  state  or  government  institu- 
tion, a  military  department  would  be  in  place  and  possibly  sustained  and  pros- 
pered. But  to  talk  about  military  rules  and  methods  without  the  authority  of 
the  ball  and  chain,  the  guard-house,  or  power  of  life  and  death  in  the  officer, 
seems  worse  than  idle.  College  students  will  generally  chafe  under  that  rule 
which  degrades  them  from  the  agents  of  free  will  and  choice  to  a  mere  live 
machine,  except  when  '  the  country  calls.'  " 

Talk  of  this  kind  takes  in  the  country,  but  it  is  hard  to  see  why  grown 
men  waving  wooden  dumb-bells  at  the  command  of  an  instructor  are  not 
equally  degraded  with  those  who  are  learning  the  manual.  We  know  which 
would  be  the  most  useful  when  "  the  country  calls."  Do  West  Point  officers 
have  power  of  life  and  death  ? 

We  have  not  space  to  follow  Professor  Hitchcock  through  the  account  he 
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gives  of  the  health  of  the  students,  the  physical  statistics,  religious  influence, 
and  what  not  that  he  implies  flows  from  the  obligatory  drill  ot  from  sixty  to 
eighty  minutes  a  week,  with  the  supplementary  singing,  dancing,  and  turn- 
ing somersaults  ;  we  think  we  have  said  enough  to  give  a  fair  idea  of  the  paper. 
We  hope  we  shall  not  be  misunderstood.  We  approve  of  physical  exercise, 
and  we  would  encourage  the  gynmasium,  and  still  more  out-door  sports,  but 
we  think  that  Professor  Hitchcock  claims  far  too  much  for  the  little  he  does. 
He,  too,  rides  a  hobby,  and  his  is  not  a  particularly  **  square  trotter." 


THE   WOMAN    QUESTION. 

The  Middlesex  South  District  branch  of  our  state  society  has  made  a  mis- 
take in  bringing  up  this  vexed  question.  Haste  is  out  of  place,  for  there  is 
nothing  to  gain  and  something  to  lose  by  it.  We  are  to  consider  simply  the 
good  of  the  profession  and  of  society ;  respectable  female  practitioners  do  not 
as  yet  constitute  a  sufficiently  large  class  to  demand  notice  on  their  own  ac- 
count. Before  any  innovation  should  be  accepted  it  must  be  shown  that  it  is 
good  and  that  it  is  needed;  when  this  is  done  it  will  succeed  with  little  ellort ; 
till  this  is  done  its  success  is  not  to  be  desired.  There  are,  no  doubt,  hundreds 
of  women  holding  the  medical  degrees  of  more  or  less  sham  "  universities  " 
from  Boston  to  Texas,  but  the  number  of  excellent  female  practitioners  in 
America  whom  a  society  might  be  proud  of  could  be  counted  on  the  fingers 
of  one  hand  ;  indeed,  it  would  puzzle  us  to  name  so  many.  The  time  for  action 
has  not  arrived.  We  know  nothing  of  the  lady  whose  application  for  admis- 
sion is  the  cause  of  this  discussion,  but  we  may  be  permitted  to  say  that  there 
is  no  apparent  reason  to  believe  that  she  is  of  such  exceptional  attainments 
that  the  Massachusetts  Medical  Society  should  feel  called  upon  to  modify  its 

laws  on  her  account. 

♦ 

MEDICAL   NOTES. 

—  An  army  medical  board  will  be  convened  in  New  York  city  early  in  No- 
vember, for  the  examination  of  applicants  for  appointment  as  assistant  surgeon 
of  the  United  States  army.  The  following  will  be  the  general  plan  of  the 
examination  :  — 

I.  A  short  essay,  either  autobiographical  or  upon  some  professional  sub- 
ject, to  be  indicated  by  the  board. 

II.  Physical  examination.  This  will  be  rigid,  and  each  candidate  will  in 
addition  be  required  to  certify  "  that  he  labors  under  no  mental  or  physical 
infirmity,  nor  disability  of  any  kind,  which  can  in  any  way  interfere  loith  the 
most  efficient  discharge  of  his  duties  in  any  climate." 

III.  Oral  examination  on  subjects  of  preliminary  education,  general  lit- 
erature, and  general  science.  The  candidate  must  satisfy  the  board  in  this  ex- 
amination that  he  possesses  a  thorough  knowledge  of  the  branches  taught  in 
the  primary  schools,  and  a  failure  to  show  this  will  end  his  examination. 

Oral  examination  on  scientific  subjects  will   include  chemistry  and  natural 
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philosopliy  ;  and  that  on  literary  subjects  will  include  English  literature,  his- 
tory of  the  United  States,  and  •jjeneral  history,  —  ancient  and  modern.  Candi- 
dates possessing  a  knowledges  of  the  higher  mathematics,  the  ancient  and  mod- 
ern languages,  will  he  examined  therein,  and  due  credit  given  for  a  proliciency 
iu  any  or  all  of  these  subjects. 

IV.  Written  examination  on  anatomy,  physiology,  surgery,  praciice  of  med- 
icine and  general  pathology,  obstetrics,  and  diseases  of  women  and  children. 
Oral  examination  on  these  subjects,  and  also  on  medical  jurisi)rudcnce,  materia 
medica,  therapeutics,  j)harmacy,  toxicology,  and  hygiene.  Few  candidates  pay 
the  attention  to  hygiene  which  it  deserves  ;  it  is  made  an  important  subject  in 
this  examination. 

V.  Clinical  examination,  medical  and  surgical,  in  a  hospital. 

VI.  rerformance  of  surgical  operations  on  the  cadaver. 

—  A  successful  English  pedestrian  has  lately  paid  the  penalty  of  unreason- 
able exertion.  The  victim,  Hunter,  undertook  to  walk  one  hundred  and  sixty 
miles  in  forty-eight  hours,  and  accomplished  the  feat  with  thirty-five  minutes 
to  spare,  but  the  next  afternoon,  while  in  bed,  he  was  found  to  be  ill,  and  he 
soon  died,  apparently  from  disease  of  the  heart. 

—  We  copy  from  the  Medical  Examiner  the  following  account  of  the  case 
of  Mademoiselle  Titiens,  the  celebrated  singer,  who  died  on  October  3d :  "  Two 
years  and  a  half  ago  she  had  symptoms  of  obstruction  of  the  bowels  at  Brighton, 
and  on  Dr.  Howell's  arrival  a  femoral  hernia  was  found  on  the  left  side. 
This  was  reduced,  and  Mademoiselle  Titiens  was  left  in  a  satisfactory  state;  but 
a  few  days  afterwards  sickness  returned,  and  with  it  abdominal  pain.  A  care- 
ful examination  discovered  a  fibroid  tumor  attached  to  the  base  of  the  re- 
troverted  uterus,  the  cervix  uteri  being  pressed  against  the  pubis.  The 
tumor  was  pushed  up  into  the  pelvis,  and  the  patient  was  relieved.  The 
same  accident  occurred  on  three  other  occasions,  the  tumor  each  time  being 
pushed  up  into  the  pelvis  after  a  few  days'  rest.  Mademoiselle  Titiens  noticed 
last  April  that  the  abdomen  was  increasing  in  size,  and  that  there  was  some 
ascites.  Mr.  Spencer  Wells  then  saw  her  with  Dr.  Howell.  Diuretics  were 
tried,  but  the  kidneys  ceased  to  secrete,  the  bowels  would  not  answer  to 
aperients,  and  vomiting  ensued.  The  patient  was  then  seen  by  Sir  William 
Jenner  and  Mr.  Spencer  Wells  with  Dr.  Howell,  and  it  was  determined  to 
tap  the  abdomen.  This  was  done  by  Mr.  Wells,  and  sixteen  pints  of  fluid 
escaped.  The  omentum  was  thickened,  hard,  and  attached  to  the  abdominal 
walls  by  strong  adhesions.  The  fluid  was  examined  microscopically,  and  it 
was  found  to  contain  large  cordate,  irregular,  and  mother  cells.  Shortly  after 
the  operation  the  patient  was  tapped  again,  and  twenty-five  pints  were  with- 
drawn. A  month  later  twenty-one  pints  were  evacuated,  a  month  afterwards 
sixteen  pints,  and  a  fortnight  later  fourteen  pints.  The  solid  mass,  which  is 
now  considered  to  have  been  of  a  sarcomatous  character,  steadily  increased 
during  the  whole  period,  and  at  the  time  of  death  probably  weighed  sixteen 
to  eighteen  pounds.  Sir  James  Paget  and  Dr.  Wilson  Fox  saw  the  patient 
in  the  latter  part  of  her  illness,  and  the  case  ran  the  usual  course,  with  sickness, 
acute  pain,  and  comparative  temporary  relief  after  the  tapping.  During  the 
last  two  months  that  Mademoiselle  Titiens  resided  at  Worthing,  general  dropsy 
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of  the  lower  extremities  supervened.  The  kidneys  acted  fully  after  the  tap- 
ping, but  the  secretion  gradually  and  progressively  diminished  after  each  oper- 
ation up  to  the  time  when  the  operation  again  became  necessary." 

—  Anno  Domini  1877,  Timothy  Holmes,  F.  K.  C.  S.,  surgeon  to  and 
lecturer  on  surgery  at  St.  George's  Hospital,  in  a  clinical  lecture  on  the  treat- 
ment of  strangulated  hernia,  says :  "  Taxis  is  \ery  much  more  assisted  by 
chloroform  than  by  ether.  I  do  not  myself  recognize  that  very  great  dif- 
ference in  the  danger  of  anaisthesia  from  chloroform  and  from  ether  which 
some  surgeons  profess  to  feel.  It  seems  to  me  that  complete  surgical  anaes- 
thesia is  always  a  dangerous  thing,  whether  produced  by  chloroform  or  ether  ; 
and  I  think  chloroform  produces  so  much  more  complete  relaxation,  and  that 
so  much  more  speedily,  that  it  is  very  much  more  convenient  in  the  reduction  of 
dislocations  and  strangulated  hernia." 

—  7Vie  Philadtlphia  Medical  Times  for  September  29,  1877,  states  that  at 
the  Centennial  Exhibition  there  was  an  enormous  percentage  of  sickness 
among  the  Japanese  exhibitors,  due  partly  to  the  change  in  their  mode  of  life 
and  climatic  surroundings,  and  largely  to  their  mode  of  living.  Their  dwell- 
ings were  so  slightly  built  as  to  afford  but  little  protection  from  cold,  and  in 
cold  weather  their  rooms  were  unventilated.  Eighteen  per  cent,  of  them  suf- 
fered from  typhoid  fever.  At  the  Centennial  Hospital  6463  cases  of  disease 
and  injury  were  treated.  Although  there  were  acres  of  moving  machinery, 
and  the  steam  railway  carried  around  the  grounds  3,784,142  passengers,  there 
was  no  serious  accident.  There  were  only  four  deaths  upon  the  grounds,  no 
births,  and  but  one  abortion.  "  These  facts  furnish  strong  proof  of  the  admi- 
rable management  of  the  Centennial  authorities,  of  the  modesty  which  keeps 
the  American  woman  secluded  during  the  later  months  of  pregnancy,  and  of 
her  retentiveness  during  the  earlier  days  of  her  sorrow." 

—  A  process  has  been  invented  in  England  by  which  condemned  meat  may 
be  deodorized,  rendered  disgusting  to  the  taste  and  offensive  to  the  eye.  It  is 
put  mto  a  bath  with  the  result  that  at  the  end  of  a  fortnight  the  meat  smells 
perfectly  sweet,  is  dyed  a  deep  yellow  color,  and  is  made  very  unpalatable. 
Recently  four  tons  of  meat  were  submitted  to  this  process,  and  its  object  was 
fully  accomplished.  After  the  meat  has  been  taken  from  the  bath  it  is  used 
for  manure. 

—  The  Showering  Tree.  The  consul  of  the  United  States  of  Columbia  in 
the  department  of  Loreto,  says  L'  Union  medicale,  has  just  written  to  Presi- 
dent Prado,  giving  some  curious  details  concerning  a  tree  which  grows  in  the 
forests  in  the  neighborhood  of  the  town  of  Magobamba.  This  tree,  called  by 
the  natives  Tamai  copsi  (arbre  h  pluie),  is  possessed  of  remarkable  proper- 
ties. It  is  some  eighteen  metres  in  height  when  it  has  attained  its  full  growth, 
and  the  diameter  of  the  base  of  its  trunk  is  about  one  metre.  The  tree  ab- 
sorbs and  condenses  with  astonishing  rapidity  the  moisture  of  the  atmosphere, 
and  water  is  seen  to  trickle  continually  from  its  trunk  and  to  fall  like  rain 
from  its  branches,  and  in  such  abundance  as  to  transform  the  soil  about  it  into  a 
veritable  marsh.  The  tree  possesses  this  property  in  its  highest  degree  during 
the  season  of  the  year  when  the  rivers  are  low  and  water  is  scarce ;  so  that 
the  consul  of  Loreto  proposes  to  plant  the  tree  in  the  arid  regions  of  Peru  for 
the  benefit  of  aorriculturists. 
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HOSPITAL   REPORT.i 

CLINICAL    SKRVICK    OF    DR.    WM.    PEPrER, 

Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania  Medical  School. 

Treatment  of  Typhoid  Fever.  —  Beginning  with  the  second  week  of  the 
disease,  when  tlie  abdominal  symptoms  of  pain  and  diarrhoea  have  fully  set  in, 
one  qnartcr  of  a  grain  of  nitrate  of  silver  with  one  twelfth  of  a  grain  of  bella- 
donna, and  from  one  sixth  to  one  half  of  a  grain  of  the  watery  extract  of 
opium,  are  exhibited  in  pill  form  three  times  a  day  after  meals.  Under  this 
treatment  diarrhuca  and  tenderness  have  diminished,  and  patients  have  made 
very  rapid  recoveries.  In  most  cases  very  little  stimulus  is  used.  Milk  and 
beef  tea  are  the  only  articles  of  food  allowed.  Quinia  is  given  with  other 
tonics.  Fever  is  reduced  by  frequent  spongings  of  the  skin  of  the  entire 
body.  When  the  high  fever  resists  sponging,  cool  baths  are  employed.  In- 
discriminate bathing  in  typhoid  fever  is  often  extremely  injurious.  The  best 
time  for  the  use  of  the  cold  bath  is  in  the  early  stage,  during  the  first  week 
or  ten  days,  in  cases  where  the  temperature  rises  above  103°,  and  is  not  con- 
trolled by  frequents  pongings,  large  doses  of  quinia  (quinia  acts  most  admi- 
rably both  in  this  and  other  diseases  as  an  antiphlogistic),  diaphoretics,  etc. 
When  the  fever  in  subsequent  stages  runs  high,  it  is  of  the  nature  of  a  sympa- 
thetic fever,  largely  dependent  on  the  amount  of  intestinal  lesion ;  hence  cold 
baths  are  less  valuable  at  that  time  and  attended  with  more  risk.  Nitrate 
of  silver  is  used  both  with  the  hope  of  limiting  the  amount  of  the  specific  fol- 
licular catarrh  of  the  intestines,  and  with  the  intention  of  favorably  modify- 
ing the  secondary  sympathetic  symptoms.  The  very  best  results  are  also  ob- 
tained by  the  continuous  use  of  nitrate  of  silver  in  chronic  inflammation  of 
the  bowels  and  in  gastric  ulcer.  The  nitrate  is  given  in  doses  of  a  third  of  a 
grain  a  couple  of  hours  after  meals.  Dr.  Pepper  has  cured  thirty-nine  out  of 
the  forty  cases  of  typhoid  fever  in  which  it  has  been  employed,  by  this  nitrate 
of  silver  treatment. 

Goitre.  —  A  great  number  of  cases  of  this  affection  have  applied  for  treat- 
ment here  within  the  past  year.  The  majority  of  the  cases  have  occurred  in 
women,  and  have  been  intimately  connected  with  some  uterine  trouble.  The 
successful  mode  of  treatment  is  by  hypodermic  injections,  of  from  six  to  ten 
minims  of  a  solution  containing  ninety-six  grains  of  ergotine  to  the  ounce  of 
distilled  water,  well  into  the  substance  of  the  enlarged  thyroid  gland.  The 
injection  is  repeated  two  or  three  times  a  week  for  the  space  of  from  four  to 
six  months,  when  the  gland  becomes  thoroughly  hardened.  It  begins  to 
shrivel  with  the  stoppage  of  the  injections,  and  very  soon  returns  to  its  nor- 
mal size.  Ergotine  is  of  no  value  in  bronchocele,  but  only  in  cases  of  simple 
enlargement  of  the  thyroid  gland.  The  injection  is  attended  with  very  little 
pain,  and  this  is  generally  local  or  referable  to  the  origin  of  the  sterno-cleido 
mastoid  muscle.  Injections  of  ergotine  have  also  been  made  locally  in  both 
tonsillitis  and  adenitis,  with  good  results. 

1  Reported  for  The  Medical  and  Surgical  Journal. 
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Chronic  Dysentery.  —  There  have  hitely  been  two  well-marked  cases  of 
this  disease  in  the  medical  wards.  In  the  first  case  the  treatment  was  by  the 
late  Professor  Simon's  proposed  method,  by  "  gravity  injection."  The  Simon 
apparatus  is  very  simple,  consisting  of  an  ordinary  funnel  with  an  elastic  tube 
attached,  some  six  or  eight  feet  in  length.  The  liquid  to  be  injected  is  poured 
into  the  funnel.  The  height  at  which  the  funnel  should  be  held  depends  upon 
the  amount  of  resistance  to  be  overcome  and  the  quantity  of  the  injection.  In 
this  case  a  solution  of  nitrate  of  silver,  varying  in  strength  from  eight  to  fifteen 
grains  to  the  quart  of  water,  was  introduced  into  the  bowel.  At  first  a  pint, 
and  later  a  quart  of  the  solution  was  injected  once  or  twice  daily  ;  after- 
wards once  in  two  days.  The  injection  was  retained  for  from  five  to  ten  min- 
utes. Its  retention  gave  no  pain  with  the  exception  of  a  slight  burning  sensa- 
tion when  the  stronger  solution  was  injected.  The  stools  became  formed  and 
less  bloody  very  soon  after  the  inception  of  the  new  treatment,  and  in  three 
weeks  or  so  the  patient  was  entirely  convalescent. 

The  second  case  refused  entirely  to  improve  under  this  kind  of  treatment, 
but  yielded  completely  to  a  pure  milk  diet.  A  quarter  of  a  grain  of  calomel 
and  ten  grains  of  bismuth  were  given  three  times  a  day  for  the  space  of  two 
days  before  beginning  the  pure  milk  diet. 

[The  '"gravity  injection  "  has  also  cured  a  case  of  intussusception  in  a  child, 
completely  disengaging  the  invaginated  bowel.] 

Local  Rheumatism.  —  To  subdue  the  painful  state  of  the  muscle,  injections 
of  one  eightieth  of  a  grain  of  atropia  and  one  eighth  of  a  grain  of  morphia  well 
diluted  should  be  made  into  the  body  of  the  muscle.  This  somewhat  heroic 
mode  of  procedure  has  been  invariably  followed  by  the  most  excellent  results. 
The  patient,  who,  before  the  injection,  was  so  sore  that  he  could  scarcely  move 
without  bringing  on  the  most  excruciating  pain,  after  the  injection  holds  his 
head  up,  feels  the  place  where  the  application  was  made,  then  moving  a  little 
finds  that  his  pain  has  gone,  and  looks  and  speaks  the  most  intense  gratitude. 
This  is  a  particularly  useful  method  of  treatment  in  practice  among  the  poorer 
classes,  and  by  the  almost  instant  relief  it  affords  will  win  for  the  doctor  the 
warmest  consideration.  Great  care  must  always  be  had  in  the  administration 
of  morphia  and  atropia  to  nursing  women,  as  belladonna  is  the  most  power- 
ful antigalactagogue  known,  and  too  large  doses  of  morphia  not  infrequently 
affect  the  child  through  its  mother's  milk. 

Chronic  Articular  Rheumatism.  —  In  one  case  the  rheumatism,  which  was 
at  first  general,  had  become  concentrated  under  the  instep  and  in  the  sole  of 
the  foot.  Its  effects  were  intensified  by  the  extreme  natural  flatness  of  the 
foot,  which  threw  all  the  weight  of  the  body  on  the  instep  and  the  middle  of 
the  sole,  where  the  tissues  were  as  hard  and  thick  as  under  the  heel.  There 
was  much  anchylosis  of  the  joints,  and  the  plantar  nerves  were  pressed  upon 
and  irritated  by  the  indurated  tissues.  The  treatment  has  been  by  manipula- 
tion of  the  anchylosed  joints  and  counter-irritation  applied  to  the  nerve  trunk 
higher  up  the  leg.  The  continued  current  with  the  positive  pole  placed  over 
the  point  of  tenderness,  and  the  negative  pole  higher  up  the  nerve,  may  also 
be  employed.  A  shoe  should  be  constructed  which  shall  take  the  strain  off 
the  painful  point  and  throw  the  weight  of  the  body  on  the  outside  of  the  foot, 
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In  the  second  case,  rhenmatism  of  the  ankle-joints  in  a  young  girl  with 
markiMl  rhouiiiMiio  diathesis  was  brought  on  by  scrul)bing  in  her  bare  feet. 
The  girl  was  able  to  notice  the  fact  that  the  pain  and  soreness  always  increased 
before  and  during  bad  weather.  The  persistent  use  of  iodide  of  potassium  in 
the  form  of  ZoIlikolFer's  mixture  has  been  followed  by  the  best  of  results. 
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A    CASK    OF     FRACTURK    AND   ONK    OF    DISLOCATION    OF 

THE    PATELLA. 

Messus.  Edituuj^.  —  The  subject  of  fractured  patella  has  come  somewhat 
into  notice  recently,  and  a  number  of  cases,  with  their  treatment,  have  been 
reported  in  the  Journal,  and  descriptions  of  apparatus,  both  simple  and  more 
complex,  given.  I  think  the  treatment  and  appliances  for  this  injury  are  very 
simple  indeed,  and  to  illustrate  I  will,  with  your  permission,  give  you  a  case 
which  occurred  in  my  practice  over  thirty  years  ago, —  the  only  case  I  ever 
happened  to  have,  for  I  believe  this  kind  of  fracture  is  comparatively  rare. 

The  patient  was  a  gentleman  some  seventy  years  old.  While  walking,  in 
the  month  of  March,  he  stepped  upon  a  large  stone  which  was  nearly  buried 
in  the  ground  and  slightly  glazed  with  ice.  The  foot  slipped  suddenly  back, 
and  his  knee  came  square  upon  the  stone,  causing  a  complete  fracture  of  the 
pan,  transversely.  I  found  the  two  fragments  of  the  bone  separated  about 
one  and  one  half  inches.  This  occurred  early  in  my  practice.  I  had  never 
seen  a  case,  and  hardly  recollected  of  reading  of  one,  but  I  knew  that  to  effect 
a  perfect  cure  the  parts  must  be  put  in  juxtaposition  and  kept  there.  My 
greatest  or  only  fear  was  that  the  old  gentleman  would  not  be  able  to  bear 
the  confinement  which  the  case  would  require,  as  he  had  been  a  man  of  active 
habits ;  but  he  said  he  would  try.  As  near  as  I  can  recollect,  my  treatment 
was  this  :  I  placed  the  limb  on  a  straight  ham-splint  properly  padded ;  I  cut 
two  strips  of  good  adhesive  plaster  about  eighteen  inches  long  and  one  and  a 
half  wide ;  I  brought  the  separated  pieces  of  bone  perfectly  together  ;  one  strip 
of  the  plaster  I  applied  above  the  patella,  bringing  the  ends  down  diagonally  on 
each  side  of  the  leg  and  caused  it  to  adhere  firmly  ;  the  other  I  applied  above 
the  bone  and  brought  it  up  the  sides  of  the  leg  similarly  to  the  other,  which 
for  the  time  kept  the  parts  together.  I  then  took  a  piece  of  soft  sole  leather, 
about  four  inches  square,  and  made  a  hole  in  it  that  would  accurately  fit  the 
patella ;  this  was  kept  in  place  by  a  bandage  around  the  knee,  to  be  wet  with 
alcoholic  lotion  as  the  case  might  require.  There  was  no  further  trouble  ex- 
cept in  keeping  the  patient  quiet.  A  complete  bony  union  resulted,  and  in 
a  few  weeks  the  old  gentleman  was  walking  about  attending  to  his  business 
without  crutch  or  cane. 

Let  me  also  report  a  case  of  dislocation  of  the  patella  which  I  had  two 
weeks  ago,  occurring  to  a  young  lady  some  seventeen  or  eighteen  years  old, 
while  in  a  game  of  blind-man's-buff.  This  accident,  I  believe,  is  much  less 
frequent  than  the  fracture  of  the  bone.  Indeed,  I  have  never  before  seen  a 
case  except  where  the  knee-joint  itself  was  dislocated. 

Late  in  the  evening,  on  the  12th  of  September,  I  was  sent  for  in  haste  to 
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visit  the  lady,  who,  tie  messenger  said,  had  "  put  her  knee  out  of  joint."  lu 
less  tliau  an  hour,  probably,  from  the  time  of  the  accident,  I  arrived  at  the 
house.  1  found  tlie  patient  lying  on  the  sofa,  apparently  siitfering  a  good  deal 
of  pain.  On  examination  I  found  to  my  gratification  no  dislocation  of  the 
kuee,  but  one  of  the  patella.  The  deformity  was  so  great  that  I  did  not  won- 
der that  those  who  had  seen  it  thought  the  knee  out  of  joint.  The  bone  was 
displaced  inwards,  the  upper  and  outer  edges  being  lodged  under  the  inner 
condyle  of  the  femur,  the  under  surface  looking  towards  the  opposite  limb. 
The  leg  was  slightly  Hexed,  and  the  knee-joint  quite  rigid.  Upon  a  slight 
manipulation  of  the  limb  the  patient  complained  greatly,  whereupon  I  took  a 
handkerchief  from  a  lady  standing  by,  saturated  it  with  ether,  and  applied  it  to 
the  face  of  the  patient,  and  in  three  or  four  minutes  she  was  unconscious, 
when,  with  a  slight  pressure  on  the  bone  in  the  right  direction,  it  slipped  into 
its  place.  Without  the  ether,  I  think,  from  the  strong  contraction  of  muscle, 
it  would  have  required  considerable  etfort  and  caused  not  a  little  pain  to  have 
restored  the  bone  to  its  place.  After  some  ten  minutes  the  patient  revived, 
and  said  her  "  knee  felt  all  right,"  and  not  long  after,  with  a  little  help,  she 
walked  to  her  carriage,  got  in,  and  drove  home. 

The  only  thing  remarkable  in  this  case  is  the  sHghtness  of  the  cause  which 
effected  so  complete  a  displacement  of  the  patella.  It  seemed,  as  well  as  I 
could  ascertain,  that  in  the  play  she  was  crouching  down,  and  to  avoid  the 
hands  of  the  catcher  she  made  a  sudden  move  sideways,  when  she  felt  some- 
thing give  way,  and  fell  helpless  to  the  floor.  A.  D.  Bacon. 

Sharon,  September  27. 

LETTER   FROM   LONDON. 

Messrs.  Editors,  —  Professor  Lister,  recently  appointed  professor  of 
surgery  in  King's  College,  inaugurated  his  appearance  in  London  to-day  by 
delivering  the  "introductory  lecture"  before  that  college  in  the  presence  of 
an  audience  which  filled  the  hall  to  overflowing. 

The  address  consisted  in  the  main  of  an  account  of  several  series  of  exper- 
iments which  he  has  lately  made  with  the  view  of  investigating  certain  proc- 
esses of  fermentation,  and  notably  that  fermentation  of  milk  which  delivers 
lactic  acid  as  its  most  important  product,  and  is  popularly  known  as  souring. 
While  introducing  his  subject  and  speaking  of  fermentations  in  general.  Pro- 
fessor Lister  mentioned  incidentally  a  fact  first*  noticed  by  him  in  some  of  his 
late  experiments,  which  may  prove  of  some  importance  in  surgical  pathology, 
namely,  that  if  blood  is  drawn  with  antiseptic  precautions  into  a  vessel  allow- 
ing the  entrance  of  air  but  not  of  the  particles  of  dust  suspended  in  it,  the 
clot  does  not  putrefy,  and  further  does  not  contract  and  press  out  the  serum 
as  is  observed  under  ordinary  exposure  to  the  air,  but  continues  of  a  uniform 
jelly-like  consistency. 

Passing  then  to  the  account  of  his  experiments  on  the  lactic  fermentation, 
the  professor  described  first  a  series  of  experiments  in  which  the  milk  was 
boiled  to  destroy  any  living  organisms  existing  in  it  and  then  protected  from 
the  entry  of  material  particles  in   the  air.     Although   these  precautions  sue- 
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ceeded  in  preserving  i\n\  milk  from  fermentation,  still  it  mii^lit  be  doubted 
wlietluT  the  ferment  were  not  a  ehemieal  substance  prciixistinij  in  the  milk 
and  destroyed  or  altered  in  the  boiling. 

It  was  towards  the  settlement  of  this  point  that  Professor  Lister's  late  in- 
vestigations were  directed. 

The  first  series  of  experiments  were  undertaken  to  show  that  with  proper 
precautions  milk  drawn  directly  from  tin;  cow  into  prepared  vessels  may  be 
kept  in  contact  with  the  air,  under  the  protection  of  a  loosely  fitting  glass 
cover,  without  undergoing  fermentation.  In  these  experiments,  although  he 
could  quite  easily  procure  milk  which  would  remain  free  from  the  lactic  fer- 
mentation, yet  in  all  of  his  first  experiments  he  found  his  tubes  of  milk  to 
contain  some  form  of  vegetable  growth,  different  in  the  different  tubes,  and  in 
some  cases  (piite  new  to  him.  At  length  b}'^  drawing  the  milk  in  the  open  air 
ou  u  drizzly  day,  when  most  of  the  particles  ffoating  in  the  air  might  be  sup- 
I)osed  to  have  been  washed  to  the  ground,  he  succeeded  in  obtaining  two  spec- 
imens which  kept  free  from  any  form  of  fermentation  and  under  the  micro- 
scope showed  no  traces  of  vegetable  life,  thus  furnishing  a  i  extremely  strong 
argument  against  the  belief  that  the  fermentative  material  preexisted  in  the 
milk. 

The  second  series  of  experiments  bore  upon  this  same  point.  They  were  as 
follows  :  First,  by  careful  microscopical  examinations  and  calculations,  upon  the 
detail  of  which  it  is  unimportant  here  to  dwell,  he  decided  as  exactly  as  possible 
what  quantity  of  distilled  water  it  was  necessary  to  add  to  a  given  specimen 
of  sour  milk  in  order  to  obtain  a  solution  containing  one  bacterium  lactis  per 
drop.  Supposing  him  to  have  obtained  such  a  solution,  it  is  evident  that  if  to 
each  of  a  number  of  protected  cups  of  boiled  milk  be  added  one  drop  of  th^s 
solution,  some  of  these  would  receive  drops  containing  one,  two,  or  three  bac- 
teria, while  others  would  receive  drops  containing  none.  Performing  this  ex- 
periment, he  obtained  such  results  as  one  would  in  theory  expect.  Some 
specimens  soured  quite  rapidly,  some  more  slowly,  and  others  not  at  all.  Mod- 
ifying the  plan,  he  added  to  one  cup  a  drop  calculated  to  contain  four  bacteria 
lactis,  to  several  others  drops  calculated  to  contain  two  bacteria,  and  to  still 
others  drops  calculated  to  contain  one  each.  That  to  which  supposably  four 
bacteria  were  added  soured,  as  also  more  or  less  quickly  all  those  to  which 
two  were  added,  while  of  those  to  which  drops  calculated  to  contain  one  bacte- 
rium were  added  several  remained  sweet,  thus  again  supporting  the  theory.  On 
examining  all  of  these  tubes  microscopically.  Professor  Lister  found  that  with- 
out exception  all  of  those  which  soured  contained  the  bacterium  lactis  in  large 
quantities,  while  in  those  which  remained  sweet  he  found  none  of  this  bacte- 
rium. Arguing  now  upon  these  facts :  If  the  fermentative  material  were  a 
soluble  chemical  substance  it  is  evident  that  in  all  of  these  experiments  the 
result  ought  to  have  been  the  same,  namely,  a  speedy  fermentation.  If  the 
active  principle  were  of  a  material  form,  distinct  from  the  bacteria,  it  is  incon- 
ceivable that  these  particles  should  correspond  so  closely  in  numbers  with  the 
bacteria  that  a  liquid  prepared  to  contain  a  certain  number  of  bacteria  per 
drop  should  contain  an  equal  number  of  those  other  particles,  and  so  produce 
the  expected  effects.  And  an  equally  insurmountable  obstacle  to  this  suppo- 
sition is  presented  in  the  fact  that  the  microscope  showed  bacteria  lactis  inva- 
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riably  in  those  which  fermented  and  never  in  those  which  did  not.  For  even 
siipposin»j[  tliat  these  imaginary  particles  existed  in  like  numbers  with  the  bac- 
teria, it  is  entirely  inconceivable  that  they  should  with  such  unfailing  accuracy 
always  fall  together  in  the  same  drop.  Professor  Lister  concluded  by  saying 
that  even  if  he  had  not  thus  proved  this  point  to  the  satisfaction  of  others,  at 
least  he  thought  he  had  pointed  out  a  road  to  its  solution. 

Professor  Lister  begins  this  week  his  work  in   the  King's  College  Hospital* 
and  will  have  one  and  perhaps  more  entirely  new  wards  at  his  disposal. 

A.  T.  C. 

London,  October  1,  1877. 


COMPAKATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  OCTOBER  13,  1877. 


Estimated    PopulatioD, 

Total  Mortality 

Annual   Death-Uate 

Death-Rate  for  the 

July  1,1877. 

for  the  Week. 

per  1000  for  the  Week. 

Year  187G. 

New  York 

1,077,228 

465 

22.45 

27.46 

Philadelphia 

850,856 

249 

15.22 

22.88 

Brooklyn 

527,830 

212 

20.88 

24.31 

Chicago 

420,000 

141 

17.46 

20.41 

Boston 

363,940 

125 

17.86 

23.39 

Providence 

103,000 

4a 

24.23 

18.34 

AVorcester 

52,977 

23 

22.58 

22.00 

Lowell 

53,678 

17 

1 6.47 

22.21 

Cambridge 

51,572 

19 

19.16 

20.54 

Fall  River 

50,372 

25 

25.80 

22.04 

Lawrence 

37,626 

19 

26.26 

23.32 

Lynn 

34,524 

12 

18.07 

21.37 

Springfield 

32,976 

7 

11.04 

19.69 

Salem 

26,739 

6 

11.67 

23.57 

Boston  Dispensary.  —  At  the  annual  meeting  of  the  corporation  the  following  gentle- 
men were  elected  for  the  ensuing  year  :  Managers,  J.  H.  Wolcott,  George  H.  Kuhn,  Henry  B. 
Kogers,  William  11.  Lawrence,  Thomas  Wigglesworth,  Samuel  Johnson,  Rufus  Ellis,  and 
Francis  W.  Lawrence  ;  treasurer,  Francis  E.  Parker.  The  board  of  managers  was  organized 
by  the  choice  of  J.  H.  Wolcott  for  chairman  and  Arthur  Lincoln  for  secretary.  The  follow- 
ing appointments  were  made  :  Superintendent,  William  H.  H.  Hastings;  surgeons,  Thomas 
Waterman,  Thomas  Dwight,  Charles  E.  Inches,  Walter  Ela ;  ophthalmic  surgeon,  William 
S.  Dennett;  physicians,  Robert  Disbrow,  Reginald  H.  Fitz,  Josiah  L.  Hale,  William  H. 
Baker,  Joseph  P.  Oliver,  Allen  M.  Sumner,  Frederick  W.  Vogel,  William  C.  llolyoke, 
George  B.  Shattuck,  Robert  M.  Lawrence,  John  Dixwell,  James  B.  Ayer,  Frederic  C.  Shat- 
tuck,  Edward  H.  Bradford,  John  F.  Bush,  Francis  H.  Davenport;  department  for  diseases 
of  the  nervous  system,  Samuel  G.  Webber,  David  F.  Lincoln;  department  for  diseases  of  the 
skin,  Francis  B.  Greenough  ;  dental  department,  Henry  F.  Dunkel;  district  physicians, 
George  W.  Copeland,  Thomas  M.  Rotch,  Edward  F.  Hodges,  Maurice  H.  Richardson,  Sam- 
uel Howe,  Arthur  T.  Cabot,  Abuer  Post,  William  J.  G.  Fogg,  Thomas  G.  Reed  ;  apothecary, 
John  J.  Kelly. 

Suffolk  District  Medical  Society.  —  A  stated  meeting  will  be  held  at  the  rooms, 
36  Temple  Place,  on  Saturday  evening,  October  27th,  at  seven  and  a  half  o'clock.  The  fol- 
lowing paper  will  be  read  :  — 

Dr.  G.  M.  Garland,  Pneumono-Dynamics,  with  Experimental  Demonstration. 

Tea,  etc.,  at  nine  o'clock. 

Erratum.  —  Page  441,  foot  note  2,  for  "  First  International  Society,"  read  "  First  Inter- 
national Otological  Society." 
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A   FEW  rRACTICAL  SUGGESTIONS  CONCERNING   EXTRAC- 
TION  OF   CATARACT.! 

BY    IIASKET    DERBY,    M.    D.,    BOSTON. 

The  operation  for  the  extraction  of  senile  cataract  bids  fair  always 
to  remain  the  capital  operation  of  oplithalmic  surgery.  With  tlie  pos- 
sible single  exception  of  iridectomy  for  glaucoma,  more  interest  centres 
in  it  and  more  consequence  is  attached  to  its  result  than  in  the  case 
of  any  other  form  of  instrumental  interference  with  the  eye,  while  its 
far  greater  frequency  of  occurrence  renders  its  careful  study  of  the  first 
importance. 

Very  few  of  us,  I  imagine,  have  followed  blindly  in  the  beaten  track. 
From  time  to  time  improvements  have  been  suggested  and  modifica- 
tions of  accepted  methods  brought  forward.  We  have  held  fast  to  the 
good  and  dismissed,  after  a  passing  trial,  that  which  has  failed  to  stand 
the  test  of  time  or  to  bear  the  brunt  of  statistics.  Much  interest  would 
attach  to  the  recorded  experience  of  a  candid  surgeon  if,  after  fifteen 
or  twenty  years  of  full  practice,  he  should  publish  a  truthful  history 
of  his  successive  changes  of  opinion,  and  give  his  reasons  for  the 
course  he  at  present  pursues.  Time  is  wanting,  and  this  is  not  the 
place,  for  any  such  exhibition  on  my  own  part.  I  desire  here  simply 
to  state  two  or  three  points  in  connection  with  the  operation  of  extrac- 
tion, concerning  which  I  have  been  led  materially  to  change  the  views 
I  once  held. 

And  first,  as  regards  the  use  or  non-use  of  mydriatics  as  prepara- 
tory to  extraction.  The  old  arguments  for  the  instillation  of  atropine  be- 
fore extraction  are  familiar  to  all  ;  there  would  be  more  room  for  the 
knife  in  its  passage  across  the  anterior  chamber  ;  its  point  would  be 
less  likely  to  catch  in  the  iris,  and  a  wound  or  dialysis  would  conse- 
quently more  seldom  follow  ;  the  secondary  dilatation  that  ensues  on 
the  reestablishment  of  the  anterior  chamber  would  tend  to  keep  the 
edge  of  the  iris  clear  of  any  fragments  of  corticalis  that  might  remain 
behind,  and  lessen  the  likelihood  of  a  closed  pupil  and  a  secondary  cata- 

1  The  accompanying  paper  was  intended  to  be  read  at  the  annual  meeting  of  the  Amer- 
ican Ophthalmological  Society  in  July  of  the  present  year.  The  railway  disturbances,  then 
in  progress,  prevented  a  quorum  of  the  members  from  assembling. 
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ract.  Despite  these  arf^uments,  it  is  needless  to  call  your  attention  to 
the  fact  that  many  surgeons  have  long  given  up  the  use  of  atropine 
before  operating.  So  far  from  the  passage  of  the  knife  being  rendered 
more  easy,  it  was  found  that  its  point  could  be  more  readily  directed 
against  a  background  of  iris  than  v^^hen  this  was  wanting,  and  that  a 
wound  or  dialysis  was  even  less  likely  to  follow  when  the  pupil  was 
contracted  than  when  the  point  of  the  knife,  at  its  entrance  or  exit, 
was  met  by  the  swollen  periphery  of  a  dilated  pupil.  And  the  state  of 
mydriasis,  returning  as  it  does  after  the  aqueous  humor  is  resecreted, 
was  found  directly  to  encourage  prolapse  of  the  iris  after  extraction 
and  liealing  in  of  the  iris  tissue  in  the  corners  of  the  wound,  where 
extraction  had  been  performed  according  to  the  method  of  Von  Graefe. 
Such  considerations  have  induced  me,  as  they  have  others,  to  relinquish, 
for  some  years,  the  use  of  atropine  under  these  circumstances.  But  I 
do  not  stop  here.  Acting  on  the  hint  given  by  Wecker,  I  have  gone 
over  to  myotics,  not,  however,  following  his  example  by  using  them 
just  before  and  just  after  the  operation,  but  instilling  a  few  drops  of 
a  one  per  cent,  solution  of  eserine  into  the  eye  two  or  three  hours  be- 
fore the  extraction.  At  the  time  of  the  operation  I  then  find  a  consid- 
erable myosis,  which  interferes  in  no  way  with  the  extraction,  and  re- 
turning, like  mydriasis,  with  the  reestablishment  of  the  anterior  chamber, 
exerts  on  the  iris  a  degree  of  traction  that  reduces  to  a  minimum  the 
danger  of  its  healing  in  to  the  corners  of  the  wound,  and,  in  my  own 
experience,  seems  to  render  this  complication  less  frequent  than  for- 
merly. This  contraction  of  the  pupil  readily  yields  to  atropine,  should 
it  be  found  desirable  to  employ  it  during  the  after-treatment.  Although 
cortical  remains  are,  on  the  first  examination,  found  to  occupy  the 
area  of  the  pupil,  the  edge  of  the  iris  may  generally  be  made  to  sepa- 
rate from  them  with  readiness  after  repeated  instillations  of  atropine. 
Secondary  cataract  ought  theoretically  to  follow  more  frequently  when 
its  use  is  so  long  postponed.  Practically  I  have  not  found  this  to  be 
the  case. 

At  first  I  used  the  eserine  at  the  time  of  the  operation.  But  though 
the  application  of  this  drug,  when  pure,  is  unattended  by  pain,  patients 
sometimes  complained  of  an  unpleasant  thrill  or  *' jumping  sensation  " 
in  the  eye,  occurring  at  intervals  for  several  hours  after  the  operation. 
As  yet,  the  only  eserine  fit  for  use  is  that  prepared  at  the  Pharmacie 
Vee,i  jj^  Paris,  and  the  solution  should  be  made  at  the  time  of  use. 

The  second  point  to  which  I  would  call  your  attention  is  the  employ- 
ment of  an  ancesthetic.  With  us,  in  Boston,  the  use  of  ether  at  extrac- 
tions has  been,  for  at  least  a  dozen  years  past,  a  matter  of  course. 
Patients  have  generally  asked  for  it;  if  not,  it  has  been  pressed  upon 
them.     Freedom  from  all  pain  has  been  held  up  as  an  argument  to 

1  42  Rue  du  Faubourg  St.  Denis. 
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decide  the  wavorlno;,  while  the  immoljility  tlms  secured  was  to  render 
the  performance  of  the  sur<j;eon's  task  more  easy  and  more  certain. 

And  here  ai:;ain  experience  must,  I  think,  liave  tan^ht  most  of  us 
that  theory  and  practice  by  no  means  o-o  hand  in  hand,  and  that  the 
state  of  anaesthesia  is  apt  to  throw  appreciable  obstacles  in  the  way  of 
a  successful  extraction.  The  amount  of  congestion  induced  in  many 
by  the  inhalation  of  ether  encourages  ha3morrhage,  and  the  anterior 
chamber  often  fills  with  blood  before  the  division  of  the  capsule,  when 
it  would  otherwise  have  remained  free.  The  patient's  will  being  in 
abeyance  he  is  no  lonwr  able  to  render  that  assistance  to  the  suro-eon 
which  is  of  so  much  im])ortance.  Every  needed  motion  must  be  given 
the  eyeball  by  traction  with  the  fixation  forceps.  In  profound  anaes- 
thesia the  muscles  are  relaxed,  the  eye  loses  its  tension,  and  the  diffi- 
culty of  removing  cortical  fragments  is  considerably  increased.  At  the 
conclusion  of  the  operation  the  surgeon  is  unable  to  satisfy  himself  by 
roughly  testing  vision  as  to  Avhether  he  has  performed  his  task  thor- 
oughly, and  the  patient  loses  the  moral  support  of  once  exeroisino-  his 
newly  acquired  sight,  —  a  support  that  has  cheered  many  a  one  throuo-h 
the  long  dark  days  of  convalescence.  Finally  the  nausea  that,  in  spite 
of  every  precaution,  will  often  ensue,  the  retching  and  vomiting  that 
sometimes  endure  for  hours,  cannot  but  have  an  injurious  effect  on  the 
eye  so  recently  laid  open,  besides  rendering  the  patient  unable  to  take 
nourishment  and  lowering  his  morale. 

Who  that  has  used  anassthetics  has  not  over  and  again  realized  these 
objections  to  their  employment  ?  Who,  after  visiting  Continental  cli- 
niques,  has  not  envied  the  facility  with  which  operations  are  performed 
on  conscious  subjects,  and  watched  with  interest  their  convalescence  ? 
I  have  long  wondered  at  the  results  obtained  by  certain  European 
ophthalmologists,  prominent  among  whom  I  will  cite  Arlt  and  Wecker, 
—  results  which,  I  frankly  admit,  those  we  have  as  yet  obtained  in  Bos- 
ton fall  far  behind.  And,  on  witnessing  their  operations  last  summer, 
and  following,  to  some  extent,  their  cases,  the  question  naturally  suo-- 
gested  itself  as  to  whether,  after  making  all  due  allowance  for  great 
dexterity  and  constant  practice,  their  success  is  not  in  part  due  to  the 
avoidance  of  anassthesia.     I  am  personally  convinced  that  it  is. 

We  are  met  with  the  stock  objection  that  the  sensibilities  of  the  Eu- 
ropean peasant  are  blunter  and  his  power  of  enduring  pain  greater 
than  is  the  case  with  the  nervous  American  ;  that  those  of  the  present 
generation  in  this  country  have  a  full  realization  of  the  facility  with 
which  ansesthesia  may  be  obtained,  and  of  the  harmlessness  of  ether ; 
that  argument  is  therefore  of  little  avail,  as  people  will  generally  insist 
on  its  use.  Practically  this  is  wholly  untrue.  For  upwards  of  a  year 
I  have  (with  two  exceptions)  performed  all  my  extractions  without 
ether,  and  have  found  my  patients  amenable  to  reason,  when  the  disad- 
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vantages  attending  its  use  were  once  ex|)lainetl  to  them.  Nor  have  I 
experienced  any  special  difficulty  from  tlieir  restlessness  at  the  time  of" 
the  operation  ;  rather,  indeed,  have  I  been  struck  by  the  small  amount 
of  pain  they  appeared  to  suffer.  In  my  limited  experience  it  has  even 
seemed  as  if  the  senile  eye,  affected  by  cataract,  lost  a  portion  of  its  nor- 
mal sensitiveness,  so  many  have  assured  me  that  the  pain  they  felt  was 
comparatively  trifling.  1  have  not  in  a  single  case  found  it  necessary 
to  use  my  fixation  forceps  after  the  section  was  completed,  and,  though 
invariably  performing  iridectomy,  cannot  find  a  single  dialysis  re- 
corded. 

In  operating,  therefore,  without  ether  or  chloroform  we  claim  that 
congestion  is  avoided  and  haemorrhage  lessened ;  that  the  eye  can  be 
directed  by  the  voice  instead  of  by  the  touch  of  the  operator,  thereby 
decidedly  facilitating  the  exit  of  the  lens ;  that  the  eyeball  retains  its 
fulhiess,  rendering  the  manipulation  for  clearing  the  })upil  of  corticalis 
much  easier ;  that  the  answers  of  the  patient,  as  to  how  much  he  sees, 
give  otherwise  unattainable  information  as  to  the  clearness  of  the  pu- 
pil ;  and  that  subsequent  nausea  is  avoided,  enabling  the  patient  to  take 
needed  nourishment,  not  only  before  but  even  soon  after  the  operation, 
and  to  dispense  the  earlier  with  the  services  of  an  attendant,  —  in  hos- 
pitals a  decided  advantage.  Last,  but  not  least,  his  morale  is  main- 
tained ;  he  knows  he  sees,  and  looks  forward  with  confidence,  instead 
of  doubt,  to  the  removal  of  the  bandao-e. 

In  view  of  the  objections  already  cited,  and  fortified  by  the  advan- 
tages just  enumerated,  I  confidently  assert  that  the  routine  employment 
of  anaisthesia,  in  the  extraction  of  cataract,  is  not  consistent  with  the 
largest  attainable  measure  of  success. 

The  final  question  I  would  raise  is,  Hoiv  soon^  after  the  performance 
of  the  operation^  shall  the  lids  be  separated  and  the  first  examination 
made,  if  there  be  no  reason  for  supposing  that  anything  has  occurred  to 
complicate  the  healing  process  ? 

I  was  never  inclined  to  agree  with  those  who  advised  a  hasty  inspec- 
tion of  the  eye  on  the  day  of  the  operation,  but  deferred  this  usually  to 
the  end  of  twenty-four  hours,  changing  the  bandage  and  lint  and  wash- 
ing the  outside  of  the  eye  within  twelve  hours,  but  never  separating  the 
lids.  The  next  day  I  would  simply  glance  at  the  cornea  by  the  light 
of  a  single  candle,  but  not  use  oblique  illumination  till  the  third  or 
fourth  day.  Gradually  I  came  to  find  that  the  eye  did  quite  as  well  if 
the  lids  were  allowed  to  remain  closed  two  and  even  three  days,  the 
dressino-s  of  course  beinoj  chanojed  dailv.  And,  as  time  went  on,  a  new 
fact  forced  itself  repeatedly  on  my  notice :  that  in  certain  cases  where 
the  healing  process  was  interrupted  by  inflammatory  complications,  the 
first  pain,  lachrymation,  or  discharge  followed  accurately  on  the  first 
separation  of  the  lids,  however  carefully  managed  and  however  hasty 
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the  examination.  The  case  Tni(2;ht  have  been  tloinor  pcu-fectly  well  for 
three  or  four  dava,  no  swelling  of  the  lids,  lachrymation,  or  undue  dis- 
charge niigiit  hav(>  heen  ])r('sent  or  the  slightest  pain  experienced,  the 
eye  tlien  for  tiie  first  time  opened  and  ra[)idly  surveyed  hy  a  weak  light, 
no  lens  being  used  and  no  trial  of  the  vision  made,  and  within  a  few 
hours  pain  would  occur  and  marked  symptoms  of  inflammation  be  pres- 
ent. This  hajipened  so  frequently  that  it  became  impossible  not  to  con- 
nect the  examination  and  the  inflammation  as  cause  and  effect.  Acting 
on  this  belief  I  kept  ])rolonging  the  time  that  I  allowed  the  eye  to  re- 
main unopened,  and  now  rarely  make  my  first  examination  before  the 
morning  of  the  seventh  day. 

Supposing  the  extraction  to  have  been  performed  in  the  early  morn- 
ing, my  present  practice  is  to  remove  the  bandage  at  about  five  in  the 
afternoon  and  bathe  the  outside  of  the  lids  with  tepid  water,  a  fresh  band- 
age and  lint  being  then  applied.  The  severe  pain  that,  in  some  excep- 
tional cases,  occurs  a  few  hours  after  the  operation  I  have  often  seen 
yield  to  gentle  sponging  with  iced  water,  a  single  application  being  gen- 
erally suflficient.  The  next  morning  I  again  remove  the  bandage.  If 
everything  is  doing  well,  if  there  is  no  swelling,  undue  secretion,  or 
lachrymation,  the  bandage  is  reapplied,  and  after  that  changed  but  once 
a  day.  Thus  the  case  is  allowed  to  go  on  for  six  days,  if  everything 
seems,  from  external  inspection,  to  be  progressing  favorably.  On  the 
morning  of  the  seventh  day  I  open  the  lids.  Those  who  are  them- 
selves accustomed  to  make  an  earlier  examination  are  often  astonished 
to  see  how  little  evidence  of  the  operation  is  present,  a  trifling  redness 
in  the  immediate  vicinity  of  the  wound  being  sometimes  all  there  is  to 
be  seen.  Atropine  may  now  be  used  if  circumstances  render  it  advisa- 
ble ;  many  cases,  however,  do  not  require  it  at  all.  The  eye  is  now 
closed  and  allowed,  for  a  day  or  two,  to  remain  so,  but  a  shade  is  sub- 
stituted for  the  bandage,  the  room  still  being  darkened.  The  redness 
about  the  wound,  slight  at  first,  will  be  observed  for  several  days  after 
opening  steadily  to  increase  before  it  begins  to  disappear. 

The  above  course  of  treatment  is  applicable  only  to  cases  where  the 
healing  process  may  be  presumed  to  be  progressing  normallv.  I  be- 
lieve that  the  lonorer  the  examination  is  deferred  the  more  likelv  the 
patient  is  to  do  well,  and  this  not  on  the  ground  of  any  preconceived 
theory,  but  simply  from  experience.  I  am  aware  that  numerous  theo- 
retical objections  might  be  alleged  to  such  a  method.  It  could  be  ar- 
gued that  the  secretions  of  the  wound  and  the  blood  left  in  the  conjunc- 
tival sac,  being  unable  to  escape,  might  decompose  and  act  as  sources  of 
infection.  Tiiese  and  other  objections  may  be  brought  forward  on  the- 
oretical grounds.  To  those  who  urge  them  I  would  simply  suggest  a 
fair  trial  of  the  plan  itself,  believing  they  will  in  the  end  themselves 
find  that  the  longer  they  leave  the  wound  undisturbed,  in  contact  with 
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and  guarded  by  the  covering  provided  by  nature,  thus  sealed  and  pro- 
tected from  any  germs  of  contagion  with  wliicli  the  atmosphere  may  be 
infected  and  which  the  exposure  of  a  single  instant  might  attract,  the 
more  success  they  will  meet  with  in  the  after-treatment  of  extrac- 
tion. 


-•- 


THE   ABUSE   OF   MEDICAL   CHARITIES.^ 

BY    OKVILLE   F.   BOGERS.   M.    D. 

An  examination  of  tlie  reports  for  last  year  of  all  the  larger  medical 
charities  of  the  city  shows  that  92,977  patients  were  treated  gratui- 
tously in  tlie  dispensaries  and  out-patient  departments  of  the  hospitals. 
The  reports  of  the  out-patient  departments  of  the  institutions  which 
were  in  existence  ten  years  ago  show  that  the  number  treated  by  them 
during  the  past  year  was  about  three  hundred  per  cent,  greater  than  in 
1866.  Not  only  has  the  number  of  beneficiaries  of  the  older  insti- 
tutions increased  at  this  extraordinarily  rapid  rate,  but  new  charities 
have  been  founded  and  well  advertised,  and  are  now,  in  the  language 
of  the  reports,  doing  a  "  great  work."  The  result  of  this  is  that  more 
than  twenty-seven  per  cent,  of  the  population  of  Boston  are  treated  by 
the  dispensaries  and  out-patient  departments  of  hospitals.  This  is  an 
increase  far  out  of  proportion  to  the  growth  in  population  or  the  in- 
crease in  the  number  of  those  relieved  by  otlier  departments  of  the  va- 
rious charities.  These  facts  are  calculated  to  produce  the  impression 
that  the  number  of  medical  paupers  is  greater  than  it  should  be,  and 
that  there  is  something  wrong  in  the  system  of  medical  relief  under 
which  such  a  state  of  things  can  exist.  An  examination  of  the  mode  of 
administration  which  obtains  at  present  tends  to  confirm  this  impres- 
sion. 

Before  admitting  a  patient  to  a  hospital  the  authorities  satisfy  them- 
selves by  a  critical  examination  of  all  the  circumstances  of  the  case  that 
the  applicant  is  a  person  upon  whom  charity  may  be  properly  bestowed. 
The  character  of  a  certain  portion  of  every  community  renders  this 
course  necessary  if  the  charitable  contributions  of  the  public  are  not  to 
be  squandered  upon  professional  vagabonds,  or  that  slightly  more  re- 
spectable class  who,  though  able  to  support  themselves  if  obliged  to  do 
so,  have  neither  sufficient  self-respect  nor  honesty  to  restrain  them 
from  availing  themselves  of  every  easily  obtained  charity.  Though  all 
this  is  well  known,  I  have  been  unable  to  learn  that  any  efficient  re- 
strictive supervision  of  the  out-patient  departments  and  dispensaries  is 
exercised  by  the  managers  of  these  institutions  in  Boston.  Practically 
they  are  open  to  all.  When  a  charitable  institution  is  administered  in 
such  a  manner  as  to  invite  fraud,  it  is  not  strange  that  its  consultation 
i  Read  before  the  Norfolk  District  Medical  Society. 
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rooms  are  tliron^cd  with  crowds  of  shameless  impostors  as  well  as  by 
the  deservin<T  poor.  In  view  of  all  the  ()p])ortunities  there  are  for  ob- 
taininoj  (rratiiitous  medical  advice,  it  is  suri)risinf]j  tiiat  so  many  of  the 
poorer  classes  still  employ  and  j)ay  a  doctor.  Ignorance  of  the  priv- 
ileges olVered  or  sell-respect  have  heretofore  kept  many  from  becoming 
hangers-on  of  the  out-patient  department  ;  but  the  ignorant  are  rapidly 
becoming  informed  and  accept  what  is  so  freely  given,  and  the  scruples 
of  the  would-be  honest  are  overcome  by  the  influences  of  the  out-pa- 
tient consultation  room,  a  jdace  where  medical  advice  is  so  cheapened 
that  it  is  a  question  whether  patient  or  doctor  conf(;r  the  favor,  where 
there  is  no  official  to  ask  unpleasant  questions  as  to  the  pecuniary  ability 
of  the  applicant,  and  where  a  cheerful  doctor  sits  with  somewhat  of  the 
air  of  a  man  giving  a  reception  to  his  friends,  and  bids  them  all  as  they 
depart  to  "  come  again."  The  cry  of  "  hard  times,"  while  properly 
raised  by  some,  offers  a  ready-made  excuse  to  those  who  have  just  hon- 
estv  enouirh  to  feel  the  need  of  a  salve  for  their  consciences  while  they 
are  stealing  an  ointment  for  their  shins.  It  is  not  claimed  that  many 
of  the  really  well-to-do  class  are  found  here,  but  the  unscrupulous  cu- 
pidity of  some  leads  them  to  don  their  uniform  of  old  clothes  and  enlist 
for  a  limited  term  of  service  in  the  ignoble  army  of  medical  "  bummers." 

It  is  impossible  at  present  to  say  what  proportion  of  those  who  apply 
for  gratuitous  treatment  are  able  to  pay.  At  the  Massachusetts  Gen- 
eral Hospital  the  voluntary  contributions  of  out-patients  during  1876 
was  one  hundred  and  twenty-six  dollars  ;  but  this  sum  cannot  be  sup- 
posed to  represent  the  paying  capacity  of  its  seventeen  thousand  out- 
patients. It  undoubtedly  represents  several  thousands  of  dollars  which 
these  people  would  have  paid  the  profession  as  fees  for  services  had  not 
the  hospital  gratuitously  furnished  them. 

It  was  found  at  the  London  Hospital,  Whitechapel  Road,  that  forty- 
nine  per  cent,  of  the  out-patients  should  not  have  applied  there.  Prob- 
ably a  similar  state  of  things  exists  in  this  country.  Whether  the  pro- 
portion of  impostors  is  as  large  in  Boston  as  in  London  is  immaterial  to 
the  discussion,  as  the  one  point  to  be  emphasized  here  is  that  the  out- 
patient and  dispensary  systems  invite  patients  and  frauds  instead  of 
raising  suitable  safeguards  in  the  interests  of  justice.  In  order  that  one 
acquainted  with  the  system  may  suppose  that  grave  abuses  do  not  exist, 
he  would  have  to  believe  that  the  mass  of  the  lower  orders  of  the  com- 
munity are  possessed  of  incorruptible  honesty,  of  self-respect  and  a  nice 
sense  of  honor,  which  propositions  will  hardly  be  accepted  by  one  who 
has  practiced  medicine  for  any  length  of  time. 

The  blame  for  the  present  condition  of  afi^airs  largely  rests  with  the 
members  of  the  medical  profession.  If  physicians  were  not  willing  and 
even  anxious  to  give  their  services  in  the  out-patient  department  for 
the   sake  of  clinical  advantages,  this  system  would  be  speedily  over- 


498  The  Abuse  of  Medical   Charities.         [November  1, 

thrown.  So  long  as  the  cost  of  maintaining  hospitals  and  dispensaries 
is  not  materially  increased  by  wholesale  charities  of  this  character,  the 
public  cannot  be  expected  to  interest  itself  in  the  matter;  but  if  it  were 
to  cost  the  institutions  a  small  sum  for  each  patient,  checks  upon  this 
abuse  would  be  immediately  applied.  Hence  those  who  serve  gratui- 
tously in  the  out-patient  departments  and  dispensaries  are  mainly  re- 
sponsible for  the  existing  system.  These  men  cannot  claim  that  they 
do  this  solely  in  the  interest  of  suffering  humanity,  for  the  ends  they 
have  in  view  are  chiefly  selfish.  They  hope  through  the  many  advan- 
tages of  the  place  to  gain  a  reputation  and  a  lucrative  practice,  and  to 
fit  themselves  to  fill  prominent  positions  in  the  profession.  Whether 
these  objects,  worthy  in  themselves,  justify  a  few  men  in  disregarding 
the  interests  of  the  profession  at  large  is  a  question  to  which  there  can 
be  but  one  reply.  It  is  an  unpleasant  fact  that  the  new  dispensaries 
and  departments  of  out-door  relief  devoted  to  the  various  specialties 
are  usually  opened  fully  as  much  for  the  advantage  of  those  who  are  to 
have  charge  of  them  as  for  the  suffering  poor,  and  every  effort  is  made 
to  justify  their  establishment  by  extending  their  benefits  to  nearly  every 
one,  worthy  or  unworthy,  who  may  apply  at  their  doors,  and  upon 
the  fact  that  large  numbers  are  willing  to  accept  this  aid  is  based  an 
appeal  to  the  public  to  contribute  generously,  in  order  that  this  so- 
called  **  beneficent  work  "  may  be  prosecuted  on  a  still  greater  scale. 

There  is  a  growing  feeling  in  the  profession  that  this  system  is  wrong, 
and  that  a  reform  is  needed.  Unfortunately,  this  feeling  is  not  shared 
by  the  medical  officers  of  these  charitable  institutions,  who  are  rather 
inclined  to  resent  any  attempt  to  diminish  the  number  of  patients  as 
an  assault  upon  their  privileges.  It  is  not  easy  to  find  a  remedy  for  the 
evils  complained  of. 

In  England,  where  the  subject  has  excited  considerable  interest,  the 
provident  dispensary  plan  has  been  tried  with  a  certain  measure  of 
success.  An  effort  has  been  made  to  establish  a  similar  institution  in 
New  York,  but  so  far  it  has  been  without  any  tangible  result.  This  is 
not  surprising,  since  the  provident  dispensary,  based  upon  the  just  prin- 
ciple that  valuable  services  demand  reasonable  payment,  is  obliged  to 
compete  in  the  same  field  with  old  institutions  which  gratuitously  ren- 
der the  same  services.  It  has  been  proposed  to  charge  all  applicants  at 
the  out-patient  department  a  small  fee,  but  this  is  obviously  inexpedient, 
and  so  far  as  I  can  learn  has  not  been  tried.  Certainly  no  more  effi- 
cient plan  could  be  devised  for  defeating  the  very  end  for  which  the 
out-patient  department  was  established,  namely,  the  relief  of  the  des- 
titute.^    The  New  York  Hospital  has  adopted  the  system  of  selling  the 

1  Since  writing  the  above  I  have  learned  that  the  Massachusetts  General  Hospital  has 
adopted  this  plan  of  deraandin;^^  a  fee  from  all,  and  that  they  make  some  inquiry  into  the  cir- 
cumstances of  those  who  claim  to  be  unable  to  pay.  It  is  to  be  hoped  that  the  hospital  will 
ultimately  turn  away  those  able  to  pay  a  fee  and  attend  only  those^who  are  its  legitimate 
patients. 
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privilerres  of  tlie  out-])aticnt  department  for  a  dollar  a  month  to  any 
who  may  aj)i)ly.  Tiiese  jilans  arc  wronn;  in  ])rinci[)le,  and  the  pro- 
fession should  earnestly  protest  a<i;ainst  their  further  adoption.  The 
dollar-a-month  system,  especially,  is  an  innovation  so  dant^erous  to  the 
interests  of  the  profession  and  so  manifestly  wrong  that  it  is  astonishing 
that  reputable  physicians  are  willing  to  assist  in  carrying  it  into  ex- 
ecution. If  this  movement  is  widely  imitated  it  will  not  be  long  before 
the  profession  will  have  nearly  all  the  indigent  sick  upon  its  hands,  and 
the  hos])itals  will  have  the  bulk  of  the  paying  patients  of  the  poorer 
class.  If  this  plan  has  been  devised  as  a  remedy  for  present  ills,  it  is  a 
striking  exam})lc  of  a  remedy  that  is  worse  than  the  disease.  It  has 
been  thought  that  if  the  number  of  physicians  to  out-patients  were  in- 
creased, and  they  were  instructed  to  institute  a  searching  inquiry  into 
the  pecuniary  ability  of  all  applicants,  and  to  send  away  those  able  to 
pay  a  moderate  fee,  the  evil  would  be  soon  overcome.  This  method 
would  undoubtedly  succeed  if  the  cordial  cooperation  of  the  medical 
officers  could  be  secured  ;  but  this,  for  reasons  before  given,  cannot  be 
expected.  If  this  duty  were  entrusted  to  an  officer,  not  a  medical  man, 
who  should  carry  his  inquiries  into  the  homes  of  all  who  became  pa- 
tients, imposition  on  any  large  scale  would  be  prevented. 

The  proposal  to  abolish  the  out-patient  department  has  been  adopted 
by  the  managers  of  two  hospitals  in  London,  who  were  unable  other- 
wise to  rid  themselves  of  the  horde  of  barefaced  impostors  that  infested 
their  consultation  rooms.  The  Board  of  Jewish  Guardians  of  London 
has  also  taken  similar  action.  Their  decision  in  this  matter  is  worthy 
of  consideration,  since  the  Jews  are  acknowledged  to  be  most  skillful 
and  humane  in  the  care  of  the  poor.  The  only  valid  objection  to  this 
course  that  can  be  raised  is  that  the  sick  poor  would  not  be  cared  for. 
There  is  little  probability  that  any  case  would  go  untreated,  since  human- 
ity and  self-interest  alike  prompt  the  profession  to  render  aid  whenever 
it  is  required.  The  abolition  of  the  out-patient  department  would  throw  a 
large  burden  upon  the  profession,  but  the  greater  part  of  it  would  fall 
upon  the  young  practitioners,  who  would  gladly  assume  it  for  the  sake 
of  tlie  experience  and  the  moderate  pecuniary  recompense  to  be  gained. 
Perhaps  the  radical  expedient  of  abolishing  the  out-patient  department 
may  not  be  adopted  in  Boston  ;  certainly  it  will  not  be  if  that  large 
and  influential  body  of  men  connected  with  the  medical  schools  and 
the  hospitals  can  help  it.  Nevertheless,  some  plan  ought  to  be  devised 
to  prevent  the  shameless  begging  which  now  prevails.  It  will  be,  and 
the  evil  system,  fostered  by  the  active  connivance  of  a  portion  of  the 
profession  and  maintained  by  the  conservatism  and  indifference  of  the 
managers  of  medical  charities,  will  be  overthrown. 

One  of  the  worst  features  of  the  wholesale  relief  system  is  that  the 
loss  falls   heaviest    upon    those  who   can   least  aiford  to  bear  it,  —  the 
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younf:rer  members  of  the  j)rofession.  Durinf^  the  earlier  portion  of  the 
professional  life  of  most  men  the  poor  are  their  best  friends  and  their 
only  })atients.  In  fact,  the  poor  are  the  very  breath  of  their  nostrils. 
Even  a  patient  unable  to  pay  a  penny  is  often  of  much  benefit  to  his 
doctor.  It  is  needless  to  dilate  upon  this  point,  as  every  physician 
knows  that  the  poor  offer  the  young  man  almost  his  only  field  for  mak- 
ing a  living  and  a  reputation.  A  large  portion  of  that  field  has  already 
been  taken  from  him,  and  if  the  present  order  of  things  is  to  continue 
and  the  number  of  medical  beneficiaries  is  to  increase  durincj  the  next 
decade  as  it  lias  in  the  last,  not  only  will  the  portion  of  the  young  man 
be  lost,  but  some  of  the  older  brethren  will  have  to  say  with  the  Psalm- 
ist :  "  Thou  broughtest  us  into  the  net ;  thou  laidest  affliction  upon  our 
loins." 

RECENT  PROGRESS  IN  OTOLOGY. 

BY   J.    ORNE    GREEN,   M.    D. 

The  Nasal  Douche  and  the  Ear.  —  Inflammations  of  the  middle  ear, 
both  catarrhal  and  purulent,  have  been  frequently  reported  in  the  last 
few  years  as  the  direct  result  of  the  use  of  the  nasal  douche,  and  many 
unreported  cases  have  occurred  in  the  practice  of  those  who  see  much 
of  aural  disease  since  the  extensive  use  —  and  abuse  —  of  Weber's  ap- 
paratus. The  reckless  employment  of  the  instrument  without  advice 
and  with  almost  every  imaginable  fluid,  and  for  any  and  every  condi- 
tion of  the  naso-pharyngeal  cavity,  including  even  fancied  collections 
of  dust,  was  undoubtedly  the  cause  of  some  of  the  earlier  accidents  to 
the  ear ;  but  further  experience  has  shown  that  even  with  all  the  cau- 
tions which  the  physician  can  give  it  will  occasionally  happen  that  any 
fluid  introduced  into  the  naso-pharyngeal  cavity  with  force,  be  it  by  the 
douche,  or  the  nasal  or  pharyngeal  syringe,  may  find  its  way  into  the 
Eustachian  tube,  and  set  up  an  inflammation  of  the  middle  ear.  To 
diminish  the  risk  of  this  accident  as  far  as  possible  the  following  cau- 
tions are  now  generally  recognized  as  necessary  to  be  observed  with 
the  use  of  either  the  douche  or  syringe :  the  water  should  be  lukewarm 
and  contain  a  small  quantity  of  salt  to  make  its  specific  gravity  as 
nearly  equal  to  that  of  the  blood  as  possible  ;  any  great  pressure  should 
be  avoided  ;  the  act  of  swallowing  or  any  other  movement  of  the  pha- 
ryngeal muscles  which  tends  to  open  the  Eustachian  tube  should  be 
carefully  prevented  by  the  patient ;  blowing  of  the  nose  and  sneezing 
for  some  little  time  after  the  operation  should  also  be  avoided.  In 
spite  of  these  cautions  occasional  accidents  to  the  ear  still  occur,^  even 
when  the   physician   himself  has  superintended  the  application  of  the 

^  Roosa,  Knapp,  Pardee,  Shaw,  Bowen,  Zaufal,  et  alii. 
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fluid  ;  and  Buck  ^  has  recently  reported  cases  of  inflammation  of  tlie 
middle  ear  from  tlic  simphi  snuifiiin;  u])  of  salt-water  into  the  nose,  no 
syrino;e  heinii;  used.  The  ar<2;uuu'nt  that  has  been  used,  namely,  that 
the  ear  disease,  alter  the  use  of  the  fluid,  is  a  mere  coincidence  and  not 
the  result  of  the  operation,  is  sufficiently  refuted  by  the  clinical  histories 
of  many  of  the  cases,  for  the  ])assa<T0  of  the  liquid  toward  the  ear  is  dis- 
tinctly felt  by  the  patient  at  the  time,  and  is  followed  immediately  by 
the  ]iain  which  continues  through  the  course  of  the  disease. 

These  being  the  fi\cts  as  learned  by  experience,  some  writers  have 
urged  that  the  use  of  fluids  in  any  quantity  in  the  naso-pharynx  should 
be  entirely  discarded,  and  that  the  objects  of  cleansing  the  cavity  and 
of  making  applications  to  it  should  be  done  by  sponge  or  brush.  Others, 
recognizing  the  great  value  of  douching  for  certain  diseases,  especially 
oz;i3na,  are  endeavoring  to  add  to  the  cautions  already  observed  such 
others  as  shall  wholly  prevent  the  possibility  of  the  fluid  reaching  the 
ear.  Zauflil  ^  considers  the  use  of  the  douche  as  absolutely  necessary 
in  ozasna  and  certain  ear  diseases  dependent  on  disease  of  the  nasal 
mucous  membrane,  and  would  prevent  the  entrance  of  fluid  into  the 
Eustachian  tubes  by  a  mechanical  closure  of  those  tubes.  He  has  seen 
and  demonstrated  that  pressure  of  the  soft  palate  towards  the  orifices 
of  the  tubes  has  the  effect  of  raising  the  floor  of  the  Eustachian  tube  so 
high  that  the  tubal  cartilage  is  pressed  back  and  the  floor  of  the  tube 
is  pressed  against  the  cartilage-hook,  and  the  orifice  is  tightly  closed. 
Accordingly,  when  he  wishes  to  apply  the  douche  he  stands  behind  the 
patient,  and  with  two  fingers  closes  the  tubes  by  firm  pressure  of  the 
soft  palate  against  them. 

Frankel,*^  while  acknowledging  the  effectiveness  of  this  expedient  of 
Zaufal's,  considers  that  it  is  not  always,  or  even  generally,  applicable, 
but  thinks  that  the  same  closure  of  tlie  tubes  can  be  produced  by  the 
phonation  of  the  non-nasal  vowels.  His  practice  is  as  follows :  before 
using  any  applications  he  satisfies  himself  that  both  nostrils  are  free 
enough  to  allow  the  exit  of  fluid,  and  this  is  readily  accomplished  by 
closino;  first  one  nostril  and  then  the  other  while  he  is  listenincf  to  the 
breathing  of  the  patient.  Instead  of  a  Weber's  douche  he  uses  the 
rubber  bulb  syringe  of  Michel  (the  Davidson  syringe  would  be  a  good 
substitute),  which  enables  the  patient  to  check  the  current  when  neces- 
sary. The  patient  is  then  directed  before  compressing  the  bulb,  that 
is,  beginning  the  douche,  to  pronounce  the  vowel  oo,  and  to  continue 
this  phonation  till  after  the  douching  is  over,  thus  closing  the  palate 
against  the  posterior  wall  of  the  pharynx  and  the  Eustachian  tubes  by 
contraction  of  the  levator  palati  muscle.     The  advantage  of  this  use  of 

1  New  York  Med.  Record,  March  24,  1877. 

2  Prager  med.  Wochenschrift,  No.  10,  1876. 

«  Dcuisches  Zeitschrift  fiir  praktische  Medicin,  No.  30,  1877. 
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plionation  over  the  former  method  of  douchiiif];  is  that  the  naso-pharyn- 
geal  isthmus  is  ah'eady  closed  before  the  Hiiid  enters  the  nose  instead 
of  cdosint^  by  reflex  irritation  after  the  entrance  of  the  fluid. 

In  addition  to  the  cautions  ah*eady  given,  tliese  expedients  of  Zaufal 
and  Friinkel  can  well  be  borne  in  mind  in  prescribing  any  form  of 
douche,  the  former  when  the  surgeon  himself  makes  the  application, 
the  latter  when  it  is  intrusted  to  an  intelligent  patient.  But  unfortu- 
nately the  intelligence  of  patients,  in  a  surgical  sense,  cannot  be  de- 
pended upon,  and  the  question  of  whether  the  benefit  from  the  douche 
more  than  counterbalances  the  slicrht  risk  to  the  ear  must  be  left  to  the 
decision  of  the  prescribing  physician.  Certainly  the  cases  of  ear  disease 
which  have  been  reported  should  lead  to  a  careful  consideration  of  each 
individual  nose,  and  should  check  the  reckless  and  indiscriminate  use  of 
the  douche. 

Rupture  of  the  Memhrana  Tympani  from  Hanging.  —  Zauflil  ^  ex- 
plains the  well-known  fact  that  the  membrana  tym])ani  is  often  found 
ruptured  in  persons  who  have  died  by  hanging  as  follows  :  from  the 
compression  of  the  neck  the  tongue  is  forced  upwards  against  the  soft 
palate,  and  this  in  turn  presses  the  floor  of  the  Eustachian  against  its 
roof,  closing  the  tube.  This  closure  taking  place  very  rapidly  the  air 
within  the  tympanum  is  condensed  and  ruptures  through  the  mem- 
brane. 

Syphilitic  Disease  of  the  Labyrinth.  — Comparatively  few  and  imper- 
fect observations  of  the  histological  changes  of  the  labyrinth  in  syphilis 
have  been  published,  and  the  following  by  Moos  ^  is  of  special  interest. 
A  man,  aged  forty-four,  after  seven  years  of  constitutional  syphilis  com- 
plained, with  other  symptoms  of  tertiary  disease,  of  ^'  frightful  "  subject- 
ive noises  of  all  varieties  in  the  ears,  and  occasional  attacks  of  dizziness. 
The  hearing  was  perfect  and  inspection  showed  nothing.  Three  months 
after  the  perception  of  higher  tones  and  the  ticking  of  a  watch  was  di- 
minished, but  conversation  was  well  heard.  In  six  weeks  more  the 
perception  of  the  voice  was  seriously  affected,  and  within  a  week  the 
deafness  was  very  extreme.  Death  from  bronchitis  followed  eight  days 
after.  Dissection  of  one  ear  showed  sclerosis  of  the  petrous  bone  ;  the 
external  and  middle  ears  were  normal  throughout,  and  the  only  changes 
were  in  the  labyrinth.  The  periosteum  of  the  vestibule  was  thickened 
and  the  base  of  the  stapes  immovable  ;  the  connective  tissue  of  the  vesti- 
bule hyperplastic  and  with  small-cell  infiltration  ;  the  periosteum  of 
the  lamina  spiralis  ossea  and  the  different  zones  of  the  lamina  spiralis 
membranacea,  more  especially  the  pillars  and  arches  of  Corti,  likewise 
infiltrated  ;  the  acoustic  nerve  was  normal. 

These  microscopic  appearances  correspond,  Moos  says,  withVirchow's 

1  Prager  med.  Wochenscrift,  No.  10,  1876. 

2  Virchow's  Archiv,  vol.  Ixix.,  pages  2,  313.- 
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and  Warner's  descriptions  of  the  earlier  stages  of  sypliilitic  new  (rrowtlis, 
and  he  (•()nsi{hM-s  tliat  the  ])athoh)i]!;Ical  process  in  the  ear  started  from 
tlie  })eriosteaI  connective  tissue  of  the  vestibule  and  extended  hy  con- 
tiguity to  the  cochlea,  of  which  the  zones  were  somewhat  unecjually  af- 
fected. The  primary  disease  of  the  vestibule,  he  thinks,  was  most  prob- 
ably caused  by  the  extension  of  a  syphilitic  inflammation  of  the  connect- 
ive substance  of  the  bones  and  periosteum  of  the  skull  to  the  labyrinth, 
the  first  appearance  of  the  ear  symj)t()ms  being  simultaneous  with  the 
characteristic  syphilitic  headache.  The  earlier  ear  symj)toms,  subject- 
ive noises,  and  vertigo  were  caused  by  the  periosteal  irritation  in  the 
vestibule  ;  the  later,  rapidly  increasing  deafness,  etc.,  by  the  anchylosis 
of  the  stapes  and  the  infiltration  of  the  cochlea,  this  latter  especially  be- 
ing sufficient  by  its  pressure  to  obliterate  the  functions  of  the  nervous 
structures. 

The  earlier  pathological  changes,  that  is,  the  small-cell  infiltration. 
Moos  thinks  would  lead  one  to  expect  in  some  cases  a  cure  from  appro- 
priate medication,  provided  always  that  atrophy,  caseous  degeneration 
or  ulceration,  had  not  set  in.  The  latter  changes,  however,  the  hyper- 
plastic, would  be  beyond  hope. 

From  the  symptoms  in  this  case  and  from  his  previous  experience 
Moos  agrees  with  Hinton  ^  that  an  early  and  very  rapid  loss  of  hearing 
is  an  important  symptom  for  the  diagnosis  of  syphilitic  ear  disease.  An 
early  diminution  of  the  perception  through  the  bones  he  has  also  ob- 
served. Extreme  deafness  from  syphilis  he  has  never  been  able  to  af- 
fect by  any  therapeutic  means,  but  the  true  "  nervous  "  syphilitic  cases 
in  the  very  earliest  stages  he  has  found  amenable  to  treatment. 

Extension  of  Inflammation  from  the  Brain  to  the  Tympanum. — In- 
flammation of  the  brain,  showing  itself  as  meningitis,  encephalitis,  or 
thrombosis  from  an  extension  of  an  inflammatory  process  in  the  ear,  is  by 
no  means  uncommon,  and  the  avenues  hy  which  such  an  extension  takes 
place  have  been  carefully  studied  and  are  quite  well  understood.  The 
reversed  process,  however,  an  extension  of  inflammation  from  the  brain 
through  any  of  these  avenues  to  the  ear,  is  very  rare,  almost  the  only 
instances  confirmed  post  mortem  being  cases  of  cerebro-spinal  menin- 
gitis, in  which  the  membranous  labyrinth,  or  the  tympanum,  or  both, 
were  found  in  various  stages  of  inflammation.  Berndgen  ^  reports  a  case 
of  interest,  both  as  an  instance  of  secondary  inflammation  of  the  tym- 
panum dependent  on  brain  disease  and  of  an  unusual  avenue  of  com- 
munication between  these  two  organs.  A  strong  man,  aged  twenty- 
one,  complained  of  severe  pain  in  the  left  ear,  and  presented  all  the 
appearances  of  an  inflammation  of  the  tympanum,  serous  infiltration, 
and  marked  redness  of  the  membrana  tympani,  etc.     Under  the  use  of 

1  Supplement  to  Toynbec's  Diseases  of  the  Ear. 
^  Monatschrift  fur  Ohreuheilkunde,  March,  1877. 
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leeches  and  the  air-douche  this  rapidly  improved,  and  he  resumed  work, 
but  returned  after  a  tew  days  on  account  of  an  attack  of  severe  dizzi- 
ness, which  it  was  feared  depended  on  extensiun  of  the  infianiinati<jn 
to  the  brain.  The  inflammation  of  the  ear  had  much  diminisiied.  The 
dizziness  soon  passed  otf",  but  eight  days  after  he  had  severe  temporal 
headache,  which  was  followed  in  four  days  by  sopor,  clonic  spasms,  and 
death,  with  the  sym[)toms  of  paralysis  of  the  brain.  The  autopsy 
showed  an  abscess,  the  size  of  a  })igeoirs  egg,  in  the  substance  of  the 
left  cerebeUum,  which  had  ruptured  through  the  dura  mater,  and  a  Ht- 
tle  pus  was  lying  external  to  this  membrane.  The  dura  mater  itself 
on  the  left  side  was  hypera^mic  and  thickened,  and  this  was  more  par- 
ticularly the  case  in  the  immediate  neighborhood  of  the  fissura  petro- 
squamosa,  which  in  this  case  had  never  closed,  but  remained  in  the 
state  in  which  it  is  generally  found  in  children  when  it  forms  a  direct 
communication  between  the  cavity  of  the  skull  and  that  of  the  tym- 
panum. The  mucous  membrane  of  the  tympanum  showed  only  slight 
redness,  swelling,  and  a  little  catarrhal  secretion.  The  roof  of  the 
tympanum  and  the  dura  mater  covering  it  were  intact.  The  mitral 
valves  of  the  heart  showed  marked  thickeninij:.     Other  organs  normal. 

The  condition  of  the  abscess,  its  size,  and  the  thickening  of  the  dura 
mater,  together  with  the  slight  disease  of  the  tympanum,  leave  no  doubt 
that  the  brain  disease  was  primary  and  the  tympanic  disease  secondary, 
or,  more  correctly,  that  the  encephalitis  occurred  first,  this  extended  to 
the  dura  mater,  and  then  through  the  abnormally  open  fissura  petro- 
squamosa  to  the  tympanum.  This  communication  between  the  enceph- 
alon  and  tympanum,  which  must  be  referred  to  an  arrest  of  develop- 
ment, adds  another  to  the  numerous  channels  for  the  extension  of  in- 
flammation from  one  organ  to  the  other. 

The  case  of  Berndgen  is  another  instance  of  the  insidious  course  of 
abscess  of  the  brain. 

{To  be  concluded.) 
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September  29,  1877.  Forty -nine  members  were  present,  Dr.  Romans, 
the  president,  in  the  chair. 

Cancer  of  Breast.  —  Dr.  "W.  Ingalls  presented  a  patient  who  was  still 
under  treatment  for  cancer  of  the  right  breast,  which  became  an  open  ulcer  in 
December,  1876,  the  hardness  or  lump  having  been  observed  for  four  years  pre- 
vious to  that  date,  the  general  health  having  always  been  good.  The  patient 
came  under  observation  on  the  oOth  of  April  last  at  the  Boston  City  Hospi- 
tal ;  the  ulcer  was  deep  and  long,  and  on  the  lower  aspect  of  the  breast  below 
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the  nipple  ;  for  tlie  space  of  two  iiiclios  above  and  alonp;  tli(i  upper  niarffin 
there  was  great  Iiardnesa  ;  and  the  lower  ed<^e  was  formed  by  a  ridge  of  u  half 
inch  elevation,  hard  and  immovable.  There  was  an  enlarged  gland  in  the 
axilla,  which  has  ni^arly  disapp(?ared,  but  there  is  another  in  a  different  po- 
sition. It  was  thouirht  that  it  miiiht  be  of  interest  to  see  the  case  after  treat- 
ment  of  live  months,  Dr.  Ingalls  promising  to  rej)ort  it  in  full  at  its  termina- 
tion. 

It  was  seen  that  the  open  ulceration  had  contracted  to  so  great  a  degree  that 
it  was  now  hardly  two  inches  long  by  half  an  inch  wide,  whereas  when  it  was 
first  seen  one  could  have  placed  half  a  turkey's  egg,  cut  longitudinally,  within 
it,  with  room  to  spare.  The  former  region  of  hardness  has  given  way  to 
an  almost  entirely  natural  softness. 

The  treatment,  taken  from  Marsden,  of  London,  had  been  by  arsenical  paste, 
poultice,  and  liquor  sodse  chloridi  diluted  with  water.  There  had  been  but  lit- 
tle occasion  for  drugs  internally. 

Hip  Disease.  —  Dr.  Bradford  showed  a  boy  who  had  had  hip  disease  for 
nine  years,  the  result  of  an  injury.  There  were  many  sinuses,  and  he  had  been 
in  various  hospitals  without  improvement.  Two  years  ago  he  came  to  the  Car- 
ney Hospital  in  a  bad  condition,  and  without  much  treatment  anchylosis  had 
taken  place,  with  two  inches'  shortening  and  very  extensive  scars  resulting 
from  the  previous  suppuration.  There  was  no  evidence  of  any  active  disease 
remaining,  and  the  boy  was  in  good  condition.  The  case  was  interesting  as 
showing,  by  the  great  extent  of  the  cicatrices,  which  occupied  a  large  part  of 
the  surface  in  the  neighborhood  of  the  joint,  in  what  apparently  hopeless 
cases  recovery  may  take  place.     The  patient  walked  well  with  cane  or  crutch. 

Uterine  Supporters.  —  Dr.  C.  E.  Wing,  in  a  paper  on  this  subject,  which 
has  already  been  printed  by  the  author,  alluded  to  the  danger  of  injury  to  the 
patient  from  the  too  hasty  adjustment  of  a  pessary,  since  uterine  disi)lace- 
ments  of  long  standing  in  many  instances  must  be  reduced  very  gradually, 
often  with  supporters  of  different  forms,  changed  as  the  occasion  requires  with 
the  slow  return  of  the  uterus  and  vagina  to  their  natural  position  and  shape. 
Hence,  too  much  care  cannot  be  taken  in  adapting  suitable  instruments 
until  the  condition  of  the  parts  is  such  that  an  efficient  supporter  can  be  worn 
indefinitely. 

The  Middle  Ear.  —  Dr.  D.  Hunt  read  a  paper  on  the  Development  of  the 
Middle  P^ar,  which  was  published  in  full  in  the  Journal  of  October  18th. 

Grindelia  Rohusta.  —  Dr.  Pattee  called  attention  to  the  beneficial  effect 
of  this  drug  in  certain  pulmonary  affections.  Much  of  the  fluid  extract  sold 
in  this  market  was  said  to  be  worthless.  Dr.  Pattee  had  used  the  tincture 
with  success  in  bronchitis,  asthma,  and  whooping-cough  in  doses  of  half  a 
drachm  or  more  repeated  every  one  or  two  hours.  It  had  been  employed  also 
in  a  case  of  poisoning  by  rhus  toxicodendron.  The  effect  was  said  to  have 
been  curative  in  thirty  cases  of  whooping-cough  after  three  or  four  days,  and 
relapses  had  not  occurred.  The  dose  for  a  child  two  years  old  was  ten  drops 
every  two  hours.  No  unpleasant  symptoms  had  been  observed  after  large 
doses. 

Dr.  Homans  inquired  whether  the  duration  of  whooping-cough  had  been 
shortened. 
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Dr.  Pattee  replied  that  in  a  family  where  one  child  had  had  whooping- 
cough  away  from  home  for  three  months,  on  her  return  the  disease  wan  com- 
municated to  two  other  children,  in  whom,  however,  it  was  arrested  after 
being  ten  days  established,  and  did  not  reappear. 


WOODMAN   AND   TIDY'S    FORENSIC   MEDICINE.^ 

We  have  argued,  on  other  occasions,  that  it  is  a  mistake  on  the  part  of  our 
medical  schools  to  appoint  a  professor  of  medical  jurisprudence,  because  it  is 
impossible  for  one  man  to  have  the  varied  technical  learning  necessary  for  the 
task ;  now  we  find  our  views  confirmed  by  the  ditliculty  that  this  book  pre- 
sents to  reviewers.  A  large  part  of  the  volume  is  devoted  to  poisoning,  and 
is  handsomely  illustrated  by  colored  lithographs  representing  stomachs  affected 
by  various  poisons.  These  plates  are  very  handsome,  but  hardly  worth  the 
increase  of  cost  they  cause,  for  as  every  one  knows  the  stomach  does  not  al- 
ways present  the  same  appearance  from  any  given  poison.  Many  circum- 
stances modify  the  picture.  This  subject  shows  great  labor  and  most  extensive 
reading.  The  next  subject  taken  up  is  the  examination  of  hairs  and  stains. 
There  are  some  pretty  good  figures  of  a  variety  of  hairs,  but  the  question  is 
by  no  means  exhausted.  The  blood  is  more  thoroughly  treated.  The  conclu- 
siou  concerning  the  recognition  of  human  blood  is  very  cautious,  namely,  that 
as  a  rule  we  cannot  tell.  We  shudder  as  we  think  of  the  testimony  of  many 
of  our  so-called  experts,  and  turn  the  page.  Life  insurance  is  then  discussed 
at  greater  length  than  we  consider  desirable  in  a  book  of  this  nature  ;  the  sub- 
ject, however,  is  made  very  interesting.  Personal  identity  in  the  dead  and 
living  is  a  most  important  question,  especially  in  the  case  of  the  former,  and  is 
not  very  thoroughly  treated.  There  are  many  tables  of  the  proportions  of 
the  human  body,  but  we  do  not  find  definite  and  satisfactory  rules  by  which  to 
calculate  the  height,  nor  are  we  told  how  much  precision  is  attainable.  It  is  a 
subject,  however,  concerning  which  much  information  is  needed.  Insanity 
seems  to  us  to  be  well  treated  in  this  book,  though  a  psychologist  might  find 
some  short-comings ;  a  number  of  cases  are  reported  to  illustrate  different 
forms,  to  explain  feigned  insanity,  and  to  show  the  rulings  of  distinguished 
judges.  The  authors  are  familiar  with  Tardieu's  striking  monograph  on  hang- 
ing, and  quote  him  to  show  that  for  death  to  occur  it  is  not  essential  that  the 
suicide  should  be  clear  from  the  ground,  nor  even  that  the  rope  should  encircle 
his  neck.  The  nature  of  the  mark  of  the  rope  is  discussed,  and  it  is  stated 
that  it  does  not  show  whether  a  man  hanged  himself  or  was  hung  up  immedi- 
ately after  death.  The  book  is  full  of  interesting  accounts  of  cases  of  all 
kinds,  which  make  it  very  entertaining  as  well  as  valuable.  On  the  other 
hand,  it  contains  little  that  is  new,  and  not  so  much  on  some  points  as  we 
should  expect  in  an  original  work. 

1  Forensic  Medicine  and   Toxicology.     By  W.  Bathurst  Woodman,  M.  D.,   and  C.  W. 
Tidy,  M.  D.     Fhiladelpbia :  Limlsay  and  Blakiston.     1877. 
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BOSTON    DISPENSARY. 

We  have  received  from  Dr.  Hastings,  tlie  supcriiitciident,  the  tables  printed 
below,  wluch  show  tlie  amount  of  good  done  by  tliis  most  d(.'serving  eliarity. 
The  statiyties  are  for  the  year  (;nding  Sei)te!id)er  .'30,  J 877.  Tlie  nuniUir  of 
new  patients  at  the  central  ollico  is  29,247,  classified  as  follows  :  — 

MEDICAL  DEPARTMENT. 

Moll.  ^V'omcn.  Children.  Totai 

1st  quarter,                1()80                     H,4<)                    1003  3723 

2d       "                         1520                       2403                       1010  4933 

3d        "                         1530                      2S70                       12'J0  5GI)0 

4th      "                        1404                     2797                      1789  5990 


Total, 

5534 

9710 
SURGICAL. 

5092 

20,336 

1st  quarter, 

394 

296 

125 

815 

2d 

548 

281 

180 

1009 

3d   " 

427 

208 

197 

832 

4th   " 

495 

284 
540 

258 
760 

1037 

Total, 

1864 

3693 

DENTAL. 

1st  quarter, 

185 

211 

230 

576 

2d   " 

187 

225 

243 

655 

3d   " 

189 

233 

265 

687 

4  th  " 

149 

253 

329 

731 

Total, 

710 

922 
SKIN  DEPARTMENT. 

1067 

2699 

1st  quarter, 

278 

112 

104 

494 

2d 

367 

122 

149 

638 

3d   '* 

381 

105 

128 

614 

4  th  " 

276 

201 

166 

643 

Total,  1302  540  547 

DEPARTMENT  FOR  DISEASES  OP  THE  NERVOUS  SYSTEM. 
Ist  quarter,  24  18  5 


2389 


2d 
3d 
4th 


16 
10 
12 


20 

2 

12 


47 
41 
16 
26 


Total,  62  52  16  130 

The  number  of  visits  made  by  patients,  old  and  new,  at  the  central  office  is 
68,463,  classified  as  follows:  — 

Medical     .     .     58,801  Surgical     .     .     9662  Total     .     .     68,463 

The  number  of  new  patients  treated  in   the  districts  is  19,542,  classified  as 
follows :  — 

Men.  Women.  Children.  Total. 

Ist  quarter,  745  1726  2509  4980 

2d        "  933  2148  2629  5710 

3d        "  .  589  1621  1775  3985 

4th      "  710  1871  2286  4867 


Total, 

36 


2977 


7366 


9199 


19,542 
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The  results  of  treatment  are  as  follows :  — 

Dischar^'ed  cured  or  relieved 18,293 

JSeut  to  hospitals,  or  removed  from  the  districts        .         .         .  799 

Died 491 

Remaining  under  treatment 127 


19,710 
Under  treatment  at  last  annual  report 168 


19,542 
Number  of  cases  at  central  office 29,197 


Total  number  at  central  office  and  m  districts      ....  48,739 

Number  of  cases  of  midwifery 199 

"       "      "           "          since  July,  1858    ....  2,968 

"          "    patients  treated  since  October,"  1796        .         .         .  655,578 

"         "             ♦'          "       July,  1856         .         .         .         .  536,776 

Average  daily  attendance  at  central  office  during  the  year        .  223 

Number  of  recipes  put  up  at  the  central  office      ....  113,026 

Daily  average 362 


OUT-PATIENTS. 

The  figures  published  above  will  certaiuly  appear  to  confirm  the  views  of 
Dr.  Rogers,  which  are  published  in  this  paper.  There  are,  no  doubt,  a  great 
many  poor,  and  a  great  many  that  pretend  to  be,  who  frequent  the  public  char- 
ities. AVe  cannot,  however,  agree  with  Dr.  Rogers  that  were  these  institutions 
closed  the  patients  would  flock  to  the  doors  of  deserving  young  practitioners ; 
on  the  contrary,  we  firmly  believe  that  the  latter  would  be  but  very  little  better 
off.  Quacks,  indeed,  would  be  benefited,  as  would  also  physicians  who  for  years 
have  devoted  themselves  to  practice  among  the  poor,  and  who  have  acquired  a 
reputation  in  it,  but  the  new  graduate  would  be  honored  with  even  pauper 
patronage  to  a  surprisingly  small  extent.  Nine  tenths  of  those  who  might 
come  to  him  would  do  so  without  the  intention  of  paying,  even  if  they  were 
able  to  do  so.  If  they  have  to  lay  out  money  they  expect  at  least  the  advice 
of  a  known  man  in  exchange  for  it.  If  the  young  doctor  is  content  to  treat 
them  for  nothing  he  may  have  something  to  do,  but  we  would  ask  Dr.  Rogers 
whether  the  want  of  moral  sense  he  so  feelingly  deplores  is  not  manifested  as 
clearly  in  begging  from  an  individual  as  from  an  institution.  Looked  at  in 
this  light  it  would  appear  that  we  have  simply  a  quarrel  between  the  old  lit- 
igants, the  "outs"  and  the  "ins."  The  truth  is  that  neither  in  spirit  nor  prac- 
tice is  our  profession  a  mercenary  one ;  and  we  must  repeat  what  we  have  more 
than  once  asserted,  that  if  a  man  has  no  means  to  support  him  for  at  least  sev- 
eral years  of  practice  he  has  no  business  to  become  a  physician.  It  is  not 
very  edifying  to  imagine  either  a  physician  or  the  agent  of  a  hospital  bargain- 
ing with  a  day  laborer  for  the  difference  between  a  half  and  a  quarter  of  a 
dollar,  nor  forcing  himself  into  a  tenement  house  to  assure  himself  that  the 
occupant  is  as  poor  as  he  pretends  to  be. 

Now  let  us  look  at  the  question  from  another  point  of  view,  and  see  what 
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are  the  advant'ii^os  of  the  present  system.  "We  admit  that  there  is  an  immense 
amount  of  im[)ositi()n,  tlioii<^h  we  deny  that  our  younger  coHea^ucis  sufl'er  ma- 
terially by  it.  Wo  may  appear  to  be  arguing  the  cause  of  the  "  iii8,"  but  we 
disclaim  any  intention  of  offending  tlio  "  outs."  In  the  first  place,  h)okinrr  at  the 
matter  merely  in  the  light  of  a  charity,  the  poor  are  insured  better  treatment  by 
the  present  system  than  th(>y  would  obtain  were  tliey  left  to  wander  at  large.  In 
the  next  place,  the  clinics  are  of  great  use  for  both  the  acquisition  and  diffusion  of 
medical  knowledge.  Shut  them  up,  and  the  education  of  students  would  seri- 
ously suffer ;  nothing  takes  their  place.  It  may  further  be  said  that  the  pa- 
tient who  is  used  for  instruction  pays  for  his  treatment.  In  a  recent  number 
of  the  JouuNAL  ^  we  discussed  this  subject  at  some  length,  and  it  is  still  far 
from  exhausted.  We  would  now  content  ourselves  with  emphasizing  one 
point :  our  profession  is  not  a  trade.  Those  who  enter  it  without  adequate 
means  make  a  terrible  mistake.  This  is  the  season  of  introductory  lectures 
and  we  cannot  forbear  repeating  the  warning  with  which  Dr.  Pavy  two  or 
three  years  ago  surprised  a  London  audience  of  students  eagerly  awaiting  the 
conventional  and  false  alluring  promises.  He  told  them  that  without  three 
things  no  one  should  enter  medicine :  first,  an  overwhelming  love  of  the  pro- 
fession ;  secondly,  a  sufficient  property  ;  and,  thirdly,  willingness  to  trust  to  an- 
other world  for  the  reward  of  a  vast  amount  of  labor  in  this  one. 


COLOR  IN  MEDICINE. 

"We  have  been  more  than  a  little  amused  by  a  rumor,  apparently  authentic, 
that  the  New  York  College  of  Phj^sicians  and  Surgeons  has  refused  admission 
to  a  negro  because  he  is  black.  As  our  readers  well  know  there  is  at  present 
much  discussion  concerning  preliminary  examinations  at  medical  schools. 
Some  have  real  ones ;  some,  as  we  suspect,  sham  ones ;  most,  none  at  all ;  but 
the  College  of  Physicians  and  Surgeons  is,  as  far  as  we  know,  the  only  one 
that  announces  boastfully  in  its  prospectus  that  it  has  none.  It  now  appears 
that  this  school  does  itself  injustice ;  that  far  from  having  no  preliminary  ex- 
amination it  has  a  most  stringent  one,  which  the  candidates  will  find  it  difficult 
to  evade,  —  it  rests  solely  on  color.  "We  trust  that  on  the  next  announcement 
we  may  be  informed  whether  applicants  must  be  perfectly  white,  or  whether 
light  mulattoes  and  Japanese  will  be  accepted ;  also  whether  any  discount  is 
made  to  albinoes. 


MEDICAL   NOTES. 

—  The  Medical  Examiner  takes  the  following  from  the  Paris  Medical  re- 
garding the  action  of  opium  and  bromide  of  potassium  in  heart  disease  :  — 

Some  time  since  some  one  called  digitalis  the  quinine  of  the  heart.  But 
digitalis  is  a  precious  remedy  which  is  sometimes  abused.  It  has  well-marked 
contra-indications.  In  heart  diseases  characterized  by  aortic  insufficiency  and 
obstruction,  digitalis  is  not  indicated,  a  series  of  experiments  made  by  31. 
Gubler  showing  the  power  which  opiates  have  in  these  cases.    It  is  above  all  in 

1  September  6,  1877. 
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mitral  affections  that  opium  is  coutra-iiidicated  ;  it  is  useful,  ou  the  contrary, 
ill  affections  of  the  aortic  oritice. 

Dr.  Henry  lluchard  has  sought  to  explain  the  therapeutic  action  of  opium 
by  attributing  to  it  a  hyj)ercemiant  action  on  the  brain.  Without  committing 
ourselves  to  this  explanation,  we  shall  content  ourselves  with  making  known 
the  mode  of  administration. 

Preference  should  be  given  to  preparations  of  morphia,  and  especially  to 
the  subcutaneous  injection  of  morphia  ;  experience  on  this  point  having  amply 
demonstrated,  on  the  one  hand,  that  large  doses  of  this  remedy  only  are  suc- 
cessful, on  the  other  hand,  that  the  morphia  injected  into  the  cellular  tissue  is 
endowed  with  an  action  not  only  more  rapid,  but  slightly  differing  from  that 
which  it  possesses  when  introduced  into  the  stomach. 

At  other  times  M.  Gubler  prescribed  the  tincture  of  thebaia  in  five-drop 
doses,  three  times  a  day. 

In  the  Revue  cUnique  de  Bologne^  Dr.  Giuseppe  Angrisami  has  come  to  the 
following  conclusions  with  regard  to  the  administration  of  bromide  of  potas- 
sium :  The  bromide  has  no  action  on  the  muscular  fibres  of  the  heart  as  dig- 
italis has,  and  the  latter  has  no  action  on  the  arteries ;  the  bromide  is  a  rem- 
edy most  fitting  for  correcting  functional  disturbances  of  the  heart,  as  fre- 
quency, intermitting,  arhythm,  etc.  Whatever  be  the  state  of  the  myocar- 
dium, it  modifies  advantageously  and  quickly  angina  pectoris  and  palpitations, 
when  they  are  simple  neuroses.  In  cases  depending  on  profound  anatomico- 
pathological  lesions  of  the  heart  and  its  vessels,  or  on  compression,  the  bromide 
succeeds  in  producing  a  more  or  less  lasting  improvement.  From  these  facts  we 
may  conclude  in  favor  of  opium  whew  there  is  aortic  lesion,  bromide  of  potas- 
sium when  there  is  neurosis,  digitalis  in  other  cases. 

—  Dr.  James  I.  Tucker,  in  The  Chicago  Medical  Journal  and  Examiner 
for  October,  1877,  recommends  the  use  of  colocynth  for  the  relief  of  some 
forms  of  abdominal  pain.  He  asserts  that  "  colocynth  will  allay  the  pain 
caused  by  excessive  peristaltic  action  better  than  any  drug  in  use,  not  except- 
ing opium,  providing  it  be  used  in  the  proper  dose."  The  form  he  employs 
is  the  tincture,  and  only  so  much  is  to  be  used  as  to  render  the  excipient,  gen- 
erally water,  slightly  bitter.  Of  this  a  teaspoonful  is  to  be  taken  and  repeated 
pro  re  nata. 

—  We  copy  from  the  British  Medical  Journal  the  following  notes  of  Mr.  F. 
J.  Gant  on  the  condition  of  the  pedestrian  who  has  successfully  accomplished 
the  unprecedented  feat  of  walking  fifteen  hundred  miles  in  one  thousand 
hours : — 

"  On  October  6,  1877,  the  final  day  of  William  Gale's  unprecedented  pedes- 
trian feat,  I  visited  him  on  his  leaving  the  track  at  3.24:  p.  m.  He  complained 
of  feeling  very  cold,  and  his  hands  and  arms  were  quite  cold  up  to  the  elbows. 
In  the  recumbent  position  the  pulse  at  the  wrist  was  80,  having  risen  from  70 
at  10.30  p.  M.  on  the  previous  night ;  but  the  pulse-wave  had  now  become 
very  weak  and  irregular,  and  the  arterial  tension  was  very  low.  This  state  of 
collapse  might  have  been  partly  due  to  his  having  imprudently  indulged  in  a 
cold-sluicing  bath,  over  the  head  and  shoulders,  thus  affecting  the  heart's  ac- 
tion, an  hour  before  I  saw  him.     I  immediately  administered  a  cup  of  brandy 
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and  cc:.i?  mixture,  and  had  the  hut  in  which  ho  lay  cleared  of  all  persons  ex- 
cept his  hrotlier  and  sister.     In   about  ten   minutes  some  reaction  commenced, 
and  he  turned  on  his  riglit  side,  and  slept  for   a  (piarter   of  an  hour,  or  until 
the  time-hell  rani^,  when  the  track  attendant  entered  and  woke  him.     lie  very 
readily   i;ot   up,  and,  after  walking  his   usual   mile  and  a  half,  he  had  some- 
what revived,  and  said  that  he  then  '  felt  the  blood  circulating.'     I  gave  him, 
however,  some  more  Q^y\;[^  nourishment,  with   a  little  brandy,  —  he  dislikes  all 
alcoholic  stimulants,  —  and  sent  a  message  requesting  the  brass  band  to  stop 
making  a  noise,  that  he  might  sleep  ngain.     But  Morpheus  refused  all  solicita- 
tion to  return.     On  leaving  the  hut  for  the  last  heat  I  expressly  enjoined  him, 
and  he  promised,  not  to  spurt  for  the  gratification  of  the  unthinking  vast  con- 
course of  people  around  the  track,  and  who  thronged  the  windows  and  roofs  of 
the  adjoining  houses.     But,  after  one  or  two  laps,  I  looked  out  and  saw  him 
walking  at  quite  six  miles  an  hour,  responding  yet  more  and  more  to  the  roars 
of  applause,  and  thus  he  completed  the  last  mile  of  the  fifteen  hundred. 

*'  A  few  minutes  afterwards,  his  physical  and  mental  condition  were  as  fol- 
lows :  He  was  sitting,  until  I  laid  him  down,  on  the  couch  used  as  a  bed  ;  the 
head  and  chest  were  bathed  in  a  clammy  sweat,  and  the  pulse  had  risen  to  88, 
was  fairly  strong  and  quite  regular,  but  very  compressible.    The  heart's  action 
corresponded,  being  strong  and  regular,  and   there  was  no  murmur  at  either 
the  base  or  apex.     The  temperature,  as  indicated  by  the  thermometer  in  the 
mouth,  registered  106.1°.     Some  slight  congestion  of  the  palpebral  conjunc- 
tivae might  be  observed,  but  the  pupils  were  not  dilated,  and  responded  to  the 
influence  of  light.     He  was  quite  rational  and  calm  ;  the  expression  of  his 
face  was  not  haggard,  nor  was  there  either  pallidity  or  suffusion,  the  skin   hav- 
ing the  brownish  appearance  produced  by  exposure  J;o  the  sun  and  air.     He 
looked  drowsy,  and  readily  dropped  asleep,  but  awoke  as  readily.     Such  be- 
ing the  only  notable  particulars  with  regard  to  the  general  condition,  little  was 
discovered  on  inspecting  the  limbs.     The  calf  of  the  left  leg  presented  a  large 
varicose  patch,  the  external  saphena  vein  having  become  dilated  and  tortuous 
into  an  eel-like  form.     Just  below  the  knee  a  much  dilated  sacculus  of  the 
vein  threatened  to  burst.    This  state,  of  which  there  was,  I  understand,  scarcely 
a  trace  at  the  beginning  of  the  walk,  had  been  increasing  daily  for  the  last  two 
weeks,  and,  by  my  request,  a  strong  elastic  stocking  was  worn  with  great  com- 
fort ;  indeed,  but  for  the  relief  thus  obtained  in  walking,  and  the  sleep  thus  pro- 
cured, I  have  no  doubt  that  Gale  could  not  have  accomplished  his  arduous  under- 
taking.    Beyond  this  lesion  the  legs  were  sound,  there  being  no  oedema  and  no 
swelling  of  the  knees  or  ankle-joints.     There  had  been  no  painful  spasmodic 
affections,  which  so  much  embarrassed  Captain   Barclay  in  his  femous  but  far 
less  formidable  feat.     Lastly,  the  feet  were  sound,  without  blister  or  abrasion. 
The  toes  have  the  marked  retroversion  often  seen  in   pedestrians ;  and,  after 
twenty  years  of  previous  successes,  this  sign  characterizes  the  feet  of  the  cham- 
pion of  the  '  cinder-path.* " 

—  According  to  Dr.  Benecke,  of  Marburg,  Deutsches  Archiv  fur  klinische 
Medicin,  Band  48,  Heft  1,  the  formation  of  gall-stones  may  have  its  cause  in 
one  of  two  conditions :  either  there  is  a  relative  excess  of  the  formation  of  cho- 
lesterine  in  the  liver,  so  that  this  is  separated  in  the  gall-bladder  just  as  acid 
urate  of  soda  or  crystalline  uric  acid  is  in  cencentrated  urine,  or  there  is  a  lack 
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of  the  biliary  salts  which  maiutaiu  the  solution  just  as  urates  or  crystalline 
uric  acid  are  separated  in  the  urinary  passages  by  a  diminution  of  soda  or  an 
excess  of  phosphoric  acid  in  the  urine. 

He  makes  the  following  conclusions  :  — 

(1.)  The  occurrence  of  gall-stones  coincides  in  the  majority  of  cases  (about 
seventy  per  cent.)  with  the  presence  of  atheromatous  degeneration  of  the 
arteries. 

(2.)  Atheromatous  degeneration  of  arteries  (without  gall-stones)  is  ob- 
served much  oftener  than  gall-stones. 

(3.)  Gall-stones  are  of  much  more  frequent  occurrence  in  females  than  in 
males  ;  degeneration  of  arteries  takes  place  with  about  equal  frequency  in 
both  sexes. 

(4.)  The  occurrence  of  gall-stones  is  generally  observed  at  an  earlier  period 
of  life  (from  twenty  years  on)  than  the  atheromatous  degeneration  of  arteries. 

(5.)  Gall-stones  are  found  in  relatively  greater  frequency  in  patients  suffer- 
ing from  carcinoma  and  in  nervous  congestion,  or  where  the  liver  is  very  full 
of  blood. 

(6.)  The  occurrence  of  gall-stones  and  of  atheromatous  degeneration  of  ar- 
teries is  relatively  very  often  accompanied  by  an  abundant  formation  of  fat. 


PROFESSOR   HITCHCOCK   ON   PHYSICAL   EDUCATION. 

Messrs.  Editors,  —  Under  this  caption  there  appeared  in  the  Journal 
for  October  25th  an  article  professing  to  be  a  criticism  of  a  paper  on  Hygiene 
at  Amherst  College,  read  by  Dr.  Edward  Hitchcock  before  the  American  Pub- 
lic Health  Association  in  September  of  the  present  year. 

Dr.  Hitchcock's  method,  the  manner  in  which  he  advocates  it,  and  his  pop- 
ular treatment  of  human  anatomy  and  physiology  are  made  the  subject  of  un- 
favorable comment.  It  is  intimated  that  the  results  he  professes  to  obtain 
would  hardly  be  likely  to  follow  the  amount  of  drill  he  exacts  from  the  stu- 
dents, and  that  he  claims  too  much  for  the  little  he  is  said  to  do. 

While  personally  disagreeing  with  the  critic,  and  still  thinking  that  a  careful 
perusal  of  Dr.  Hitchcock's  paper  will  induce  others  to  assert  the  same  opinion, 
the  present  writer  admits  that,  with  reference  to  the  points  above  mentioned, 
men  equally  disposed  to  be  fair  might  arrive  at  varying  conclusions. 

But  it  seems  to  him  that  in  characterizing  the  inscription  on  the  walls  of 
the  Amherst  gymnasium  as  verbose,  disgusting,  and  a  subject  for  mirth  and 
derision,  as  also  in  accusing  Dr.  Hitchcock  of  writing  his  whole  report  in  a 
"  canting  style,"  the  bounds  of  fair  and  legitimate  criticism  are  transcended. 

To  those  willing  to  admit  the  existence  of  a  personal  Creator,  and  the  direct 

lity  of  the  created  for  the  proper  use  of  the  faculties  with  which 

they  are  gifted  and  the  privileges   they   enjoy,  the  words  of  Professor  Owen? 

which  form  the  inscription  alluded  to,  will  appear  fitly  chosen  and   properly 

placed  in  the  position  they  occupy. 

As  one  having  long  had  a  thorough  knowledge  of  and  a  sincere  esteem  for  Dr. 
Hitchcock,  the  present  writer  indignantly  repels  the  accusation  that  the  report 
under  discussion  is  characterized  by  any  approach  to  cant,  or  that  Dr.  Hitch- 
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cock  has  stated  aujrht  in  it  but  his  simple  belief  and  honest  conclusions.  This 
is  no  place  for  a  personal  ciilo^ium,  but  his  many  other  friends  will  fidly  a«^ree 
that  few  men  have  a  better  claim  to  the  attributes  of  utter  honesty  and  simplo 
sincerity.  il.   I>. 

Boston,  October  29,  1877. 

We  reproduce  the  passage  in  Professor  Hitchcock's  paper  which  we  called 
an  instance  of  its  canting  style.  Our  readers  may  judge  between  us  and 
H.  D.  whether  it  is  so  or  not. 

"The  military  method,  though  a  little  used,  is  not  sought  after.  It  seems 
idle  to  talk  about  military  rules  and  life  where  there  is  no  military  authoiity 
to  carry  out  the  regulations.  Were  the  college  a  state  or  government  institu- 
tion, a  military  department  would  be  in  place  and  possibly  sustained  and  pros- 
pered. But  to  talk  about  military  rules  and  methods  without  the  authority  of 
the  ball  and  chain,  the  guard-house,  or  power  of  life  and  death  in  the  officers, 
seems  worse  than  idle.  College  students  will  generally  chafe  under  that  rule 
which  degrades  them  from  the  agents  of  free  will  and  choice  to  a  mere  live 
machine,  except  when  '  the  country  calls.'  " 

It  is  not  attacking  religion  to  question  the  propriety  of  posting  religious 
sentiments  in  public  places.  We  do  not  think  that  in  telling  the  truth,  as  we 
see  it,  we  have  passed  the  bounds  of  legitimate  criticism.  —  Eds. 


WHERE   TO    GO   IN   SUMMER. 

Before  selecting  a  country  residence  for  the  hot  season  it  is  well  to  learn 
something  of  the  sanitary  conditions  of  the  place,  and  as  these  are  represented 
in  the  long  run  in  the  bills  of  mortality,  it  would  be  well  to  look  these  bills 
over,  were  they  accurate  and  to  be  got  at  without  trouble.  There  are  other  ways 
of  obtaining  information,  less  satisfactory,  but  more  frequently  resorted  to. 
The  landlord  of  the  principal  inn  or  hotel  may  be  considered  good  authority. 
He  will  probably  inform  his  visitor  that  the  locality  is  remarkably  healthy. 
There  are  fevers  and  dysenteries  in  one  of  the  next  towns,  it  is  true  (where 
there  is  an  opposition  hotel),  but  this  place  is  singularly  free  from  such  dis- 
eases. The  clergyman  will  say  there  is  cause  to  be  thankful  that  his  par- 
ticular village  has  been  providentially  spared  from  the  pestilence  that  walketh 
in  darkness  and  the  destruction  that  wasteth  at  noonday.  The  local  historian 
assures  his  reader  that  the  atmosphere  of  the  place  is  salubrious  and  the  en- 
demics which  have  scourged  so  many  of  our  towns  are  unknown.  Several  of 
the  inhabitants,  he  says,  have  attained  extraordinary  longevity,  giving  instances 
in  Roman  numerals,  thus  :  Widow  Leevins  died  in  1869,  JEt.  XCIII.,  and  the 
late  venerable  Madam  Overdue  deceased  in  February  1847,  at  the  great  age 
of  XCVIH.  The  physician  will  probably  allow  that  there  is  a  little  sickness 
now  and  then,  as  in  other  places,  during  the  later  summer  and  earlier  autumn 
months,  but  onlj/  now  and  then,  mild  and  manageable,  too  (under  his  treat- 
ment, of  course),  in  these  last  years.  But  unfortunately  two  of  your  neigh- 
bors went  there  in  June  for  a  summer's  enjoyment  and  came  back  in  October 
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by  the  frei^lit  train,  antl  you  are  not  quite  satisfied  with  these  florid  statements 
of  the  local  authorities.  You  would  like  something  a  little  more  specific  be- 
fore planting  yourself  in  a  place  where  you  have  no  intention,  if  you  can 
help  it,  of  taking  permanent  root,  and  from  which  you  do  not  wish  to  be  sent 
home  by  the  unpleasant  mode  of  transit  just  referred  to. 

Tliere  is  an  agreeable  and  easy  way  of  getting  at  some  of  the  facts  which 
may  guide  one  in  his  determination. 

It  is  a  very  cheerful  thing — at  least  it  is  not  very  saddening  —  to  stroll 
through  a  burial-ground  where  you  have  laid  no  one  you  love  and  do  not  ex- 
pect to  be  buried  yourself.  The  visitor  feels  somewhat  as  a  criminal  beyond 
the  reach  of  extradition  treaties  may  be  supposed  to  feel  in  going  through  a 
foreign  prison.  He  is  not  wanted  there,  at  any  rate.  And  so  the  death's  heads 
and  the  hourglasses  and  the  warning  line 

As  I  am  now  so  you  must  be, 

and  the  rest,  have  not  the  solemnizing  effect  on  the  stranger  wandering 
through  the  village  churchyard  which  they  have  on  the  native  who  knows  that 
one  of  these  days  he  is  to  be  lowered  deep  down  below  the  turf  on  which  he 
is  standinjj. 

The  literature  of  the  grave-stones  rewards  curiosity  and  stimulates  inquiry. 
Where  the  poetry  comes  from  that  is  to  be  read  on  these  perpendicular  tablets 
is  as  hard  to  guess  as  it  is  to  tell  who  the  authors  are  from  whose  effusions  our 
members  of  Congress  get  the  verses  with  which  they  variegate  their  rhetorical 
periods.  A  good  deal  of  the  grave-stone  verse  may  be  extracted  from  strange 
unknown  hymn-books ;  a  portion  may  be  original  with  some  of  the  mourning 
relatives  or  friends  ;  now  and  then  perhaps  the  minister  of  the  parish  furnishes 
a  couplet  or  a  quatrain ;  at  any  rate  there  is  no  use  in  hunting  for  many  of 
the  verses  one  finds,  thinking  to  come  upon  them  in  any  of  the  usual  collec- 
tions. Once  in  a  while  one  is  startled  by  a  simple  exclamation  of  grief,  of 
regret,  of  love,  of  admiration,  so  spontaneous  and  truthful  in  its  artless  ex- 
pression, that  it  reaches  the  inner  chords  of  sympathy  and  relieves  the  mo- 
notony of  our  labor  with  an  emotion. 

There  is  one  inscription  in  this  burial-ground  which  impressed  me  all  the 
more,  perhaps,  for  not  having  been  written  in  high-school  grammar.  It  sounds 
as  if  a  mother  had  said  it,  or  tried  to  say  it,  over  her  daughter's  grave ;  the 
stone  tells  us  the  child  was  twelve  years  and  seven  months  old. 

THE    SWKETEST    FLOWER    THAT    EVER    I    SEE 
THE    LORD    SEE    FIT    TO    TAKE    FROM    ME. 

Is  not  this  quite  as  touching  as  luixmnvtiue's  Jeune  Jille  etjeimefleur? 

It  is  a  pleasure,  then,  to  stroll  through  a  village  burial  place  and  study  the 
inscriptions  on  its  monuments.  Now  for  the  use  to  be  made  of  it  for  practical 
purposes.  Grave-stones,  which  have  not  the  best  reputation  for  telling  the 
truth  about  character,  may  be  pretty  safely  trusted  for  the  sex,  the  age,  and 
the  date  of  death  of  the  departed  whom  they  commemorate.  Suppose  that 
instead  of  consulting  the  landlord,  the  clergyman,  the  local  historian,  or  the 
village  physician,  you  go  to  the  burial-ground  of  the  place  where  you  think  of 
passing  your  summer  and  take  the  mortuary  record  of  the  whole  or  a  portion 
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of  it,  —  the  last  filled  portion  of  coiirKC,  —  say  a  Imiulrofl  ^ravo-Btonos,  or 
those  of  the  last  ten  or  twenty  years.  You  will  probably  have  a  fairer  ex- 
pression of  the  mortality  of  that  innnediate  locality  than  any  church  or  town 
record  would  aflbrd  you.  There  is  a  certain  selection,  it  is  true.  Not  every- 
body that  dies  has  a  grave-stone  ;  but  most  of  the  decent  inhabitants  do,  from 
the  babe  of  a  few  nu)nths  up  to  the  centenarian,  if  the  })lace  can  boast  of 
one,  and  you  can  study  their  brief  obituaries  without  asking  leave  of  anybody. 

This  is  what  1  have  done  for  the  burial  place  of  the  village  of  "  Beverly 
Farms,"  Kssex  County,  Massachusetts,  where  1  have  been  passing  a  part  of 
the  summer  and  autumn. 

Let  me  premise  that  the  village  settlement  in  question  is  quite  apart  from 
the  principal  centre  of  the  town  of  Beverly,  which  is  thickly  settled  and  has  a 
very  large  burial-ground  of  its  own.  There  are  hardly  any  foreign  names  to 
be  found  in  the  small  cemetery  at  Bevarly  Farms.  The  permanent  popula- 
tion of  this  village  is  chiefly  native,  Protestant,  agricultural,  orderly,  temperate, 
church-going,  living  in  houses  of  comfortable  as[)ect.  There  ap[)ears  to  be  a 
good  deal  of  intermarrying  between  a  few  of  the  resident  families.  The  place 
is  much  sought  during  the  warm  season  by  wealthy  persons  from  the  cities, 
who  have  built  costly  residences  in  the  most  favored  localities,  attracted  by 
the  beautiful  sea-shore,  the  cooling  winds,  the  charming  drives,  the  wonderfully 
varied  and  picturesque  rocky  surface,  and  the  noble  forests  of  pine  and  oak 
with  which  the  soil  is  largely  covered.  It  should  be  mentioned  among  its 
hygienic  conditions  that  the  water  from  Wenham  Lake  is  carried  to  all  its 
houses. 

The  first  burial  in  the  little  cemetery  was,  as  I  was  informed  by  an  old  in- 
habitant, on  the  23d  of  August,  1840.  The  latest  I  found  was  dated  March 
7th,  1876.  A  few  inscriptions  of  earlier  date  show  that  the  remains  of  those 
to  whom  they  relate  were  removed  from  some  other  locality. 

I  found  183  deaths  recorded  on  the  stones,  which  are  with  few  exceptions  of 
white  marble.  This  number  does  not  include  those  who  died  in  other  coun- 
tries or  at  sea,  or  previously  to  the  year  1840.  I  have  tabulated  the  inscrip- 
tions and  w^ill  give  some  of  the  results  obtained  from  them,  with  certain  other 
facts  of  vital  statistics  with  which  they  may  be  compared. 

The  183  deaths  recorded  are  spread  over  a  period  of  thirty-six  years,  and 
would  give  an  annual  average  of  a  little  more  than  five  interments.  But  in 
1850  there  were  eleven,  in  1851  ten,  in  1857  ten,  while  in  1841  and  in  1875 
there  was  but  one  for  each  3^ear. 

The  mortality  by  months  and  quarters  is  more  significant:  — 

Jan.      Feb.      March.      April.      May.      June.      July.     Aug.      Sept.      Oct.      Nov.      Dec. 
8  24  14  10  19  13  13  12  23  20  10  17 


Ist  quarter.  2d  quarter.  3d  quarter.  4th  quarter. 

46  42  48  47 

Arranging  the  months  in  the  order  of  their  mortality  and  comparing  this 
order  with  that  of  the  months  as  given  in  the  Thirty-Fifth  Registration  Re- 
port of  Massachusetts  for  1876  and  for  the  twelve  years  1865-1876,  we 
have,  — 


516 


Where  to   Go  in  Summer, 


[November  1, 


Burial-Oround 

1.  February. 

2.  September 

3.  October. 

4.  May. 

5.  Dt'ceiuber. 

6.  March. 
(  7.  June. 

I  8.  July. 

9.  August. 
[  10.  April. 
[11.  November. 
12.  January. 


State  Report 
1^7*3. 

1.  August. 

2.  July. 

3.  March. 

4.  January. 

5.  September. 

6.  April. 

7.  February. 
October. 
December. 
May. 

November. 
June. 


8 
9. 

10. 

11. 

12. 


State  Report 
lb>>o-l'570. 

1.  August. 

2.  September. 

3.  July. 

4.  March. 

5.  October. 
C.  January. 

7.  December. 

8.  April. 

9.  May. 

10,  February. 

11,  November. 

12,  June. 


COMPARISON   BY  QUARTERS  OP  THE  YEAR.    ORDER    OF  MORTALITY,  BEGINNING  WITH 

•THE   HIGHEST. 


Massachusetts. 
1876  and  1867-1876. 
3d 
Ist 
4th 
2d 


England. 
1838-1875. 

1st 

2d 

4th 

3d 


Burial-Ground 
1840-1876. 
3d  (July-Sept.) 
4th  (Oct.-Dec.) 
1st  (Jan-March.) 
2d  (April-June.) 

Sex. —  Eighty-four  males,  99  females, 
males  in  excess  to  1  per  cent,  males  in  excess,  in  different  years. 

Age.  —  Average  43  years.  Males,  average  46;  female.-*,  41.  Youngest 
child,  3  months.  Oldest  person,  a  female,  99  years.  State  average  for  ten 
years,  29  years  7G  hundredths. 

DEATHS   BY   AGE   AND   SEX. 


State  average  from  4  per  cent,  fe- 


M. 

F. 

M, 

F. 

BI. 

F, 

Under  1 

year 

14.. 

..5 

9 

10  to  15 

years  7 . . 

..1 

6 

50  to  60 

years  12. . 

..6 

6 

1  to  2 

years 

3,. 

.  .2 

1 

15  to  20 

"     10.. 

..4 

G 

60  to  70 

"     22.. 

..9 

13 

2  to  3 

It 

5. . 

..2 

3 

20  to  30 

"     2S.. 

.14 

14 

70  to  80 

"     25. 

.14 

11 

3  to  4 

n 

2.  . 

..1 

1 

30  to  40 

"     10. 

.A 

6 

80  to  90 

"     14.. 

..9 

5 

4  to  5 

<( 

4.. 

..3 

1 

40  to  50 

"     17.. 

..6 

11 

90  to  99 

"       5. 

..1 

4 

5  to  10 

(( 

5.. 

..2 

3 

If  we  compare  the  deaths  under  one  year  with  those  for  the  State  in  1876, 
we  find  the  percentage  is  about  as  one  to  three.  Comparing  those  under  five 
years  in  the  same  way,  the  percentage  is  seen  to  be  less  than  half  that  of  the 
State  return. 

The  average  age  by  months  was  as  here  given  :  — 

Jiin,      Feb,     March.     April.      May.      June.     July.      Aug       8ept.     Oct.     Nov.     Dec. 
53         45  47  62  46  43  40  34  31  35         46  45 

A  few  fiicts  resulting  from  examination  of  my  tables  and  their  comparison 
with  others  may  be  pointed  out. 

There  does  not  seem  to  have  been  any  eminently  fatal  single  month  or  year. 
Four  persons  were  buried  in  October,  1860,  but  in  that  year  there  were  only 
seven  deaths.  Eleven  were  buried  in  the  year  1850,  but  in  the  most  fatal 
month  of  that  year  (April)  there  were  only  three  deaths. 

The  fact  that  February  was  the  most  fatal  month  in  the  whole  series  taken 
collectively  is  exceptional,  that  month  standing  seventh  and  tenth,  in  the  two 
State  Reports  cited,  in  order  of  mortality. 
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The  position  of  August  is  remarkable ;  iiintli  on  the  burial-ground  list,  and 
first  in  the  two  other  tables. 

The  proportion  of  female  deaths  to  mah;  (99  to  81)  is  unusually  large.  In 
the  town  of  Beverly  from  1865  to  1876  it  was  673  to  642,  and  in  the  year 
1876  the  deaths  of  males  were  in  excess,  68  to  60,  in  the  same  town. 

The  average  age,  13,  was  remarkably  in  excess  of  that  for  the  deaths  of 
the  whole  town  of  Beverly  during  the  year  1876,  33  years  and  a  half,  nearly. 

The  large  number  of  deaths  between  70  and  80  (25),  nearly  one  seventh  of 
the  whole  number,  may  be  compared  with  the  INIassachusetts  returns,  which 
give  about  one  twelfth  for  the  same  decade.  Under  the  age  of  five  years 
the  burial-ground  gives  one  death  to  between  six  and  seven  of  all  ages,  the 
State  Report  for  1876  more  than  one  in  three. 

Many  other  facts  not  without  significance  may  be  found  by  examination  of 
the  abridged  record  I  have  given,  still  more  of  the  full  tables.  They  show 
very  well,  so  far  as  they  go,  for  this  particular  locality,  which  evidently  has  a 
death-rate  of  its  own  quite  different  from  that  of  the  town  of  which  it  is  a 
part.  If  we  could  have  other  records  of  the  same  sort  from  the  church-yards 
of  favorite  places  of  resort,  it  would  be  interesting,  I  think,  to  compare  their 
results,  and  might  have  some  influence  in  determining  the  choice  of  summer 
residences. 

These  lapidary  statistics  from  a  village  on  the  seashore  may  perhaps  induce 
some  visitor  of  the  mountain  regions  or  the  river-valleys  —  that  of  the  Con- 
necticut or  the  Housatonic,  for  instance  —  to  do  as  much  for  one  of  their 
burial-places  as  I  have  done  for  that  of  Beverly  Farms,  and  give  a  significance 
to  my  figures  which  without  such  means  of  comparison  they  can  hardly  claim. 

O.   VV.  H. 


COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  OCTOBER  20,  1877. 


New  York 

Philadelphia 

Brooklyn 

Chicasro 

Boston 

Providence 

Worcester 

Lowell 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 


Estimated    Population, 
July  1,1877. 

Total  Mortality 
for  the  Week. 

1,077,228 

850,856 
527,830 

534 
185 

420,000 

363,940 

103,000 

52,977 

53,678 

139 
123 

38 
14 
19 

51,572 

19 

50,372 
37,626 

31 

34,524 
32,976 

21 

8 

26,739 

6 

Annual  Death-Rate 
per  1000  for  the  Week. 


25.78 

18.23 
17.21 
17.57 
19.18 
13.74 
18.41 
19.16 
32.00 

31.63 
12.62 
11.67 


Death-Rate  for  the 
Year  1876. 


27.46 
22.88 
24.31 
20.41 
23.39 
18.34 
22.00 
22.21 
20.54 
22.04 
23.32 
21.37 
19.69 
23.57 
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Obituary.  —  At  a  meeting  of  the  Walker  Society  for  Medical  Improvement,  held  on  the 
4th  of  October,  the  folluvvintj  rebolutious  on  the  deuih  of  Dr.  George  11.  W.  llerriek,  of  this 
district,  were  pastied  :  — 

Iltsulced,  Thiit  in  the  death  of  Dr.  George  II.  W.  Hcrrick  the  menihcrs  of  this  society 
have  to  deplore  the  loss  of  one  of  their  original  members,  and  one  whose  presence  at  their 
social  or  otticial  circle  was  always  hailed  with  delight. 

Rtsuivtd,  That  this  society  humbly  bow  in  submission,  but  with  saddened  hearts,  to  the 
Almighty,  who  in  his  iubcrutable  wisdom  has  suddenly  stricken  down  in  tlie  meridian  of  his 
career  one^gf  its  most  gifted  and  beloved  members,  the  country  losing  a  citizen  who 
both  in  war  and  in  peace  contributed  his  talents  and  energies  with  patriotic  zeal  in  her  be- 
half. 

Resolved,  That  we  ever  cherish  the  memory  of  our  late  esteemed  associate,  and  tender  to  his 
famdy  our  warmest  sympathy  in  this  trying  ordeal  That  while  we  are  jjowerless  to  assuage 
their  grief,  we  commend  them  to  the  sweet  memories  of  his  useful  life,  and  to  the  tender 
njercies  of  Him  in  whom  he  trusted  who  has  "gone  before." 

Rtsolved,  That  a  copy  of  these  resolutions  be  published  in  the  medical  journal  of  this 
city,  and  a  copy  be  transmitted  to  the  ft\mily  of  the  deceased. 

M.  A.  Morris,  Secretary. 

Boston  Society  for  Medical  Observation.  —  A  regular  meeting  of  the  society 
will  be  held  on  Monday  evening  next,  at  eight  o'clock,  at  its  rooms,  36  Temple  Tlace. 
Dr.  A.  L.  Mason  will  read  a  paper  upon  Cases  of  Pleurisy. 

Military  Appointments.  —  Surgeon,  rank  of  Major  :  May  28,  1877,  George  T.  Per- 
kins, M.  D.,  of  Boston,  formerly  of  the  First  Regiment  of  Infantry,  M.  V.  M.,  to  be  Sur- 
geon of  the  Seventh  Battalion  of  Infantry,  M.  V.  M.,  to  till  an  original  vacancy. 

Assistant  Surgeons,  rattle  of  Lieutenants :  June  1,  1877,  William  Appleton,  M.  D.,  of  Bos- 
ton, of  Battery  A,  Light  Artillery,  M.  V.  M.,  vice  Dunn,  transferred. 

June  13,  1877,  George  Stedman,  M.  D.,  of  Boston,  of  the  Fourth  Battalion  of  Infantry, 
M.  V.  M.,  to  till  an  original  vacancy. 

June  19,  1877,  Charles  II.  Williams,  M.  D.,  of  Boston,  of  the  First  Corps  of  Cadets, 
M.  V.  M.,  to  till  an  original  vacancy. 

June  20,  1877,  George  M.  Read,  M.  D,  of  South  Deerfield,  of  the  Second  Battalion  of 
Infantry,  M.  V.  M.,  to  till  an  original  vacancy. 

July  6,  1877,  Robert  M.  Lawrence,  M.  D.,  of  Boston,  of  the  First  Battalion  of  Infantry, 
M.  V.  M.,  to  fill  an  original  vacancy. 

August  1,  1877,  Edward  0.  Otis,  M.  D.,  of  Boston,  of  the  First  Battalion  of  Light  Artil- 
lery, M.  V.  M.,  vice  Giddings,  resigned  and  discharged. 

August  3,  1877,  Uranus  O.  B.  Wingate,  M.  D.,  of  Wellesley,  of  the  Seventh  Battalion  ol 
Infantry,  M.  V.  M.,  to  till  an  original  vacancy. 

August  6,  1877,  David  Coggin,  M.  D.,  of  Salem,  of  the  Second  Corps  of  Cadets,  M.  V.  M., 
to  fill  an  original  vacancy. 

The  following  are  the  vacancies  at  present  existing  in  the  medical  staff  of  the  militia  :  — 

Assistant  surgeon  Co.  F,  unattached  Cavalry. 
Third  Battalion  of  luf^mtry. 
«  "  Ninth 
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Medical  Course  ?  By  Burt  G.  Wilder,  M.  D.  (Reprinted  from  the  New  York  Medical 
Journal,  October.) 

The  Morphology  of  the  Skull.  By  W.  K.  Parker,  F.  R.  S.,  and  G.  T.  Bettany,  M.  A. 
London  :  Macniillan  &  Co.     1877.     (For  sale  by  A.  Williams  &  Co.) 

The  Spas  of  Aix-les-Bains  and  Marlioz,  Savoy.  By  Francis  Bertier,  M.  D.,  Paris.  Lon- 
don: J.  &  A.  Churchill.     1877. 

Outlines  of  Modern  Chemistry,  Organic.  By  C.  Gilbert  Wheeler.  Chicago:  Jansen, 
McClurg,  &  Co.     1877. 

Transactions  of  the  Minnesota  State  Medical  Society.     1877. 

Transactions  of  the  New  York  Pathological  Society.  Vol.  II.  Edited  by  John  C. 
Peters,  M.  D.    New  York  :  Printed  for  the  Society  by  William  Wood  &  Co.     1877. 
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A    CASE   OF    EXTRA^UTERINE   Fa:TATION.^ 

«Y   J.    L.    niLDRETir,    M.    D.,    CAMBRIDGE. 

Mrs.  S.,  age  thirty  ;  born  in  Maine  ;  married  eleven  years  ;  general 
health  always  good  ;  no  severe  sickness  ;  no  uterine  disease  ;  pregnant 
twice,  both  deliveries  normal  ;  oldest  child  nine  years,  youngest  five, 
both  living  and  well  ;  family  higtory  good. 

When  she  menstruated  she  always  had  a  great  deal  of  pain  for  the 
twenty-four  hours  before  the  show  made  its  appearance  ;  the  time  often 
varied  three  or  four  days,  rarely  more  than  that.  Ten  months  previous 
she  did  not  menstruate  at  all  at  the  usual  time,  but  the  next  month  it  was 
in  every  way  normal.  For  this  severe  pain,  which  troubled  her  for  the 
first  twenty-four  or  forty-eight  hours,  she  had  for  several  years  taken 
laroje  drauMits  of  an  infusion  of  savin.  From  its  use  she  was  sure 
that  the  flow  came  earlier  and  the  pain  was  lessened.  I  could  not  find 
out  accuratelv  How  much  she  took,  but  iudcre  from  six  to  eio-ht  ounces 
of  the  infusion  which  she  made,  taking  that  quantity  several  times 
in  the  course  of  the  day.  I  do  not  think  her  intent  was  to  prevent 
pregnancy  so  much  as  to  be  relieved  from  pain. 

June  5th,  or  thereabouts,  she  menstruated  normally. 

July  5th  it  was  wanting,  but  without  any  discomfort  or  other  symp- 
toms which  made  her  think  she  was  pregnant. 

Two  weeks  later  the  flow  came  on,  and  she  thouo-ht  nothincr  of  it, 
except  that  it  had  been  delayed  for  two  weeks,  just  as  before  it  had  been 
postponed  for  a  few  days.  Before  it  came  there  were  the  usual  symp- 
toms,—  pain,  backache,  etc.,  —  and  she  resorted  to  the  savin,  as  was 
her  custom.  Menstruation  continued  a  week,  was  less  in  quantity,  and 
sometimes  would  be  entirely  gone  for  a  greater  part  of  a  day.  At  the 
end  of  a  week  a  clot  came  away,  and  with  it  something  unusual.  Upon 
examining  it  she  found  what  she  described  to  her  husband  as  a  piece  of 
flesh. 

From  this  she  inferred  that  the  cause  of  the  two  weeks'  delay  in 
menstruating  the  previous  month  was  due  to  pregnancy,  and  that  she 
was  now  all  right,  as  she  had  miscarried.     As  fiir  as  the  husband  could 

1  Read  before  the  Boston  Society  for  Medical  Observation,  April  2,  1877. 
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remember,  the  scanty  flow,  the  dehiy  of  two  weeks  in  the  time  that  it 
made  its  appearance,  and  the  membrane  found  were  the  only  things 
different  from  her  usual  menstruations. 

From  the  completion  of  this  supposed  period  of  menstruation  till 
August  loth  she  was  miserable  in  many  ways.  Every  few  days  she 
was  troubled  with  colicky  pain  in  the  bowels.  These  pains  she  de- 
scribed as  such  as  she  would  have  Irom  having  taken  a  very  active 
cathartic,  and  they  often  seemed  to  pass  away  after  several  free  passages 
from  the  bowels.  Her  husband  noticed  that  she  had  little  appetite,  that 
she  lost  flesh,  and  was  fretful  and  easily  disturbed.  He  suggested  that  for 
these  bad  feelinofs  she  should  consult  me,  and  told  her  he  thought  she 
was  not  well  of  her  miscarriage.  Some  of  these  attacks  of  pain  he 
said  were  very  severe,  not  confined  to  any  particular  part  of  the  bowels, 
not  accompanied  with  vomiting,  but  almost  always  with  faintness  and 
loss  of  color,  and  whilst  they  lasted  she  kept  the  lounge,  aj)plied  warmth 
to  the  bowels,  and  used  hot  ginger  tea  freely.  But  for  all  this  she  at- 
tended to  her  household  duties  as  usual,  and  rarely  if  ever  was  absent 
from  the  table  at  meal-time. 

Wednesday,  August  11th,  she  had  had  more  of  these  colicky  pains  than 
usual,  and  they  had  been  followed  or  accompanied  by  such  free  purging 
that  when  her  clothes  were  removed  that  evening,  in  preparing  to  go  to 
bed,  she  called  her  husband's  attention  to  the  depressed  condition  of  the 
bowels,  and  remarked  that  tlie^^  were  quite  tender  and  sore  upon  the  left 
side. 

Thursday  —  the  next  day  —  she  said  how  much  better  she  was,  and 
was  inclined  to  attribute  this  to  the  free  emptying  of  the  bowels  the 
day  before.  That  night,  upon  retiring,  she  told  her  husband  that  she 
was  never  better  in  her  life,  as  she  had  neither  an  ache  nor  a  pain. 

Friday,  upon  rising,  she  noticed  a  slight  show,  and  said  she  was  again 
unwell.  She  also  remarked  that  it  was  strange  it  had  come  on  this 
time  without  pain,  as  it  had  never  done  so  before.  During  most  of  the 
day  it  was  present  ;  that  night  she  slept  well,  and  not  till  rising  the 
next  day,  which  was  Saturday,  did  she  experience  any  of  those  '*  un- 
well "  pains  which  she  usually  had  before  and  for  the  first  few  hours 
after  the  show  came  on. 

During  the  day  (Saturday)  these  unwell  pains  came  to  be  so  severe 
that  she  resorted  to  the  savin.  How  much  she  took  it  is  difficult  to 
make  out  with  any  certainty.  She  said  she  made  the  tea  extra  strong, 
and  took  large  draughts  and  took  it  often.  The  latter  part  of  the  day 
these  pains  were  "  terrible,"  as  she  described  them,  and  when  her  hus- 
band returned  from  the  office  at  nioht  she  told  him  she  was  ''  dreadful 
sick." 

About  seven  o'clock,  all  at  once  she  cried  out  with  severe  pain, 
pressed  her  hands  upon  her  bowels,  and  fainted.     Her  husband  got  her 
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upon  a  loimcjo,  sent  for  a  pbysiciiin,  and  1  saw  her  ahout  an  hour  after- 
wards. Al.  that  time  she  was  ahnost  pulseless  ;  extremities  eoid  ;  <;reat 
pallor  ;  she  could  talk  but  little,  but  said  all  the  trouble  was  in  the 
bowels.  Stiuudauts  were  fri^ely  given,  heat  and  friction  were  ai)plied 
to  the  extremities,  and  one  ei<j;hth  of  atrrain  of  morphine  was  f^iven  sub- 
cutaneouslv.  She  o^radually  rallied,  was  somewhat  relieved  of  the  pain, 
and  an  hour  hiter  gave  me  a  greater  })art  of  what  I  have  related  as  the 
previous  history  in  the  case. 

At  that  time  I  made  a  cai'cful  examination  of  the  abdomen,  and  also 
examined  \wv  per  vaginam.  The  abdomen  was  flat,  but  evidently  con- 
tained considerable  Huid.  There  was  at  this  time  a  sliglit  flow  from 
the  vagina,  but  by  this  examination  alone  I  could  not  detect  the 
presence  of  a  fluid  in  the  peritoneal  cavity.  The  ovaries  were  normal 
to  the  touch ;  the  uterus  was  not  tender,  and  was  movable.  In  fact,  by 
the  vaginal  examination  nothing  was  elicited  that  pointed  to  the  source 
of  the  lK\,Mnorrhao;e. 

From  the  sudden  attack,  the  great  pallor,  the  fainting,  and  the  con- 
dition of  collapse  when  I  first  saw  her,  I  had  no  doubt  that  she  had  lost  a 
great  deal  of  blood.  The  physical  signs  upon  examining  the  abdomen 
pointed  to  its  being  in  the  peritoneal  cavity.  Then  the  irregular  men- 
struation, the  colicky  pains,  and  the  supposed  miscarriage  indicated  preg- 
nancy of  some  kind  as  being  more  likely  to  be  its  cause  than  any  other 
condition.  Another  physician  saw  her  with  me  at  about  eleven  o'clock, 
and  confirmed  my  diagnosis  that  there  was  fluid  in  the  peritoneal  cav- 
ity, that  the  condition  of  the  woman  pointed  to  its  being  blood  in  all 
probability,  and  he  also  thought  extra-uterine  pregnancy  was  to  be  se- 
riously considered. 

These  attacks  of  violent  pain  in  the  abdomen,  with  fainting,  great  pal- 
lor, feeble  pulse,  and  general  condition  of  collapse,  continued  at  inter- 
vals of  one  or  two  hours  until  half  past  two  Sunday  morning,  when 
death  took  place. 

The  latter  part  of  the  time  she  vomited  a  great  deal,  but  the  pain  in 
the  bowels  was  not  so  severe  as  at  the  first.  Stimulants,  heat,  and  mor- 
phine subcutaneously  constituted  the  principal  part  of  the  treatment. 

Autopsy^  twelve  hours  after  death.  Body  well  nourished  ;  rigor  mor- 
tis moderate.     Head  and  spinal  cord  not  examined.  • 

Lungs,  heart,  liver,  and  other  abdominal  organs  healthy. 

The  peritoneal  cavity  contained,  by  estimation,  three  and  three  fourths 
quarts  of  clotted  blood ;  peritonaeum  normal  in  color;  right  ovary  and 
broad  ligament  healthy.  The  uterus  measured  three  and  three  fourths 
inches  in  length  by  two  and  one  half  in  breadth.  Its  cavity  was  empty  ; 
there  was  no  mucous  plug  closing  the  cervical  canal. 

The  left  ovary  was  about  two  and  one  fourth  inches  long  by  one  and 
one  half  in  width,  and  one  and  one  fourth  from  above  downwards.    Upon 
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its  upper,  inner,  and  posterior  surface  there  was  a  rupture  of  its  surface 
lart^e  enough  to  admit  a  small  crow's  quill.  This  upon  0|)ening  being 
enlarged  was  found  to  contain  a  cyst-like  body  about  three  fourths  of  an 
inch  in  diameter.  This  sac  was  quite  tii'mly  attached  to  the  substance 
of  the  ovary,  and  upon  being  removed  presented  a  velvety  appearance 
externally. 

When  this  sac  was  opened  it  was  found  filled  with  a  clear  watery 
fluid,  with  a  kidney-shaped  body  about  three  eighths  of  an  inch  long 
floatinor  in  it,  and  seemino;  to  be  attached  to  its  walls. 

The  sac  and  kidney-shaped  body  were  examined  by  the  naked  eye 
alone,  as  the  only  condition  upon  which  an  autopsy  could  be  obtained 
was  by  promising  that  nothing  whatever  should  be  carried  away. 

That  this  kidney-shaped  body  within  the  sac  which  was  removed 
from  the  substance  of  the  ovary  was  a  foetus  I  have  not  the  slightest 
doubt,  but  had  it  been  examined  carefully  with  a  glass  by  an  expert,  and 
pronounced  to  be  such,  this  confirmation  would  make  the  case  a  great 
deal  strono-er. 


A  CASE  OF  SOFTENING  OF  THE  BRAIN. 

BY   EDWARD    L.    PARKS,    M.    D. 

An  account  of  a  case  of  brain  softening,  which  ended  a  short  time 
ago  under  my  care  at  Mattapoisett,  seems  to  me  worthy  of  publication 
for  several  reasons,  especially  the  youth  of  the  patient,  who  was  a  young 
woman  nineteen  years  of  age,  and  the  cause  of  her  disease,  —  mental 
suffering  and  excitement  dependent  upon  neglect  and  ill-treatment. 

She  was  in  childhood,  according  to  her  mother's  statement,  vigorous 
in  mind  and  body.  Her  married  sister  and  her  brother  are  intel- 
ligent and  healtliy.  Her  life  was  somewhat  irregular,  and  about  two 
years  ago  she  became  pregnant  by  a  young  man  who  married  her  im- 
mediately upon  the  discovery  of  her  condition.  The  child  was  born 
prematurely,  after  a  fright,  and  did  not  survive.  Dr.  Sparrow  attended 
her  in  her  confinement,  and  about  a  year  ago  treated  her  for  sleepless- 
ness, which,  he  tells  me,  he  relieved  without  difficulty.  Some  time 
after  marriage  her  husband  visited  California,  whence  he  returned  with 
a  gonorrhoea,  and  this  he  afterwards  charged  his  wife  with  having  com- 
municated to  him.  Thouo-h  livino;  in  the  same  town  he  refused  to  visit 
her.  Her  mother  graphically  describes  her  mental  state  during  the  last 
two  years  by  saying,  '^  Ever  since  her  marriage  she  has  been  plagued 
almost  to  death."  She  was  treated  not  long  ago  by  an  irregular  prac- 
titioner of  New  Bedford  for  **  retroversion  of  the  womb."  I  have  been 
unable  to  find  a  family  history  of  syphilis,  alcoholism,  or  insanity,  and  I 
believe  her  to  have  been  free  from  them,  for  until  after  she  came  under 
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my  observation,  al)out  ton  days  before   death,  she    was  never   insane, 
thon^li  "  not  (juitc  licrsi'lf." 

When  called  to  visit  her,  early  in  the  mornini;,  T  was  told  that  slie 
had  not  slept  the  previous  week,  and  had  taken  very  little  food.  IMcn- 
struation  had  eeased  a  few  days  before.  She  was  restless  to  a  de^rroe, 
with  halliieinations,  and  there  were  sli(i;ht  choreic  movements  of  the 
rif^ht  hand  and  foot.  She  rccofrnized  those  about  her,  and  answered 
questions  correctly.  Pupils  widely  dilated,  pulse  120,  sniall  and  w(;ak. 
Formication  and  cutaneous  hyperoesthesia  distinctly  marked.  She  was 
ordered  to  liave  immediately  as  much  beef  broth  as  she  could  be  induced 
to  take,  and  chloral,  of  which  she  received  nearly  a  drachm  durinfjr  the 
forenoon  without  sleep.  I  wrote  at  the  same  time  for  a  tonic  of  iron, 
quinine,  and  strychnia,  and  for  bromide  of  potassium  in  solution,  twenty 
grains  to  be  taken  every  night  at  bedtime.  At  noon  I  gave  hypoder- 
mically  one  fourth  of  a  grain  of  morphia,  and,  word  having  been  sent 
me  that  she  slept,  did  not  visit  her  again  that  day. 

She  was  treated  the  first  three  days  of  my  attendance  by  nourishing 
food,  gentle  alcoholic  stimulation,  and  quietude,  with  opium  and  mor- 
phia given  plenteously.  She  occasionally  slept  an  hour  or  two  at  a  time. 
I  was  hastily  summoned  early  in  the  morning  of  the  third  day  to  find 
her  maniacal.  She  was  promptly  quieted  by  inhalations  of  ether,  and  I 
decided  to  examine  the  womb  carefully  as  soon  as  possible,  to  learn  if 
there  was  any  acute  lesion  therein  to  cause  the  insanity.  The  os  was 
found  to  be  highly  congested  and  everted,  and  a  sound  entered  with  dif- 
ficulty. Blood  was  taken  freely  by  leeches,  beside  punctures,  and  scar- 
ification of  the  uterine  canal,  previously  dilated.  Nitrate  of  silver  and 
hot  astringent  washes  were  afterwards  applied.  For  about  two  days 
more  the  general  treatment  was  unchanged,  except  that  I  was  obliged  to 
administer  ether  two  or  three  times  every  twenty-four  hours,  especially 
earlv  in  the  mornings  and  late  in  the  afternoons.  One  afternoon  her 
language  suddenly  became  obscene,  and  the  same  phrases  were  repeated 
over  and  over  again.  The  gravity  of  these  symptoms  induced  me  to 
seek  professional  advice,  and  Dr.  F.  H.  Hooper,  of  New  Bedford, 
kindly  gave  me  much  valuable  assistance.  I  became  assured  that  the 
case  was  hopeless  as  to  saving  life  or  sanity,  and  not  dependent  upon 
uterine  disease. 

Her  family  were  unwilling  to  send  her  to  an  asylum  unless  I  believed 
her  curable.  Frankly  declaring  my  belief  that  her  life  would  soon  end, 
I  consented  to  treat  her  at  her  home.  She  was  fed  by  the  mouih  as 
long  as  possible  with  beef  tea,  ice-cream,  and  wine,  and  afterwards  by 
the  rectum.  Morphia  and  ether  were  used  with  caution.  Ice  applied 
to  the  head  was  grateful.  She  died  from  asthenia,  respiration  becoming 
labored  at  the  last. 

Post-mortem  examination  was  made  twenty  hours  after  death,  in  the 
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presence  of  Dr.  Sparrow.  Emaciation  extreme,  eyes  deeply  sun  n, 
veins  prominent,  but  no  diffused  discoloration.  Tiie  cranial  and  abdom- 
inal cavities  were  examined.  Brain  and  membranes  ti<rlitly  packed  in 
their  case  ;  membranes  congested.  They  were  removed  with  great 
difficulty,  tlie  dura  mater  at  the  base  of  the  brain  being  very  dense, 
and  the  brain  so  soft  as  to  break  down  at  the  sbghtest  touch.  Tiie 
bladder  was  full  of  urine,  and  congested.  Womb  in  normal  position. 
Two  serous  sacs  as  large  as  peas  were  observed  in  folds  of  broad  lig- 
ament. Internal  os  constricted.  Os  tinca3  and  upper  part  of  vagina 
blackened.  Bowels  distended  with  air,  but  otherwise  nearly  em[)ty. 
Ai)pendiculu3  epiploica?  contained  very  little  fat.  Nothing  else  note- 
worthy about  abdominal  viscera.  An  examination  of  the  spinal  cord 
was  not  practicable.  With  this  exception  all  the  parts  were  examined 
which  seemed  to  bear  upon  the  case.  The  brain  and  membranes  and 
uterus  and  appendages  were  removed  for  further  examination,  and  were 
at  once  put  into  a  mixture  of  alcohol  and  water,  one  part  to  three. 
The  next  day,  on  attempting  to  dissect  the  brain,  it  was  found  through- 
out to  be  so  softened  that  its  main  anatomical  relations  were  scarcely 
recoornizable. 

The  uterus  was  two  and  a  half  inches  long  witbout,  two  inches  within. 
Right  ovary  had  at  its  summit  a  pouting  cicatrix,  and  an  incision 
through  its  substance  showed  Graafian  vesicles  nearly  mature.  The 
surface  of  the  left  ovary  was  smooth.  It  seems  to  me  that  in  her  case 
the  ovaries  acted  alternately.  The  treatises  on  physiology  which  I 
have  consulted  are  silent  upon  this  subject,  and  I  do  not  know  wliether 
there  is  any  rule. 

From  the  history  of  the  case  I  am  led  to  believe  it  to  have  been  one 
of  general  red  softening  of  the  brain  (Da  Costa,  Bauduy).  The  authors 
just  quoted  do  not  enter  as  fully  as  I  should  wish  into  the  differences 
between  red  softening  and  atrophic  or  white  softeniiig,  —  brain  necrosis 
of  Niemoyer.  Flint,  in  his  systematic  treatise  on  the  Practice  of  Med- 
icine, describes  softening  as  Circumscribed  and  Inflammatory.  But 
whatever  the  variety  may  have  been,  I  am  satisfied  that  the  disease 
had  made  such  progress  when  I  was  called  to  it  that  speedy  death  was 

inevitable. 

<, 

RECENT   PROGRESS   IN   OTOLOGY.^ 

BY    J.    ORNE    GREEN,    M.  D. 

Inspection  of  the  Naso-Pharynx  from  the  Nostrils.  —  Although  the 
inspection  of  the  nose  and  naso-pharyngeal  cavity  through  the  nostrils 
bas  been  used  to  a  limited  extent  for  many  years,  it  has  never  obtained 
a  very  extended  usefulness  except  in  diseases  of  the  anterior  third  of 

1  Concluded  from  page  50-i. 
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tlie  nose.  The  condition  of  tlie  naso-pharynx  was  considered  to  Ix; 
much  more  satisfactorily  determined  by  palpation  with  the  linger  or  hy 
rliinoscopy.  'I'he  various  specula  for  examining;  throu;2,h  the  nostrils 
merely  served  to  distend  the  o|)enin<i;  of  the  nostrils  and  to  show  the 
first  inch  of  the  nose,  except  in  a  few  rare  cases  of  very  lai-<i;(;  and 
very  straii:;ht  nasiil  passages,  when  sometimes  a  dim  view  could  he 
obtaiiU'd  of  the  di-eper  ])arts  of  the  nose  and  naso-phai'vn^eal  cavity. 
Zaufal  '  now  proposes  to  extend  the  method  of  examination  through  the 
nostrils  by  usino;  loner,  straii2;ht  tubes,  which,  beino;  passed  all  the  way 
into  the  naso-j)haryn<i;;eal  cavity,  allow  of  a  direct  insj)ection  of  the  dif- 
ferent |)arts  of  that  cavity.  lie  does  not  claim  for  this  method  that  it 
will  supersede  the  already  existing  modes  of  examination,  but  merely 
that  it,  is  a  useful,  additional  means  of  getting  at  the  naso-pharynx  for 
examination  or  operation,  which  may  sometimes  be  used  v/hen  the  other 
methods  are  inapj)licable,  it  being  a  well-known  fact  that  there  are 
cases  in  which  it  is  impossible  to  get  a  rhinoscoplc  view,  and  also  in 
which  pali)ation  does  not  give  the  desired  information. 

Zaufal's  instruments  consist  of  a  series  of  five  specula  from  10  to 
11.5  cm.  lon<r,  made  to  nest  too-ether,  and  havincr  a  calibre  from  3  to 
7  mm.  in  diameter.  The  external  end  is  funnel-shaped,  resembling 
Gruber's  ear-speculum,  and  the  interior  of  the  tube  is  polished  for  good 
reflection  ;  they  are  made  of  silver  or  hard  rubber,  and  in  shape  are 
round.  For  illumination  of  this  tube  the  common  laryngoscopic  re- 
flector is  used,  with  either  artificial  or  sun  light.  The  patient  is  directed 
to  hold  the  head  erect,  so  that  the  floor  of  the  nostril  is  horizontal,  and 
the  speculum  is  then  introduced  by  a  slight  rotatory  motion  along  the 
lower  nasal  passage  till  it  enters  the  naso  pharyngeal  cavity,  its  passnge 
being  watched  through  the  tube.  In  addition  to  these  specula  Zaufal 
has  also  found  other  instruments  necessary,  —  long,  delicate  forceps  for 
wiping  away  secretion  and  blood,  long  probes,  and  for  operations  bi- 
valve specula  which  can  be  opened  slightly.  By  this  method  he  claims 
to  have  obtained  satisfactory  views  in  many  cases  of  the  mouths  of  the 
Eustachian  tubes,  of  the  naso-pharyngeal  walls,  and  of  the  points  of 
insertion  of  nasal  and  pharyngeal  polypi,  and  has  also  made  applications 
and  performed  operations.  The  advantages  claimed  for  this  method, 
besides  being  an  addition  to  our  means  of  examination,  are  that  this 
gives  a  direct  view  of  the  parts  examined,  while  rhinoscopy  gives  an 
inverse  image ;  that  the  foreshortening  of  the  rhinoscopic  image  is 
avoided ;  and  that  the  movable  parts,  palate,  mouths  of  the  Eustachian 
tubes,  and  posterior  ])haryngeal  wall,  are  seen  in  unimpeded  action.  It 
can  also  be  often  used  in  cases  where  rhinoscopy  is  impossible  from  ex- 
treme sensitiveness  of  the  mucous  membrane,  from  enlarged  tonsils, 
from  abscess,  oedema,  or  emphysema  of  the  soft  palate,  or  adhesion  of 
the  soft  palate  to  the  posterior  pharyngeal  wall. 

1    Archiv  fiir  Ohrcnhcilkundc,  vol  xii.,  part  4. 
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Effect  of  Amyl-Nitrite  on  Tinnitus  Aurium.  —  On  account  of  the 
action  of  amyl-nitrite  on  the  vaso-motor  nerves,  Michael  ^  was  led  to 
try  its  effect  in  cases  of  tinnitus  aurium.  Of  thirty-three  cases  in 
which  it  was  used,  more  or  less  improvement  was  reported  in  nineteen  ; 
in  three  of  these  the  tinnitus  entirely  disappeared  from  one  ear;  in 
four  of  the  improved  cases  there  was  a  decided  gain  in  the  hearing;  of 
three  cases  of  labyrinthine  disease  two  were  benefited.  From  one  to 
five  drops  were  used  by  inhalation,  and  the  inhalation  continued  during 
the  flushing  of  the  face  and  injection  of  the  conjunctiva},  but  suspended 
on  the  appearance  of  vertigo.  In  all  the  cases  which  were  benefited 
the  tinnitus  was  increased  durino;  the  inhalation,  but  as  the  flushino:  of 
the  face  disappeared  it  diminished  and  became  less  than  before  the  ap- 
plication. Tiie  improvement  was  of  variable  duration  from  one  hour, 
the  shortest  time,  to  three  months,  the  longest. 

These  observations  of  Michael  on  the  action  of  this  agent  upon  tinni- 
tus are  partially  confirmed  by  Weber-Liel,^  who  has  tried  it  in  a  num- 
ber of  cases  and  in  two  obtained  a  decided  improvement.  In  the  first 
there  was  a  marked  improvement  in  the  hearing  but  none  in  the  tinni- 
tus ;  in  the  other  a  diminution  in  the  tinnitus  but  no  gain  in  the  hear- 
inor. 

Urbantschitsch,^  who  has  also  tried  this  remedy,  has  seen  beneficial 
results  from  it  in  tinnitus,  but  calls  attenti(m  to  some  unpleasant  symp- 
toms which  can  be  produced.  He  has  observed  several  cases  in  which 
vertigo  continued  for  several  hours  after  the  inhalation,  and  one  in  which 
the  inhalation  was  followed  by  collapse  of  some  minutes'  duration  and 
by  hemiplegia  of  a  very  short  duration.  On  this  account  he  advises 
the  use  of  only  one  drop  at  first,  either  pure  or  mixed  with  alcohol,  and 
held  a  short  distance  from  the  nose  ;  after  a  few  inhalations  the  applica- 
tion should  be  suspended,  as  the  action  of  the  drug  increases  for  several 
seconds  and  may  come  on  very  suddenly.  If  no  particular  susceptibil- 
ity is  shown,  the  inhalation  is  continued  till  slowness  of  the  pulse,  dizzi- 
ness, etc.,  are  noticed.  Repetitions  of  the  application  require  the  same 
cautions  as  at  first,  since  it  is  found  that  the  action  on  the  same  individ- 
ual differs  at  different  times. 

Deformities,  —  Four  new  cases  of  malformed  ears  are  reported  by 
Bremer,*  one  of  which  is  of  interest  as  it  involved  both  ears  and  was 
associated  with  malformations,  or  rather  defective  development  of  the 
facial  bones.  In  a  boy  of  thirteen  but  a  small  portion  of  the  helix  and 
the  lobules  were  present ;  the  lower  edge  of  the  orbits  was  wanting, 
the  zygomatic  process  of  the  malar  bone  was  very  short,  and  the  zygo- 

1  Archives  of  Ophthalmolos^y  and  Otology,  vol.  v.,  page  4. 

2  Monatsclirift  fiir  Ohrenheilkunde,  No.  3,  1877. 
"*  Wiener  med.  Presse,  1877. 

*  Aftryk  af  nord.  med.  Archiv,  vol  ix.,  1877.     Monatschrift  fiir  Ohrenheilkunde,  No.  9, 
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matic  apopliysis  of  the  teiiii)<)nil  was  wantiiif]!;,  so  tliat  tlio  tcMnporal  mus- 
cle was  distiiK'tly  fMt.  The  lower  jaw  was  articulated  nearly  as  far  hack 
as  the  mastoid,  so  that  the  existence  of  any  meatus  or  tymj)aMiim 
seemed  itnj)(»ssil)le,  hut  it  was  asserted  that  the  hoy  could  hear  loudly 
spoken  words.     Accurate  tests  of  this  fact  were  not,  however,  made. 


PROCEKDINGS   OF    THE    BOSTON    SOCIETY   FOR    MEDICAL 

OBSERVATION. 

O.    W.    DOE,    M.    D.,    SECRETARY. 

June  18, 1877.  Anosmia  following  a  Blow  on  the  Occiput, — Dii.  Knight 
read  a  paper  upon  this  suhject.^ 

Dr.  WicBBKii  remarked  upon  the  extreme  rarity  of  a  fracture  of  the  skull 
takin<j^  place  anterior  to  the  sella  turcica;  he  said  it  usually  passed  through 
that  portion,  lie  had  never  seen  a  fracture  which  implicated  the  first  pair  of 
nerves,  but  as  these  are  very  soft  they  are  more  easily  ruptured  than  any 
other  nerves  of  the  same  size,  and  the  fibres  which  pass  from  the  bulb  through 
the  ethmoid  are  very  readily  torn  off.  He  thought  that  in  those  cases  of  deaf- 
ness associated  with  loss  of  smell,  probably  a  rupture  of  these  delicate  nerves 
had  taken  place  from  the  shock,  or  there  had  been  a  haemorrhage  which  had 
torn  them  off.  He  doubted  if  the  brain  substance  could  be  driven,  to  any  great 
extent,  over  the  rough  surface  beneath  without  causing  marked  lesion  of  the 
brain  itself. 

Dr.  Knight  said  that  in  cases  of  recovery  from  anosmia,  after  fracture  of 
the  skull,  the  anosmia  very  likely  depended  upon  haemorrhage  in  the  vicinity 
of  the  olfactory  bulbs.  In  cases  where  the  anosmia  remained  there  may  have 
been  a  slight  fracture  in  the  cribriform  plate  of  the  ethmoid,  or  a  rupture  of 
the  nerves  as  suggested  by  Ogle. 

Congenital  Varus.  —  Dr.  Bradford  showed  a  child  about  two  years  of 
age  whom  he  was  treating  for  congenital  varus.  When  first  seen,  one  year 
ago,  the  child  was  walking  on  the  outer  edge  of  the  foot,  each  step  increasing 
the  deformitv.  After  a  mouth's  treatment  accordinij  to  Mr.  Barwell's  method 
of  elastic  extension,  the  foot  rotated,  and  the  child  now  walks  on  the  whole 
of  the  sole.  There  has  been  no  relapse,  although  there  has  been  no  treatment 
for  six  months.  For  a  safeguard  and  to  correct  a  slight  tendency  of  the  great 
toe  to  drop  inward,  a  light  wearing  shoe  was  applied  and  shown. 

Caries  of  the  Vertebrce.  —  Di:.  Tildi:n  showed  a  specimen  of  extreme  caries 
of  the  vertebrae,  and  gave  the  following  history  of  the  case :  The  patient  died 
at  the  age  of  seventeen.  He  was  perfectly  well  and  strong  until  eight  months 
old,  when  he  fell  out  of  a  baby  carriage,  striking  his  back  upon  a  piece  of  board. 
Vomiting  supervened,  and  from  that  time  he  was  disinclined  to  bear  his  weight 
upon  his  feet.  Three  months  later  a  prominence  was  detected  over  the 
spine.  For  four  years  after  he  was  unable  to  walk,  hut  from  that  time  till 
he  was  thirteen  years  of  age  he  remained  in  good  health,  and  walked  without 

1  See  Journal,  vol.  xcvii.,  No.  11,  page  293. 
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difficulty.  Then  a  swelling  appeared  outside  the  left  buttock,  which  was 
tapped  just  behind  the  f^reat  trochanter  of  the  left  femur  three  tinnis  in  nine 
weeks,  and  pus  each  time  was  withdrawn.  After  this  he  continued  well  for 
two  years,  acting  as  cash  boy  during  that  period.  Two  years  ago  last  Jan- 
uary pus  again  formed,  acute  inflammation  of  the  sac  followed  tapping,  and 
death  ensued  after  a  lingering  illness  marked  by  the  formation  of  many  suc- 
cessive abscesses  and  steady  progress  of  the  disease.  At  no  time  ditl  he  have 
pain  in  the  abdomen,  and  there  was  never  any  paralysis. 

Dr.  Tarbell,  on  examining  tbe  specimen,  remarked  upon  the  non-appear- 
ance of  any  attempt  at  repair,  and  also  upon  the  fact  that  there  had  been  no 
paralysis,  although  the  bodies  of  five  or  six  of  the  vertebrae  were  entirely  de- 
stroyed. 

Dr.  AVkbber  drew  attention  to  the  fact  that  the  cord  remained  unaffected, 
although  there  was  so  extensive  disease  of  the  vertebra?,  and  explained  it  by 
the  free  exit  of  pus  preventing  the  spread  of  inflammation  internally.  He 
added  that  paralysis  in  these  cases  was  due  to  inflammation  and  not  to  press- 
ure. 

Dr.  Tarbell  said  that  Taylor,  of  New  York,  for  the  past  fifteen  years 
has  treated  caries  of  the  spine  by  antero-posterior  pressure,  on  the  principle 
that  the  weight  of  the  body  may  be  borne  by  the  articular  processes,  and  this 
theory  is  now  generally  accepted.  He  called  attention  to  the  specimens  in  the 
possession  of  the  Boston  Society  for  Medical  Improvement,  which  show  dis- 
ease of  the  bodies  without  its  invading  the  transverse  and  articular  processes, 
but  said  he  had  never  seen  a  specimen  showing  disease  of  the  latter  without 
implicating  the  former.  In  the  same  museum  are  also  several  specimens 
of  extensive  caries  of  bodies  of  vertebra)  without  curvature  or  prominence  of 
spinous  processes,  proving  that  the  prominence,  which  is  considered  pathogno- 
monic, bears  no  direct  ratio  to  the  extent  of  the  caries. 

Several  gentlemen  spoke  of  the  marked  illustration,  by  the  specimen,  of  the 
fact  that  the  paralysis  frequently  accompanying  caries  was  caused  by  inflam- 
matory affection  of  the  cord  and  meninges,  and  not  by  mechanical  compression 
of  the  cord. 

Dr.  Tarbell  thousjlit  the  stronjjest  argument  against  the  belief  in  me- 
chanical  compression  as  the  cause  of  such  paralysis  was  the  fact  that  the 
paralysis  almost  invariably  occurs  in  the  early  stages  of  the  disease  when  there 
is  little  or  no  deformity,  while  it  often  disappears  as  the  disease  progresses, 
although  the  angle  of  curvature  may  be  steadily  increasing. 

Dr.  Chad  wick  asked  whether  the  articular  processes  had  been  destroyed 
by  the  disease  in  this  specimen,  saying  that  Dr.  Freund,  of  Breslau,  had  sev- 
eral years  ago  read  a  paper  before  the  German  Society  of  Naturalists  and 
Physicians  in  which  he  had  demonstrated  by  diagrams  and  specimens,  both 
normal  and  pathological,  that  the  weight  of  the  body  does  not  rest  chiefly 
upon  the  bodies  of  the  vertebrae,  as  generally  supposed,  but  upon  the  articular 
processes.  As  nearly  all  the  weight  of  the  body  is  in  front  of  the  supporting 
column,  special  provision  had  to  be  made  to  prevent  anterior  curvature.  Ac- 
cording to  Dr.  Freund's  theory  this  is  affected  in  two  ways :  first,  the  articular 
surfaces  are  assumed  to  be  the  fulcra  of  a  lever,  the  transverse  and  spinous 
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proccssos  in;iv  l)e  rci^anltMl  as  the  arms,  and  arc  therefore  bound  tofrothor  by 
lijjjMUients  and  nuiscU's  to  resist  tlie  weight  of  the  body  on  tin;  othftr  si(h;  of  the 
fuk'ra  ;  secondly,  tlie  action  of  tliese  processes  is  tlius  snp])leinente(l  by  the 
bodies  of  tlie  vertebnv,  and  the  intervening  cartilai^es,  wliieli  being  interposed 
between  the  arms  of  ilie  lever  on  tlu^  same  si(l(!  of  the  fulci-a  as  tlie  weight, 
help  to  keep  tlie  first  apart.  If  tiie  bodies  of  the  vertebric  are  destroyed  by 
disease,  the  eolunin  will  not,  according  to  this  view,  curve  until  either  the 
articular  surfaces  are  attacked  by  the  disease,  or  the  ligaments  and  muscles 
uniting  tlu^  spinous  processes  have  yielded  to  the  force  of  the  weight  which 
they  are  thus  called  upon  to  support,  unaided  by  the  bodies  of  the  vertebrae 
on  the  other  side  of  the  fulcra.  J)r.  Chadwick  said  he  was  unable  to  recall 
all  the  evidence  offered  in  proof  of  this  theory,  but  it  had  seemed  quite  con- 
vincing when  he  heard  it  from  Dr.  Freund  seven  years  ago. 

Dr.  PoiiTEii  said  that  Dr.  Taylor  so  arranges  his  mechanical  appliances  as 
to  throw  the  weight  of  the  body  on  to  the  articular  processes  and  not  the 
transverse,  as  they  are  very  rarely  affected  by  the  disease.  In  the  specimen 
before  the  society  the  articular  processes  are  apparently  intact  on  both  sides. 
He  added  that  we  always  have  an  angular  curvature  whenever  we  find  the 
bodies  diseased. 

Dii.  Bradford  remarked  that  there  was  a  general  impression  in  the  pro- 
fession that  paralysis  in  caries  of  the  spine  was  due  to  the  contraction  of  the 
canal  from  the  deformity.  The  specimen  showed  how  a  marked  deformity 
might  exist  without  any  material  narrowing  of  the  spinal  canal. 

Dr.  Porter  referred  to  the  fact  that  phy.-icians  very  frequently  overlook 
the  initial  symptoms  of  spinal  disease,  and  called  particular  attention  to  the 
gastralgia  and  peculiar  gait  which  are  noticed  in  the  earliest  stage  of  the  dis- 
ease. In  stooping  the  patient  bends  the  knees  and  not  the  back.  The  gas- 
tralgia, Taylor  says,  is  as  important  in  forming  the  diagnosis  as  pain  at  the 
end  of  the  penis  is  for  stone  in  the  bladder,  or  pain  in  the  knee  for  hip  disease. 

Dr.  Bradford  mentioned  that  a  peculiar  grunting  respiration  was  very 
characteristic  of  commencing  caries  of  the  spine  in  the  cervical  and  upper 
dorsal  region. 

October  1,  1877.  Injuries  inflicted  by  Electrical  Treatment.  —  Dr.  Lin- 
coln read  a  paper  upon  this  subject.^ 

Dr.  Wkbukr  said  that  his  experience  in  the  use  of  electricity  coincided 
with  that  of  Dr.  Lincoln.  lie  had  met  with  some  few  instances  of  spinal  dis- 
ease where  its  use  proved  decidedly  injurious.  In  a  case  of  extreme  nervous 
prostration  it  caused  alarming  exhaustion  ;  in  one  case  of  cerebral  disturbance 
it  produced  nausea  and  vertigo  to  such  an  extent  that  it  had  to  be  omitted  after 
two  applications;  in  a  case  of  aural  disease  the  tinnitus  disappeared  after  the 
use  of  a  strong  current,  and  even  when  the  strength  of  the  current  was  later 
increased,  the  deafness  also  disappeared.  One  lady  after  the  use  of  elec- 
tricity found  that  she  could  dance  round  dances  without  becoming  dizzy;  be- 
fore that  she  had  never  been  able  to  do  so.  A  patient,  previously  treated  by 
a  woman,  was  found  to  have  ulcers  along  the  spine  from  occiput  to  sacrum  ;  in 

1  See  Journal,  vol.  xcvii.,  No.  17,  page  463. 
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another  case  treated  by  a  woman  the  exhaustion  was  so  great  that  the  patient 
was  obliged  to  stop  at  a  friend's  house.  Subsequently  an  extremely  mild  cur- 
rent was  used  by  Dr.  Webber  with  decided  benefit. 

Du.  MiNOT  said,  in  reference  to  Dr.  Lincoln's  second  case  (spinal  asthenia), 
that  it  seemed  to  belong  to  a  class  which  was  very  frt'ciuently  met  with  in 
practice,  although  but  little  could  be  found  in  the  books  concerning  it. 
It  was  commonly  called  nervous  asthenia,  but  one  of  the  most  prominent 
symptoms  was  muscular  debility,  which  precluded  physical  exertion,  mental 
effort  also  being  followed  by  exhaustion  in  many  cases.  lie  was  inclined  to 
think  the  seat  of  the  disease  might  be  in  the  ganglionic  portion  of  the  nerv- 
ous system.  Although  most  frequently  noticed  in  females,  it  was  occasion- 
ally met  with  in  males.  Without  denying  the  beneficial  effects  of  electricity 
when  intelligently  employed  in  certain  cases,  he  thought  this  treatment  was  in 
most  cases  inferior  to  that  by  internal  remedies,  of  which  phosphorus  in  some 
form  had  seemed  to  him  to  be  of  decided  advantage.  He  usually  began  by 
giving  the  syrup  of  lactophosphate  of  lime  followed  by  the  dilute  [)hosphoric 
acid,  or  the  phosi)hide  of  zinc;  after  several  weeks,  sometimes  months,  these 
were  followed  by  phosphorus  in  pills,  in  the  dose  of  one  sixtieth  of  a  grain, 
gradually  increased  to  one  thirtieth  of  a  grain  three  times  daily.  In  some 
cases  the  improvement  from  this  treatment  was  decided,  and  in  several  in- 
stances the  patients  were  so  satisfied  of  the  value  of  the  pill  that  they  continued 
to  use  it  occasionally  after  recovery,  on  the  recurrence  of  any  of  the  former 
symptoms.  Of  course,  the  strength  of  the  patient  must  be  at  the  same  time 
improved  and  maintained  by  cod-liver  oil,  iron,  and  other  tonics ;  and  absolute 
rest  in  bed  for  a  long  time  is  an  important  element  in  the  cure. 

Repeated  Passage  of  Gall- Stones  ;  Dilated  Bile  Ducts;  Death  from  Cere- 
bral Hcemorrhage.  —  Du.  Cutler  showed  a  specimen  of  dilated  bile  ducts,  and 
gave  the  following  history  of  the  case:  — 

Mrs.  L.  C,  eighty-four  years  of  age,  was  very  well  until  twenty  years 
aso.  At  that  time  she  had  an  attack  of  acute  rheumatism  which  confined  her 
to  bed  for  a  few  weeks.  Ten  years  ago  she  had  incomplete  hemiplegia  of  the 
left  side,  which  soon  passed  away,  leaving  her  as  well  as  ever.  For  several 
years  before  this  she  had  been  regarded  as  dyspeptic  on  account  of  occasional 
pain  located  in  the  epigastrium,  which  was  apt  to  come  on  some  time  after 
meals.  It  was  of  a  rather  sharp  character,  and  sometimes  accompanied  by 
vomiting.  The  paroxysms  of  pain  gradually  became  more  severe,  and  were 
of  several  hours'  duration,  so  that  about  six  or  eight  years  ago  she  consulted 
a  physician,  who  treated  her  with  sulphate  of  morphia  and  camphor  water 
(one  eighth  of  a  grain  to  a  drachm).  As  this  gave  her  ease  she  kept  the 
combination  by  her  and  made  frequent  use  of  it  till  I  saw  her,  one  and  a 
half  years  ago.  At  that  time  she  was  very  thin,  sallow,  easily  excited,  and 
at  times  quite  childish.  Her  peculiar  manner  and  appearance  led  to  very 
careful  inquiries,  which  developed  the  fact  that  she  not  only  often  used  mor- 
phia and  camphor  water,  but  also  took  paregoric.  The  tongue  was  clean, 
lungs  normal,  pulmonic  second  sound  of  the  heart  accentuated,  first  sound 
somewhat  prolonged  at  the  apex,  no  murmur,  no  thrill  on  palpation.  There 
was  no  tenderness  of  the  abdomen,  and  for  some  time  the  appetite  and  di- 
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p;estion  had  been  jjood.  Howels  were  roi;ul:ir,  slccj)  natural.  Scvw-ral  wcdks 
utUMwards  I  was  callt;(l  to  licr,  and  found  licr  in  bed  with  an  (dcvatcd  t<:tni)er- 
atiircand  an  expression  of  dejection  on  t,h(M'.()unt,cnance.  I  was  tohl  that  th(;(hiy 
before,  at  leu  a.  m.,  alter  no  (jspccial  chan«];(!  in  her  uKxh;  of  life,  she  liad  been 
suddenly  attacked  with  severe  lancinatini;  jiain  in  the  epi;,Mstriinn,  wlii<;h  ex- 
tended towards  eaeh  side,  and  was  followed  by  vomiting.  Heat  and  pressure;  liad 
given  relief  after  an  hour  or  two,  though  a  soreness,  and  especially  a  tender- 
ness, remained  at  the  seat  of  i)ain.  The  tenderness  was  rather  more  marked 
on  the  right  of  the  epigastrium.  Bismuth  and  mor[)hia  gave  relief.  Little 
food  was  taken  for  seveial  days,  for  fear  of  bringing  back  the  ])ain.  Several 
such  attacks  occurred  after  varying  intervals,  an<l  sometimes  the  sym})tom  of 
jaundice  was  added,  so  that  the  diagnosis  of  biliary  calculi  was  made.  For  the 
past  six  months  she  had  been  much  better,  had  suffered  no  attacks  of  pain,  and 
had  increased  much  in  flesh.  Last  Saturday  I  was  called  to  see  her  very  early 
in  the  morning,  but  found  her  dead  on  my  arrival.  I  learned  that  at  ten 
o'clock  the  night  before  she  had  fallen  on  the  floor,  and  had  lost  control  of  the 
left  arm  and  partially  of  the  left  leg.  The  consciousness  was  dulled,  and  vom- 
iting occurred  ;  in  a  few  minutes  she  rallied,  and  accurately  described  her  sen- 
sations in  the  leg  and  arm,  which  still  remained  paralyzed.  Shortly  after  this 
she  fell  asleep,  and  appeared  to  rest  well  till  early  in  the  morning,  when  her 
stertorous  breathing  alarmed  her  attendants,  so  that  they  sent  for  me. 

At  the  autopsy  there  was  much  congestion  of  the  posterior  portion  of  the 
lower  lobes  of  both  lungs,  and  some  of  the  upper.  There  were  quite  a  num- 
ber of  small  ecchymoses  on  the  heart  and  pericardium.  The  heart  was  large, 
its  left  ventricle  in  a  state  of  hypertrophy,  the  posterior  segment  of  the  mitral 
valve  very  much  shortened  and  thickened,  and  the  aortic  valves  adherent  at 
their  edges,  producing  a  very  slight  stenosis.  There  was  a  very  large  patch  of 
perisplenitis  on  the  atrophied  spleen.  The  liver  was  atrophied,  and  the  gall- 
bladder invisible  till  the  adherent  mesocolon  and  transverse  colon  were  cut 
away,  when  it  was  seen  to  be  flattened  and  distorted  by  contracted  connective 
tissue.  On  opening  the  duodenum  the  papilla  of  the  common  duct  was  very 
prominent  and  its  orifice  enlarged.  On  opening  the  common  and  hepatic 
ducts  they  were  very  largely  dilated,  and  the  gall-bladder  flattened  and  con- 
tracted by  cicatricial  tissue,  and  contained  only  a  little  bile-stained  mucus. 
The  bile-ducts  were  much  dilated,  even  to  their  utmost  ramifications,  and  ex- 
cept that  here  and  there  small  calculi  were  seen  they  were  empty.  There 
was  much  increase  of  the  connective  tissue  around  the  ducts,  which  had  gone 
on  to  contraction  and  produced  atrophy  of  the  liver.  The  other  organs  were 
not  especially  remarkable.  The  brain  was  not  examined.  There  must  have 
been  an  impaction  for  a  very  long  time  to  have  produced  the  dilatation  and 
subsequent  inflammatory  thickening. 

Obstruction  of  the  Common  Duct  depending  upon  Hardening  of  the  End  of 
the  Pancreas.  —  Dii.  Ellis  showed  a  specimen  in  which  the  eflects  of  obstruc- 
tion of  the  common  duct  were  still  more  striking  than  in  that  shown  by  Dr. 
Cutler.  The  obstruction  depended  upon  a  hardening  of  the  end  of  the  pan- 
creas. The  patient  was  a  woman  seventy-two  years  of  age,  who  for  five 
months  had  had  pain  in  the  left  side  of  the  epigastrium,  which  was  at  times 
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somewhat  tender.  During  this  time  the  skin  was  of  a  deep  yellow  color,  the 
dejections  were  very  light  colored,  rarely  approaching  yellow,  and  the  day  be- 
fore death  resembling  coagulated  blood.  The  urine  was  of  a  very  dark  color. 
There  was  much  trouble  from  vomiting  during  the  last  six  or  eight  weeks,  the 
vomited  matter  at  first  being  light  and  frothy,  but  in  the  la?>t  four  weeks  dark 
brown.     She  was  perfectly  conscious  until  a  few  minutes  before  death. 

The  liver  was  of  a  dark  green  color,  and  so  friable  that  it  broke  down  with 
slight  compression,  and  felt  like  the  crepitating  cellular  tissue  in  emphysema. 
Projecting  from  the  surface  were  low  elevations,  perhaps  of  a  quarter  of  an 
inch  in  diameter,  of  a  darker  color  than  the  rest  of  the  organ,  and  very  soft  to 
the  touch.  These  proved  to  be  atrophied  and  dilated  portions  of  tissue,  resem- 
bling the  prominences  of  pulmonary  emphysema.  The  tissue  was  even  so 
soft  that  it  could  be  washed  away  like  the  pul])  of  the  softened  spleen.  The 
bile  ducts  were  very  much  dilated,  the  smallest  ones  with  the  atrophied  hepatic 
tissue  hanfjiiiij  in  tufts  from  the  others.  After  washins:,  there  remained  of  the 
tissue  of  the  liver  something  resembling  the  villosities  of  the  chorion.  The 
gall-bladder  was  distended  by  dark  green  bile,  and  contained  ten  or  twelve 
blackish  gall-stones  about  a  quarter  of  an  inch  in  diameter,  with  many  pro- 
jecting points.  The  pancreas  was  enlarged  and  very  firm,  and  had  caused  an 
obstruction  by  compressing  the  common  duct  near  its  opening  into  the  intes- 
tine. The  duct  was  much  dilated.  A  microscopic  examination  of  the  hard- 
ened tissue  did  not  show  any  special  change  in  the  elements.  Both  kidneys 
were  tinged  with  bile  and  had  a  fatty  appearance.  The  tubuli  contained  much 
fatty  and  granular  matter.  The  large  intestines  held  a  large  quantity  of  dark, 
thick  fluid,  which  looked  like  blood  mixed  with  the  contents  of  the  intestines. 

Fracture  of  the  Neck  of  the  Femur  within  the  Capsule.  —  Dk.  Hildreth 
showed  a  fracture  of  the  neck  of  the  femur  within  the  capsule,  and  referred  to 
the  injury  which  might  be  sustained  in  such  cases  from  a  prolonged  examina- 
tion under  ether. 

October  15,  1877.  Fracture  of  the  Skull.  —  Dr.  Marion  reported  two 
cases  of  fracture  of  the  skull,  which  are  reserved  for  publication. 

Aneurism  of  the  Aorta.  —  Dr.  Cutler  showed  a  specimen  of  a  cylindrical 
aneurism  of  part  of  the  ascending,  the  whole  of  the  transverse,  and  a  part  of 
the  descending  aorta.  The  aneurism  was  adherent  to  the  left  lung,  and  had 
perforated  it  by  an  orifice  nearly  admitting  two  fingers.  The  visceral  pleura 
was  stripped  up  for  a  space  two  and  one  half  inches  wide  and  live  inches  long, 
from  the  edge  of  this  rupture,  and  perforation  had  again  taken  place  into  the 
pleural  sac,  so  that  blood  was  poured  into  the  lung  and  into  the  pleural  sac  at 
the  same  time.  The  pleural  sac  was  nearly  full  of  clots  and  serum.  The 
aorta  showed  extensive  chronic  endarteritis.  The  left  ventricle  was  hypertro- 
pliied  and  dilated,  the  latter  condition  predominating.  The  esophagus  had 
been  compressed  over  a  space  three  inches  long,  which  had  given  rise  to  dys- 
phagia. None  of  the  other  organs  had  suffered  compression.  There  was  no 
erosion  of  the  sternum,  ribs,  or  vertebrae.  The  aneurism  in  its  largest  part 
was  somewhat  larger  in  circumference  than  the  fist. 

Dr.  Morrill  gave  the  following  history  of  the  case :  The  patient,  aged 
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lifty-fivo,  was  utidcr  lils  c:ir(^  in  Aui^ust,  1«S7(),  for  injuries  received  from  falling 
into  tlu!  hold  of  a  stcanisiiip.  II(;  was  coiilincd  (o  his  IxmI  .some  tinii',  hiiL  no 
fracture  of  I  he  lilis  was  detected,  in  Maich,  IJSTo,  he  wa.s  knocked  down  l>y 
a  cask,  and  received  a  severe  contusion  about  the  junction  of  tlie,  ujtper  rihs 
and  the  sti'rnuni.  A  severe  scal[)  wound,  followed  by  erysijxdas,  conlinc-d  him 
for  some  time  to  the  house,  after  which  he  kv\)l  about  his  work  until  duly  last, 
when  a  severe  pulsation  in  his  left  chest  and  paroxysms  of  pain  compelled 
him  to  d»>sis(.  lie  saw  him  on  duly  2<Sl1i,  at  which  time  his  symptoms  had  ex- 
isted with  greater  or  less  severity  for  five  months.  His  condition  at  that  time 
was  as  follows  :  a  pulsation  was  distinctly  visible  in  his  left  chest,  about  the 
second  and  third  intercostal  spaces.  This  region  was  dull  on  percussion.  'J'he 
heart  was  enlarged,  and  the  apex  beat  displaced  some  three  inches  below  the 
nipple.  Two  blowing  sounds  were  heard  over  the  seat  of  the  pulsation,  the 
diastolic  being  decidedly  the  louder.  Both  of  the  sounds  were  more  distinct 
than  those  of  the  heart  itself.  Tlieie  was  some  difficulty  in  swallowing.  No 
ditVerence  in  the  beat  of  the  radial  arteries  could  be  detected,  nor  were  there 
any  symptoms  pointing  to  the  larynx  or  the  brain. 

Spindle-Cell  Sarcoma  of  the  Choroid.  —  Dr.  Wadsworth  showed  two  tu- 
mors of  the  choroid  consisting  of  spindle-cell  sarcoma.  The  first  tumor  con  tained 
scarce  any  pigment.  The  patient,  a  woman  of  middle  age,  accidentally  noticed 
loss  of  sight  in  the  eye  two  and  a  half  years  ago  :  one  and  a  half  years  ago 
there  was  an  inflammatory  attack  lasting  a  month,  and  she  entered  the  hospital 
on  account  of  another  attack  of  inflammation,  the  pain  attending  which  had 
considerably  reduced  her  strength.  The  anterior  chamber  was  shallow,  the 
iris  a  little  discolored,  the  pu])il  large,  but  closed  by  an  opaque  lens.  There 
was  moderate  congestion  of  the  globe;  a  little  above  the  edge  of  the  cornea 
were  two  small  staphylomata  of  the  sclera.  No  view  of  the  fundus  could  be 
obtained,  and  no  definite  diagnosis  made,  but  enucleation  was  indicated  in  any 
event  to  avoid  recurrence  of  inflammation  and  pain.  The  eye  was  found 
about  one  third  filled  by  the  growth. 

The  second  tumor  was  removed  by  Dr.  Shaw.  The  patient,  also  a  woman, 
had  been  treated  for  several  weeks  by  the  recumbent  posture  for  separation  of 
the  retina,  in  New  York,  a  year  and  a  half  ago.  The  eye  remained  quiet  for 
some  time,  but  latterly  had  become  inflamed,  and,  a  tumor  being  suspected, 
was  removed.  This  tumor  was  smaller  than  the  other,  and  for  the  most  part 
very  strongly  pigmented.  It  presented  a  condition  certainly  very  rare,  that  is, 
in  the  midst  of  the  melanotic  growth  lay  an  oval  mass,  the  size  of  a  small  pea, 
which  was  entirely  without  pigment.  This  white  nodule  was  made  up  of 
spindle  cells  of  the  same  size  and  shape  as  those  of  the  dark  growth  about  it, 
yet  the  transition  from  pigmented  to  non-pigmented  cells  was  quite  sharp  and 
abrupt.  At  one  edge  of  the  main  tumor  was  another  non-pigmented  portion 
which  extended  as  a  narrow  band  for  some  distance  into  the  choroid. 

Dr.  AVadsworth  again  referred  to  the  fact,  as  shown  by  the  first  of  these 
cases,  that  the  disease  may  progress  so  far  as  to  cause  complete  or  nearly  com- 
plete loss  of  sight  before  the  patient  is  aware  of  any  trouble. 

Taphlo-Enteritis  ivith  Perforation  of  the  Appendix  Vermifonnis.  —  Dr. 
FiTz  showed  a  specimen  of  tuphlo-enteritis  with  perforation  of  the  a})peudix 
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vermiformis  at  the  upper  part ;  the  lower  portion  was  gangrenous,  and  con- 
tained a  round  fiecal  concretion  of  the  size  of  a  drie<l  pea.  Acute  general 
peritonitis  had  resulted,  the  intestines  being  glued  together  and  to  the  omen- 
tum by  recent  fibrinous  adhesions. 

Dk.  Swan  gave  the  following  history  of  the  case  :  The  i)atient,  a  gentle- 
man thirty-eight  years  of  age,  died  on  the  12th  of  the  present  month.  Four 
weeks  previously  he  was  attacked  with  diarrluea,  which  soon  ceased  huh  re- 
turned two  weeks  later,  and  from  that  time  he  suffered  occasionally  from  a 
subacute  pain  in  the  abdomen,  attended  with  a  desire  to  go  to  stool.  He  con- 
tinued at  his  business  daily  until  the  10th,  when  at  two  a.  m.  he  was  awakened 
by  intense  persistent  pain  referred  to  the  epigastrium,  and  attended  with  embar- 
rassed respiration.  A  few  hours  after,  the  pain  became  general  over  the  whole 
abdomen,  but  later  was  again  severest  at  the  ei)igastric  region.  His  general 
condition  became  rapidly  worse.  Opium  gave  only  temporary  relief,  but 
ether  administered  once  fully,  twelve  hours  before  death,  relieved  the  pain 
completely.  In  the  course  of  the  last  twenty-four  hours  of  life  there  was 
some  vomiting  of  bilious  matter,  a  clammy  skin,  and  a  continuance  of  the 
thoracic  respiration,  and,  during  the  last  twelve  hours,  cold  and  wet  extremities 
with  absence  of  the  radial  pulse.  Decubitus  was  throughout  upon  the  right 
side.  A  remarkable  feature  of  the  case  was  the  alarming  comfort  of  the 
patient  on  the  morning  of  the  10th  with  uo  corresponding  evidence  of  im- 
provement. 

Dr.  Bolles  referred  to  the  case  of  a  gentleman  who  died  recently  after 
from  three  to  four  days'  illness.  He  was  attacked  with  severe  pain  at  the 
epigastrium,  attended  with  vomiting,  marked  prostration,  and  all  the  symp- 
toms of  acute  peritonitis.  At  the  autopsy,  which  was  made  by  Dr.  Bolles, 
the  case  not  being  his,  the  vermiform  appendix  was  found  very  much  svvoUeu, 
and  containing  two  or  three  fa?cal  concretions,  with  a  slough  at  its  base  as 
large  as  a  nickel  cent,  and  a  perforation.     There  was  also  peritonitis. 

Dr.  Bolles  remarked  that  various  seeds  and  cherry-stones  are  said  fi-equently 
to  be  found  in  the  appendix  vermiformis,  but  in  his  experience  fajcal  con- 
cretions resemble  very  closely  these  foreign  bodies,  and  might  easily  be  mis- 
taken for  them.  He  had  found  one  cherry-stone  in  this  situation,  but  in  sev- 
eral other  instances  the  concretions  looked  so  much  like  cherry-stones  and 
orange-seeds  as  at  first  to  be  considered  such. 

Dr.  Brown  gave  the  history  of  a  case  in  his  own  practice  which  closely 
resembled  that  cited  by  Dr.  Swan.  The  patient,  a  book  publisher,  about  thirty 
years  of  age,  after  an  active  day  had  eaten  a  meat  supper  at  seven  o'clock,  and 
was  attacked  with  severe  pain  at  the  epigastrium  while  at  a  concert  in  the 
evening.  At  ten  o'clock  his  symptoms  were  those  of  indigestion,  and  were 
relieved  after  the  subcutaneous  injection  of  morphia  once  repeated  and  the 
vomiting  of  undigested  food.  He  had  for  some  years  had  chronic  diarrhoea 
at  intervals.  At  the  first  visit  there  was  no  pain  or  tenderness  other  than  at 
the  epigastrium.  In  the  morning  he  was  better.  The  following  evening 
some  tenderness  was  noticed  about  the  caecum.  He  was  seen  again  during 
the  night,  and  still  complained  of  pain  at  the  epigastrium,  and  slight  pain  over 
the  caecum.     There  was  no  marked  tenderness,  though  some  little  tumefaction 
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of  tho  abdoiiKM).  No  marked  variation  oC  l\\(\  piilso  or  tomporaturc  from  that 
of  healtli  at.  anv  time.  In  the  morning  he  was  a^^ain  bolter,  hut  at  noon,  with- 
out unusual  exertion  or  otlier  known  cause,  lie  became  collapsed,  mildly  delir- 
ious, and  died  at  four  r.  m. 

At  the  autopsy  tho  c'rcum  was  found  entirely  hcialthy  ;  tin;  aj)j)endix  was 
nuich  thickened  thronnhout,  :in<l  showed  evidenc<!  (^f  ol<l  inflammatory  action. 
It  was  agglutinated  to  the  cacnni.  About  an  inch  from  the  opening  into  the 
crrcum  was  a  rupture  about  a  liin;  in  diam(!ter.  Two  ounces  of  pus  were 
found  in  the  p(Mitoneal  cavity,  and  a  faical  calculus,  laminat<'d,  but  without 
nucleus,  in  the  appendix. 

Intussusception  of  the  Bowch.  —  Dr.  C.  V.  Putnam  showed  a  specimen  of 
intussusception  of  the  bowels,  such  as  often  occurs  in  chihb'en  either  at  or  per- 
haps immediately  after  death.  lie  remarked  that  it  occurs  in  various  diseases 
whether  death  is  accompanied  with  distress  or  is  easy,  but  is  not  found  when 
the  bowel  is  distended  with  gas. 

Danger  of  Surgical  Interference  in  Cases  of  Diabetes. —  Dr.  Bowditch 
mentioned  the  two  following  cases  reported  to  him  by  Dr.  Atlee,  of  Philadel[)hia : 
The  first  occurred  in  Dr.  Atlee's  practice  many  years  ago,  being  that  of  a  man 
affected  with  diabetes,  who  had  also  an  old  cicatrix  on  his  great  toe,  caused  by 
stepping  upon  a  sickle  many  years  before.  This  opened  of  itself,  and  was 
lined  with  a  tough,  white,  and  granular  concretion.  Various  remedies  were 
used  for  a  long  time  without  benefit.  Finally  he  consulted  Drs.  Pepper  and 
Gross,  and  they  advised  amputation  of  the  toe,  which  was  performed.  Dr. 
Atlee  had  always  feared  to  have  the  operation  done,  owing  to  the  liability  to 
unfortunate  results  from  operating  upon  diabetic  patients.  Erysipelas  super- 
vened, and  the  patient  died. 

The  second  case  was  that  of  a  man  who  came  to  him  with  a  fistulous  open- 
ing on  the  great  toe,  in  about  the  same  place  as  the  first  case,  and  lined  with 
the  same  singular  secretion.  There  was  no  general  disturbance  of  the  system, 
but  remembering  the  first  case  Dr.  Atlee  examined  his  urine,  and  found  a  large 
amount  of  sugar.  Under  the  use  of  skim  milk  exclusively  the  diabetes  was 
relieved,  and  the  fistula  healed.  There  was  no  communication  with  the  joint. 
He  had  never  received  any  injury. 


ZIEMSSEN'S    CYCLOPiEDTA,   VOLUME   XVI.^ 

The  present  volume  contains  papers  by  Senator  on  rheumatism,  gout,  rick- 
ets, and  malacosteon  ;  Seitz  writes  on  slight  troubles  arising  from  catching 
cold  ;  Immermann  treats  of  aniemia,  chlorosis,  and  pernicious  anaemia,  begin- 
ning with  a  paper  on  the  general  disorders  of  nutrition.  He  al<o  writes  on 
corpulence ;  Birch-Hirschfeld  discusses  scrofula  and  disease  of  the  lymphatic 
glands;  and  Senator  closes  the  volume  by  articles  on  diabetes  mellitus  and  in- 
sipidus. The  volume  appears  to  us  less  satisfactory  than  its  predecessors.  It 
contains,  no  doubt,  a  vast  amount  of  information,  but  there  is,  perhaps  inevita- 

1  Diseases  0/ the  Locomotive  Apparatus  and  Central  Anomaliis  of  Nutrition.     New  York  : 
William  Wood  &  Co.     1877. 
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bly,  a  great  deal  of  compilation  and,  it  seems  to  us,  less  originality  than  usual. 
It  is  unfortunate  that  Senator's  article  on  rheumatism  was  written  before  the 
treatment  by  balieylic  acid  was  introduced,  and  therefore  the  only  mention  of 
this  important  drug  is  in  a  note  by  the  translator.  Dr.  K.  Buchanan  Baxter. 
We  looked  forward  with  some  interest  to  learning  about  "  catching  cold,"  our 
old  friend  the  a^tiological  scape-goat,  but  we  do  not  find  ourselves  any  the 
wiser  for  it.  The  article  on  corpulence  is  much  too  lonjr,  beinir  full  of  dij'res- 
sions,  but  near  the  close  it  contains  some  very  good  suggestions  concerning  the 
treatment  of  disease  in  the  corpulent.  Senator's  paper  on  diabetes  mellitus 
appears  to  us  very  excellent. 


SOZINSKEY   ON   BEAUTY.^ 

We  have  derived  much  amusement  from  the  perusal  of  this  little  work. 
The  author  sees  no  reason  why  every  one  should  not  desire  to  be  beautiful, 
and  after  describing  beautiful  proportions  and  features  he  kindly  gives  instruc- 
tions how  to  obtain  them  or,  if  better  may  not  be,  to  conceal  the  imperfections 
of  inferior  ones. 

We  pass  over  the  proportions  of  the  male  and  female  figure,  merely  remark- 
ing that  our  author  is  in  error  in  exacting  absolute  symmetry  of  the  two 
halves  ;  it  very  rarely  occurs,  and  we  doubt  if  it  is  an  element  of  beauty.  The 
author's  lights  on  the  personal  appearance  of  distinguished  persons  appear  to 
be  exceptional,  and  we  are  rather  startled  at  some  of  his  deductions  from 
them.  Let  us  give  a  couple  of  instances :  "  It  may  not  be  out  of  place  to 
state  that  if  the  figure  is  what  it  should  be  the  line  of  the  spine  is  straight,  or, 
in  other  words,  there  is  no  lateral  curvature.  A  deformity  of  this  kind  is  very 
ugly,  uglier  if  possible  than  a  bend  forward.  Alexander  the  Great  was  not 
as  beautiful  as  Richard  the  Third."  Acrain  we  are  told  that  thinness  is 
worse  than  fatness,  and  thus  that  Prince  Henry  was  uglier  than  Falstaflf 
The  author  evidently  believes  in  phrenology,  and  after  speaking  of  the  several 
regions  of  the  head  gives  the  following  advice,  which  alone  is  worth  several 
times  the  price  of  the  book :  "  In  a  woman  it  is  very  desirable  that  the  re- 
gions of  perception,  of  the  moral  qualities,  of  the  intellectual  sentiments, 
and  of  the  domestic  propensities  should  be  well  developed.  When  these  are 
defective  and  the  other  regions  full,  we  advise  lovers  to  look  out,  for  there  is 
danger  ahead."  We  must  protest,  however,  that  if  this  is  the  case  it  is  very 
unfair  on  the  part  of  Dr.  Sozinskey  to  give  directions  for  concealing  natural 
defects.  His  advice  concerning  ears  is,  as  far  as  we  know,  original :  "  What 
shall  we  do  with  an  ugly  ear  ?  If  possible,  do  not  show  it  to  anybody.  It  is 
often  caused  to  project  by  turning  it  forward  and  resting  on  it  at  night.  By 
keeping  it  bandaged  in  the  desired  position  nightly  it  will  soon  retain  it  in 
most  cases,  but  if  it  does  not,  recourse  may  be  had  to  another  expedient,  and 
that  is  contracting  the  skin  and  scalp  behind,  which  can  be  done  by  the  skill- 
ful use  of  blisters.  Its  shape,  in  detail,  may  be  modified  in  the  same  way." 
We  regret  that  we  have  no  space  for  the  author's  very  judicious  advice  on  the 

1  Personal  Appearance  and  the  Culture  of  Beauty,  xvith  Hints  as  to  Character.     By  T.  S.  So- 
ziNSKEY,  M.  D.     Philadelphia  :  Allen,  Lane,  &  Scott.     1877. 
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choice  of  car-riiiiTfl.  "VVo  think  he  cannot  liavo  read  Midshipman  Easy,  or  ho 
would  have  heen  ohli^^Ml  to  «;ive  some  credit  to  Captain  Manyat  in  the  fol- 
lo\vin<;  i)ass;j«r(i  :  "An  intcrestinir  and  most  important  question  is  here  sug- 
gested, and  liiat  is  whether  or  not  in  modifying  tlie  shape  of  tlio  skull  wo  also 
modify  the  mind.  Now  from  tho  fact  that  the  hrain,  like  every  other  j):irt  of 
the  hody,  i^rows  most  in  the  line  of  least  resistance,  and  least  in  the  lino  of 
most  resisiaiu'e,  and  also  on  the  principle  that  the  size  of  the  brain  determines 
the  amount  of  mind,  we  have  not  the  slightest  doubt  that  the  (juestion  may  bo 
answered  in  the  alhrmative.  .  .  .  We  have  no  doubt  that  if  the  brain  is  pre- 
vented from  rising  in  the  middle  and  ii])per  portion  the  person  will  be  lacking 
in  moral  instinct,  and  unless  the  reason  is  strong  or  the  circumstances  such  as 
to  keep  him  in  the  path  of  right  the  record  of  his  life  will  be  unsavory."  Dr. 
Sozinskey  would  apply  similar  treatment  to  the  nose:  "  Some  peo|)le  jest  at 
the  idea  of  a  nose-machine,  but  we^see  no  reason  why  there  should  not  be 
one,  or  why  it  might  not  prove  useful.  Two  little  splints  arranged  in  the 
form  of  a  saddle  and  bound  on  the  nose  nightly  soon  transform  acceptably 
those  tip-tilted  affairs  which  mar  so  many  faces." 

The  riches  of  the  book  are  by  no  means  exhausted,  but  though  unwillinfr  to 
stop  we  feel  that  we  have  already  given  too  much  space  to  its  discussion. 
We  cannot  conscientiously  say  that  it  is  valuable,  but  it  certainly  is  very  en- 


tertaining. 


<>- 


TANNER'S   INDEX   OF   DISEASES.^ 

The  second  edition  of  this  valuable  compendium  contains  a  gieat  amount 
of  information  arranged  within  a  moderate  compass  and  in  a  convenient  form 
for  reference  by  the  busy  practitioner  for  whom  it  is  intended,  or  the  hurried 
student  by  whom,  no  doubt,  it  will,  be  much  consulted.  It  has  been  revised 
throughout  in  accordance  with  recent  advances  in  medical  knowledge,  and  will 
be  found  to  supply  with  sullicient  accuracy  many  of  the  details  which  the 
memory  fails  to  carry.  Toward  the  end  we  have  a  large  number  of  formulae 
for  aliments,  baths,  medicines,  etc.,  with  fuller  descriptions  of  some  of  the 
more  important  therapeutic  preparations  and  appliances,  and  at  the  close  a 
brief  account  of  many  of  the  British  and  Continental  watering-places  and  cli- 
mates. 


TOLAND'S   SURGERY.2 

The  lectures  of  which  this  book  is  composed  are  not  from  the  pen  but 
rather  from  the  lips  of  the  author,  being  taken  by  a  stenographer  in  attend- 
ance upon  the  course  delivered  before  the  class.  They  represent  the  experi- 
ence of  a  man  who  evidently  holds  a  prominent  position  as  a  practicing  sur- 

^  An  Index  of  Diseases  and  their  Treatment.  By  Thomas  IIawkes  Tannkr,  M.  D., 
F.  L.  S.  Second  Edition.  Keviscd  by  W.  H.  Broaddent,  AL  D.  I'hiladclpliia :  Lind- 
say and  Blakiston.     1877. 

2  f^.ctares  on  Practical  Surgery.  By  II.  II.  Tolaxd,  M.  I).,  Profrs^or  of  the  Principles 
and  Practice  of  Surjjfcry  in  the  University  of  California.  Philadelphia  :  Lindsay  and  Blak- 
iston.    1877.     Pp.  506. 
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geon  ill  his  own  city,  and  who  is  in  possession  of  abundant  material  to  illus- 
trate his  teachings,  which,  as  might  be  expected,  are  largely  clinical.  The  va- 
rious departments  of  surgery  receive,  however,  their  share  of  attention,  al- 
though (juite  une{iually.  The  book  is  doubtless  a  fair  sketch  of  the  instruc- 
tion in  surijery  which  San  Francisco  medical  students  have  during  a  winter's 
course,  and  is  interesting  to  surgeons  generally  as  a  "  mirror,"  we  presume,  of 
Pacific  surgical  practice.  It  has  a  large  number  of  illustrations,  many  of 
which,  however,  seem  to  us  superfluous.  The  book  is  printed  in  the  pub- 
lishers' usual  careful  style. 


HUTCHINSON'S   PLATES.^ 

Various  fractures  of  the  skull  form  the  subjects  of  the  illustrations  of  this 
fasciculus,  and  make  it  an  unusually  interesting  one.  The  cases  of  trephining 
for  depressed  fracture  give  the  author's  views  on  this  subject  and  his  method 
of  operating,  which  is  somewhat  novel.  The  plates  are  wonderfully  clear 
drawings,  and  as  satisfactory  pictures  of  this  class  of  injuries  as  we  remember 
to  have  seen. 


THE   PENGE   MURDER. 

This  remarkable  case,  which  has  caused  the  most  intense  excitement  in 
England,  may  be  considered  as  completely  closed ;  the  four  prisoners  had 
been  found  guilty  of  murder  in  the  first  degree  and  condemned  to  death  ;  sub- 
sequently the  sentences  of  three  have  been  commuted  to  imprisonment  for  life, 
and  one  of  the  women  has  been  pardoned.  The  medico-legal  questions  in- 
volved are  of  the  greatest  importance,  and  it  is  to  discuss  them  that  we  take 
up  the  subject.  The  outlines  of  the  melancholy  story  are  as  follows :  Louis 
Staunton,  an  artist  of  respectable  connections,  had  married  a  woman  of  weak 
mind  twelve  years  older  than  himself,  apparently  for  her  money.  A  child  was 
born,  and  died  under  circumstances  which  we  believe  were  thought  suspicious. 
The  marriage  was  of  course  unhappy,  and  Louis  Staunton  contracted  an  in- 
trigue with  Alice  Rhodes,  the  sister  of  his  brother  Patrick's  wife.  These  two 
men  and  two  women  were  accused  of  having  compassed  the  death  of  Harriet 
Staunton  by  starvation  and  neglect.  She  was  kept  closely  confined,  and  no 
physician  was  called  in  till  in  April  last,  just  on  the  arrival  of  the  family  at 
Penge,  whither  they  had  moved,  Mr.  Lougrigg  was  summoned.  He  found  the 
patient  perfectly  insensible,  with  a  weak  pulse  of  110,  and  labored,  stertorous 
breathing.  The  right  pupil  was  dilated  and  the  left  contracted  to  a  pin's  point. 
The  arms  were  rigid.  In  a  few  hours  she  died,  and  Mr.  Longrigg  gave  a  cer- 
tificate of  death  from  apoplexy  and  cerebral  disease.  Why  he  specified  apo- 
plexy we  do  not  pretend  to  understand.  Suspicious  circumstances  coming  to 
light,  a  post-mortem  examination  was  made  six  days  later  in   the   presence  of 

1  Jllustrations  of  Clinical  Surgery,  consisting  of  Plates,  Photographs,  etc.,  with  Descriptive 
Letterpress.  By  Jonathan  Hutchinson,  F.  R.  S.  Fasciculus  VIII.  Philadelphia  : 
Lindsay  and  Blakiston.     1877. 
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several  medical  cjontlcmon,  of  whom  at  least  one  was  there  on  Ixilialf  of  the 
prisoners.  It  was  decided  that  starvation  was  tlie  cansc;  of  de.ali.  As  the  do- 
tailed  account  by  Mr.  l><)n«^ri^^g  of  the  autopsy  is  ratlier  Ion;;  :ind  (contains 
chiefly  negative  statements,  wo  copy  from  the  Medical  Examiner  the;  following 
summary,  which  is  on  the  whole  a  very  fair  one;  the  only  criticism  we  have  to 
make  is  that  it  assumes  that  the  bronzini;  found  on  parts  of  tiie  body,  which  is 
said  to  occur  in  starvation,  was  due  to  dirt.  The  appearances  "  were  maiidy 
an  extreme  emaciation  of  the  body  and  a  fdthy  state  of  the  integument  and 
its  appendices,  whilst  the  body  was  covered  with  vermin.  On  oj)ening  the 
head  there  were  found  adhesions  between  the  cranium  and  dura  mater,  and 
the  dura  mater  and  pia  mater,  and  a  supj)0sed  tubercular  substance  upon  the 
membranes  of  the  brain.  The  brain  itself  is  said  to  have  been  remarkably 
firm  (seventh  day  after  death),  and  no  serum,  lymph,  or  blood  was  found  in  its 
ventricles  ;  the  vessels  were  stated  to  have  been  greatly  congested.  There 
was  great  atrophy  of  the  internal  viscera,  which,  with  the  exce[)ti()n  of  the 
lung  and  stomach,  presented  no  other  change.  At  the  apex  of  the  left  lung  was 
found  a  tubercular  deposit  about  two  inches  square.  The  stomach,  which 
contained  about  four  or  five  ounces  of  undigested  food,  was  congested,  espe- 
cially along  its  lesser  curvature.  The  intestines  contained  no  food  or  faecal 
matter.     The  peritonaeum  is  said  to  have  been  slightly  inflamed." 

We  cannot  go  into  the  general  evidence  ;  suffice  it  to  say  that  there  can  be 
no  doubt  that  the  accused  desired  Mrs.  Staunton's  death,  and  at  least  treated 
her  with  criminal  negligence,  but  according  to  all  accounts  it  was  the  medical 
evidence  which  caused  the  conviction  of  all  the  prisoners.  Theie  is  a  vast 
deal  to  be  said  on  both  sides,  but  we  have  come  to  the  conclusion  that  unless 
the  intention  of  killing  could  be  proved  beyond  all  question,  which  aj^parently 
was  not  done,  the  post-mortem  appearances  did  not  warrant  a  conviction.  On 
the  other  hand  we  cannot  go  so  far  as  the  Medical  Times  and  Gazette^  which 
asks  what  inference  would  have  been  drawn  from  the  autopsy  had  there  been 
no  previous  history  whatever,  and  replies  to  its  own  question  that  "  it  is  hardly 
possible  to  arrive  at  any  other  inference  than  that  the  actual  cause  of  death 
was  tubercular  meningitis ;  .  .  .  true,  again,  the  emaciation  may  have  been 
due  to  want  of  food.  But  such  emaciation  has  been  known,  as  we  have  said 
before,  when  the  supply  of  food  has  been  unlimited,  and  when  it  has  even  had 
to  be  forced  on  the  patient."  To  this  it  is  answered  that  tuberculosis  was  not 
sufficiently  advanced  to  cause  death,  as  but  a  very  small  part  of  one  lung  was 
affected,  and  as  the  suspicious  bodies  in  the  meninges  were  not  very  numerous. 
In  the  words  of  the  official  report,  "  there  were  some  small  patches  of  rough 
millet-seed-like  deposit  in  the  meshes  of  the  pia  mater,  probably  tuberculai'." 
Dr.  Paine,  in  a  letter  to  the  British  Medical  Journal,  asks  who  will  assert  how 
many  tubercles  will  cause  death,  and  the  question  is,  of  course,  unanswerable; 
but  we  do  not  think  ]Mr.  Lonjxrijrs:  was  in  error  in  not  ascribin^j  death  to  that 
cause.  It  certainly  miirht  be  ar;;ued  that  the  state  of  neclect  in  wluch  tho 
victim  was  kept  was  most  fivorable  for  the  development  of  tubercle.  The 
remarkably  firm  condition  of  the  brain  so  long  after  death  is  extremely  sug- 
gestive of  disease,  and  the  inequality  of  the  pupils  before  death  is  susj)icioui 
though,  under  the  circumstances,  a  symptom  of  no  great  value.     Tlie  braiu 
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and  membranes  should  have  been  e^tamined  microscopically.  In  favor  of  the 
theory  of  starvation  the  utter  emptiness  of  the  alimentary  canal,  except  for 
the  undigested  food  in  the  stomach,  is  a  very  strong  point.  Emaciation  might 
come  from  other  causes,  but  the  total  absence  of  fuicea  in  the  intestines  is  hard 
to  account  for  except  on  this  theory. 

This  trial  illustrates  the  ditficulties  of  medical  expert  testimony  in  cases 
where  it  is  not  merely  corroborative  but  of  primary  importance.  'Ihe  signs  of 
starvation  aie  mostly  negative,  and  it  is  so  rare  a  cause  of  death  that  few  men 
have  seen  enough  cases  to  be  able  to  testify  to  the  relative  im()ortance  of  dif- 
ferent points,  or  to  state  how  widely  the  appearances  may  vary.  The  autopsy 
here  showed  nothing  inconsistent  with  starvation  and  much  confirmatory  of  it, 
but  in  the  absence  of  other  conclusive  evidence  that  Harriet  Staunton  was 
starved,  it  would  not,  in  our  opinion,  justify  a  conviction  of  murder  in  the  first 
deiiree. 


VACCINATION. 

TiiK  recent  report  of  Dr.  Meares,  the  health  officer  of  San  Francisco,  gives 
some  account  of  the  late  small-pox  epidemic  in  that  city,  and  discusses  the 
vexed  question  of  bovine  lursiis  humanized  virus.  The  first  case  of  small-pox 
was  reported  on  May  19,  1876,  and  from  that  date  till  July,  1877,  there  were 
one  thousand  six  hundred  and  forty-six  cases  and  four  hundred  and  eighty-two 
deaths  reported.  Many  cases  and  some  deaths  were  no  doubt  concealed  by 
the  Chinese,  concerning  whom  Dr.  Meares  uses  very  intemperate  language. 
When  the  panic  became  general,  vaccinators  were  appointed,  and  bovine  virus 
was  procured  from  the  Eastern  States.  Of  the  effects  of  this  virus  Dr.  Meares 
speaks  in  the  highest  terms.  At  times  he  is  rather  unintelligible,  as  when  he 
says  :  ''  Even  when  the  period  of  incubation  has  been  going  on  for  several 
days,  the  disease  has,  in  every  case  coming  under  my  observation,  been  ren- 
dered entirely  harmless  by  vaccination  with  bovine  virus."  AVhat,  we  would 
ask,  does  "entirely  harmless"  mean?  Further  on  Dr.  Meares  announces 
the  following  propositions:  — 

"  First.  I  believe  the  bovine  to  be  more  vigorous  than  the  humanized 
virus. 

"  Second,  My  experience  and  observation  teach  me  that  humanized  virus 
deteriorates. 

*'  Third.  It  is  proven  beyond  contradiction  that  humanized  virus  may  convey 
syphilis. 

"  Fourth.  It  is  certain  that  bovine  virus  is  protective  against  an  attack  of 
small-])ox. 

**  Fifth.  It  is  certain,  in  my  estimation,  that  bovine  virus  conveys  no  dis- 
ease. 

"  Sixth.  Vast  numbers  of  intelligent  persons  are  prejudiced  against  and  op- 
pose vaccination  because  of  the  known  fact  that  humanized  virus  has  conveyed 
syphilis.  The  introduction  and  use  of  bovine  virus  is  rapidly  removing  this 
prejudice  and  opposition." 

The  first  proposition   is   simply  an  indefinite  assertion ;  the  second  we  will 
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discuss  later;  tho  third  can  hardly  ho  (nicstioiicd  ;  tl»(;  fourth  is  too  stronf',  for 
even  the  disease,  itself  (U)es  not  make  anotiier  attack  iinpossihU; ;  \vc  are  not 
inclined  to  dispute  th(»  fifth  nor  the  sixth  aft(?r  striking  out  the  word  "  intelli- 
gent." The  [loiiit  which  it  is  of  j)arann)nnt  importance  to  settle  is  whether 
humanized  virus  has  lost  its  origiiuil  virtu(^  Dr.  Ah^ares  cjuotcs  from  tin;  re- 
port of  the  health  ollicer  who  served  in  1808  and  ISO!),  to  prove  that  VMccina- 
tion  was  of  very  Utile  service  in  the  severe  epidemic  of  those  years,  during 
which  the  iiumaui/.ed  virus  was  us(!d.  This  certainly  is  a  very  important  fact, 
but  it  is  dangerous  to  generalize  from  insullicient  pn;mises,  and  we  have  no 
means  of  knowing  what  agencies  were  at  work  to  produce  the  fatality  of  that 
epidemic. 

It  would  ap{)ear  that  the  views  of  Dr.  Meares  have  not  been  universally  ac- 
cepted in  his  own  State,  for  in  the  October  number  of  the  Pacific  Medical 
and  Surgical  Journal  there  is  a  paper  by  Dr.  A.  II.  Agard,  who  takes  the 
opposite  side  on  the  question  at  issue.  lie  docs  not  present  anything  new, 
but  quotes  from  a  number  of  excellent  authorities  to  prove  that  humanized 
virus  does  not,  or  at  kast  does  not  always,  deteriorate.  This  whole  question 
rests  largely  on  assertion,  and  so  abounds  with  causes  of  error  that  the  utmost 
caution  is  necessary  in  its  discussion.  It  certainly  appears  to  us  plausible  that 
humanized  lymph  should  in  the  course  of  time  lose  its  power,  and  we  do  not 
doubt  that  in  some  cases  it  has;  but  is  this  due  to  accident  or  to  carelessness, 
or  is  it  the  inevitable  course  of  events  ?  This  is  the  question,  and  it  is  still  an 
open  one. 

MEDICAL   NOTES. 

—  William  Whitelaw,  M.  D.,  gives  to  The  Lancet  for  September  29,  1877, 
the  particulars  of  a  case  of  anuria,  lasting  twenty-five  days,  the  patient  then 
recovering.  The  points  of  interest  are  summarized  as  follows:  (1.)  Twelve 
days  elapsed  from  the  date  of  taking  scarlatina  (which  was  of  a  very  mild 
nature)  till  the  suppression  took  place.  (2 )  With  the  exception  of  two 
ounces  passed  on  the  thirteenth  day,  there  was  complete  anuria  for  twenty- 
five  days.  (3.)  Except  slight  headaches,  and  latterly  slight  oedema,  there 
were  no  uroemic  or  dropsical  symptoms  throughout.  (4.)  There  was  no 
albuminuria  and  no  febrile  action.  The  kidneys  seem  to  have  been  in  a 
state  of  torpor,  and  their  work  must  have  been  carried  on  by  the  bowels,  skin, 
and  to  some  extent  by  the  lungs.  (5.)  It  is  hard  to  say  what  share  the  treat- 
ment had  in  the  final  happy  result.  Vesication  at  first  seemed  beneficial,  but 
a  second  trial  had  no  such  effect.  Then  one  drachm  of  urine  was  passed 
before  the  application  of  the  battery,  and  therefore  credit  cannot  be  entirely 
due  to  it.  Probably  ceasing  diaphoretics  and  purgatives,  and  thus  throwing 
the  entire  duty  of  excreting  urea  on  the  kidneys,  was  the  best  line  of  treat- 
ment that  could  be  adopted,  although  at  first  sight  a  somewhat  risky  pro- 
ceeding. 

—  Dr.  J.  Dubrisay  details  a  case  of  intermittent  fever  occurring  with  perfect 
regularity  in  a  child  fourteen  months  old.  The  attacks  were  present  eleven 
days  in  succession.     There  was  no  splenic  tumor.      The  case  was  complicated 
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by  broncho-pneumonia,  which  obscured  the  diagnosis  at  first.  In  sucklings 
the  intermittent  attack  often  manifests  itself  in  convulsions,  and  the  regular 
type  is  not  always  so  sharply  defined  as  in  the  case  reported,  and  especially 
the  distinct  division  into  stai^es  is  wanting. 

—  We  learn  by  a  recent  exchange  of  the  death,  on  September  25th,  of 
Professor  C.  A.  Wunderlich,  of  Leipzig,  so  well  known  from  his  work  on 
Medical  Thermometry.  His  affection  was  carcinoma  of  the  retro-peritoneal 
glands,  which  he  is  said  to  have  diagnosticated  on  himself  in  his  clinic  in 
1876. 

—  The  London  Medical  Record  gives  the  following  account  of  the  researches 
of  Faye  on  the  secretion  of  milk  in  the  new-born  :  He  ascertained,  from  an 
examination  of  one  hundred  and  twenty  cases,  that  it  was  absent  in  six  only, 
four  being  boys  and  two  girls.  The  distribution  of  sexes  in  the  others  was 
nearly  equal.  In  forty-five  per  cent,  of  the  whole  number  it  commenced  on 
the  fourth  or  fifth  day;  in  the  others,  from  the  second  to  the  tenth  day, — 
never  later,  never  earlier.  As  a  rule,  the  secretion  begins  with  the  fall  of 
the  umbilical  cord,  but  the  author  denies  the  existence  of  any  casual  con- 
nection between  the  two,  as  the  exceptions  to  this  coincidence  are  suffi- 
ciently numerous.  The  quantity  of  milk  emitted  is,  in  general,  very  small 
usually  two  or  three  drops.  Genser,  however,  on  one  occasion  expressed  three 
grammes.  When  mastitis  is  produced  the  secretion  often  disappears.  Milk 
was  never  found  after  the  first  five  or  six  weeks.  It  is,  as  a  rule,  very  alka- 
line, and  resembles  colostrum.  Under  the  microscope  it  exhibits  numerous 
granules  and  some  fat-globules.  The  latter  are  ordinarily  sparse,  but  occa- 
sionally are  as  numerous  as  in  woman's  milk.  The  analysis  given  by  Genser 
is:  casein,  0.56;  albumen,  0.49;  sugar,  0.96;  fat,  1.46;  salts,  0.83;  water, 
95.7.  The  author  mentions  further  that  the  mammary  gland  of  the  male  occa- 
sionally swells  slightly  at  puberty,  and  may  then  contain  one  or  more  drops 
of  a  secretion  resembling  milk. 

—  2'he  Philadelphia  Medical  Times  for  October  27,  1877,  reports  the  suc- 
cess of  the  new  plan  of  teaching  at  the  university  to  be  all  that  could  be  de- 
sired. There  are  one  hundred  and  thirty  first  course  students  entered  for  the 
three  years,  and  the  general  paying  class  is  as  large  as  it  was  last  year.  The 
character  of  the  class  has  much  improved,  the  average  intelligence  and  educa- 
tion of  the  new  men  being  notably  superior. 


COLLEGE  OF   PHYSICIANS   AND   SURGEONS,   NEW   YORK.; 

CLINIC    OF    PROF.    T.    GAILLARD    THOMAS    FOR     DISEASES    OF    WOMEN. 

October  19,  1877.  Slight  Laceration  of  the  Cervix  Uteri.  —  Mrs.  Anne 
G.,  a  native  of  Poland,  thirty  years  ot  age.  She  has  been  married  for  ten 
years,  and  has  had  five  children,  but  no  miscarriages.  The  patient  gives  us 
the  following  history  :  She  was  perfectly  well  in  every  respect  up  to  the  time 
of  her  last  confinement,  which  occurred  four  years  ago,  but  says  she  has  never 
been  well  since.     She  complains^of  pain- in  the  head,  back,  side,  and  down  the 
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leg,  and  of  cramps  in  tlu;  bowels  extending  around  to  the  back  ;  bIjo  attributes 
all  her  trouble  to  tlu;  fac^,  that  she  got  up  too  soon  after  her  coiifnu'mcnt  and 
took  cold  from  sitting  near  an  open  window.  On  (jucstioning  her  nu)i(;  par- 
ticularly as  to  the  character  of  the  headache,  we  find  thai  it  Kccnis  to  amount 
really  to  hcniicrania,  and  that  tlu;  pain  appears  to  shoot  down  the  right  side 
of  the  body  as  far  as  the  thi<di.  The  njcnstrual  How  returns  every  three 
weeks,  but  is  not  too  free  in  (juantity.  She  experiences  no  unusual  suffering 
jusl  befori'  it  makes  its  apjx'arance.  and  while  it  continues  the  pain  above  men- 
tioned is  very  much  relieved.  Leucorrhoca  usually  follows  the  menstrual 
period.  Now,  as  our  patient  is  evidently  not  the  kind  of  woman  who  would 
manufacture  complaints,  let  us  see  if  we  can  find  out  anything  by  a  physical 
examination  to  account  for  the  symptoms  of  which  she  tells  us. 

Placing    the    patient    on    the    back,   I  discovered    on    inserting    my  fin^icr 
into  the  vagina  that  there  was   a  slight  laceration   of  the  cervix  uteri.     The 
two  lips  of  the  wound  were  separated  to  a  very  small  extent,  but  cicatrization 
had  taken  place,  and  they  were  everywhere  covered  with  mucous  membrane. 
The  uterus  was   apparently  normal   in   size   and   position.     It   was   perfectly 
movable  and  not  at  all  sensitive,  nor  could  I  detect  a  prolapsed  ovary  or  any 
other  source  of  irritation  about  it.     Then  placing  the  patient  on  her  side,  I  in- 
troduced the  probe,  and  ascertained  positively  that   the  uterus  was  in  its  nat- 
ural jiosition  and  that  the  canal  was  of  the  natural  length.     I  may  here  explain 
that  for  the  purpose  of  exploration  I  greatly  prefer  the  light  and  flexible  silver 
probe  to  the  sound,  and  invariably  use   it  unless  there  is   some  special  reason 
for  em[)loying  the  latter.     After  the  most  thorough  examination  I  was  unable 
to  di>cover  anything  abnormal  whatever  about  any  of  the  pelvic  organs,  ex- 
cept the  old  laceration  of  the  cervix  of  which  I  have  spoken.     Now,  have  we 
discovered  anything  to  account  for  the  symptoms,  or,  in  other  words,  made  out 
a  diagnosis  ?    I  tell  you  perfectly  frankly  that  we  have  not,  and  that  is  the  very 
point  I  want  to  make  in  this  case,  and  the  reason  why  1  have  brought  the  pa- 
tient before  you.     A  diagnosis  is  the  discovery  of  a  certain  pathological  cause 
for  certain  pathological  symptoms  noticed,  and  I  would  warn  you  never  to  fix 
upon  some  little  ei)i-phenomenon,  like   this  slight  laceration  of  a  cervix,  and 
then  declare  that  you  have  made  out  your  diagnosis.     I  have  made  an  exam- 
ination with  the  greatest  care,  and   have  found  absolutely  nothing  about  the 
pelvic  viscera  to  account  for  this  woman's  trouble.    Just  now,  I  am  aware,  lac- 
eration of  the  cervix  is  attracting  a  great  deal  of  attention  in  gynaecological 
circles  ;  but,  as  is  always  the  tendency  with  new  things,  it  seems  likely  to  as- 
sume a  great  deal  more  importance  than  it  really  deserves.     It  is  supposed  to 
produce  very  much  such  symptoms  as  we  have  noticed  here  ;  yet  I  am  utterly 
unable  to  see  how  a  slight  laceration  like  this  can  be  followed  by  such  results. 
Suppose  that  this  patient  were  in  private  practice,  and  that  I  should  perform 
an  operation,  and  then    that   all    the  symptoms  should  continue  just  the  same 
afterward  ;  I  do  not  think  either  she  or  myself  would  be  very  well  satisfied.     I 
will  not  treat  her  for   uterine  disease  for  the   simple  reason  that  1  have  not 
found  any.     It  is  probable  that  she  may  have  had  subinvolution  after  her  con- 
finement, but  if  so,  it  has  all  passed  away  now.     I  will  not  attempt  to  make  a 
diagnosis  in  this  case,  because  it  does  not  properly  belong  to  our  department, 
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but  will  simply  say  tliat  there  seems  to  be  some  intestinal  trouble,  tlie  nature 
of  which  I  cannot  now  stop  to  find  out  definitely.  I  rememher  just  such  a 
case  as  this  bein*.'  presented  at  the  clinic  a  few  years  a^o,  and  a  fortnij^ht 
afterward  the  woman  came  back  with  a  tape-worm  thirty  feet  long  wiiich  she 
had  passed,  and  which,  of  course,  accounted  for  all  the  symptoms.  Yet  she 
had  been  treated  for  years  for  uterine  disease.  Gynecology  is  not  without 
its  enemies,  and  one  great  reason  why  it  has  enemies  is  that  some  of  those  who 
devote  themselves  to  it  make  so  much  of  trivial  particulars  ;  and  it  is  to  warn 
you  against  doing  this  that  I  have  occupied  so  much  of  your  time  with  this 
case,  notwithstanding  the  fact  that  I  have  more  interesting  material  outside 
than  I  can  possibly  present  to  you  to-day.  So  I  have  made  my  point,  though 
I  have  not  made  a  diagnosis. 

Phantom  Tumor;  Retroflexion  and  Prolapsed  Ovary.  —Delia  IL,  a  native 
of  Ireland,  and  twenty-nine  years  of  age.  She  has  heen  married  eleven  years 
and  has  had  one  child,  but  no  miscarriages.  The  child  was  born  ten  years  ago  ; 
yet  though  she  has  been  living  constantly  with  her  husband  she  has  never  been 
pregnant  since.  She  says  that  she  was  quite  well  up  to  three  years  a^o,  when 
she  began  to  have  a  "  heavy  drag,"  as  she  expresses  it,  in  the  pelvic  region, 
and  a  good  deal  of  pain  in  the  back,  chest,  and  head.  The  menses  occur 
every  three  weeks,  and  during  the  time  of  their  appearance,  which  is  usually 
about  five  days,  she  suffers  excessively.  She  says  she  is  in  the  habit  of  using 
peppermint  to  relieve  the  pain,  but  she  has  not  been  obliged  to  resort  to 
opium,  as  far  as  we  are  able  to  learn.  During  the  interval  she  is  subject  to 
leucorrhoca,  and  she  tells  us  that  she  suffers  greatly  from  weakness  in  walking. 
This  is  all  the  history  that  she  has  to  give  us.  You  observe  how  pale  and 
anxious  she  looks,  as  if  something  had  been  wrong  for  a  considerable  time. 
One  thing  more :  she  regrets  that  she  has  never  had  any  more  children,  and  is 
at  a  loss  how  to  account  for  this  fact. 

The  per  vaginam  examination  was  made  precisely  as  in  the  last  case  in 
order  to  see  whether  anything  could  be  found  to  account  for  the  symptoms 
complained  of,  and  I  should  have  been  very  greatly  disappointed  if  we  bad  not 
found  something  wrong  there.  The  persistent  pain  in  the  back,  the  excessive 
dysmenorrhoea,  and  the  sterility  all  pointed  strongly  towards  the  pelvic  organs. 
In  the  other  case,  on  the  contrary,  the  principal  symptoms,  the  hemicrania 
and  the  cramps  in  the  abdomen,  were  quite  irrelevant,  and  the  only  point  of 
any  value  in  this  connection  was  the  flict  that  the  pain  was  relieved  during 
the  menstrual  flow.  Now  what  did  our  examination  reveal  ?  First  of  all  the 
cervix  was  found  in  its  normal  position  and  with  a  slight  laceration,  as  in  the 
preceding  case.  But  lacerations  of  this  kind,  I  would  have  you  understand, 
are  the  rule  with  women  who  have  borne  children,  and  not  the  exception. 
Such  a  little  nick  in  the  cervix  is  in  reality  physiological  and  not  patho- 
logical, and  is  a  very  different  matter,  I  assure  you,  from  a  rent  which  is 
really  entitled  to  be  called  a  laceration,  and  which  may  undoubtedly  be  fol- 
lowed by  serious  consequences.  After  thus  examining  the  cervix  I  carried 
my  finger  around  to  the  back  of  the  uterus,  and  there  found  a  round  arid  ex- 
ceedingly tender  mass  of  some  size.  Just  anterior  to  it  I  felt  a  distinct  bend 
in  the  uterus,  so  that  my  finger  could  be  carried  into  a  little  fossa,  as  it  were. 
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On  external  nianipulation  I  discovered  what  appeared  to  be  uudoubtedly  an 
ovarian  cyst  lillinijj  tiic  whole  ahdoirKiii.  It  was  v(;ry  firm  and  uii)  iciditii^',  but 
when  perell■^si()n  was  made  over  it  it  ^avo  everywhere  a  loud,  druiu-lik«;  reso- 
nance. A(  the  present  time  you  can  hear  this  tympanitic  Kound  distinctly, 
even  throuiih  the  palienl's  clothing.  Tlu;  tumor  is  perfectly  globular  in  form, 
but  contains  nothing  but  air.  In  order  to  become  assured  of  this  fact  I  re- 
quested tlu>  j)atient  to  make  a  forced  expiration,  and  at  the  same  time  pressed 
my  hand  (irmly  into  the  lower  part  of  the  abdomen.  She  repeated  this  fcnir 
or  five  times,  and  e.icli  time  I  succeeded  in  pressing  my  hand  still  further  in, 
until  at  last  th(>  lingers  of  this  hand  met  those  of  the  other  passed  into  the 
vagina.  There  was,  therefore,  no  trace  of  an  ovarian  cyst.  Now  if  I  were 
not  positively  certain  here,  this  would  be  just  the  case  for  testing  by  ana^sthet- 
ization.  It  would  be  unnecessary  in  the  present  instance,  and  as  the  patient 
is  in  a  very  depreciated  condition  of  health,  and  lives  at  a  considerable  dis- 
tance, we  will  dispense  with  it.  This,  then,  is  a  case  of  phantom  tumor.  These 
tumors  are  continually  being  mistaken  for  ovarian  cysts,  and  patients  are  not 
infre<juently  sent  two  or  three  hundred  miles  for  the  purpose  of  having  ova- 
riotomy performed,  greatly  to  their  inconvenience  and  anxiety,  and  much  to 
the  physician's  mortification  when  the  true  state  of  affairs  becomes  known. 
Now  it  is  principally  to  prevent  you  from  makitig  such  mistakes  when  you 
get  into  practice  that  I  bring  this  case  before  you.  What  will  prevent  you 
from  sending  such  patients  to  have  ovariotomy  performed  ?  Simply  this  :  the 
reflection  that  no  bag  filled  with  water  is  resonant  on  percussion.  You  know 
how  different  the  sound  given  out  by  a  bladder  filled  with  water  is  from  that 
of  one  containing  only  air.  These  phantom  tumors  are  nothing  more  than 
collections  of  gas  accompanied  by  a  kind  of  spasm  of  the  abdominal  muscles, 
which  renders  them  very  hard.  If  there  is  any  shadow  of  a  doubt,  thorouf^hly 
anaesthetize  your  patient,  when  it  will  vanish,  and  the  case  be  made  perfectly 
clear. 

But  now  let  us  consider  a  little  more  carefully  what  is  the  condition  of 
affairs  revealed  by  the  examination  per  vagi  nam  in  this  case.  It  mi^^lit  be 
that  the  mass  which  has  been  noted  behind  the  cervix  is  a  fibrous  tumor,  but 
in  that  case  the  fundus  would  be  felt  above  on  external  palpation,  and  the 
probe  or  wound  would  indicate  that  the  body  of  the  organ  is  in  its  normal 
position  or  perhaps  slightly  anteverted.  The  fundus,  however,  cannot  be  thus 
felt,  and  the  probe  passes  downwards  and  backwards  with  a  j>retty  sharp 
bend.  Tiiere  is,  then,  a  flexure  of  the  uterus  backward.  But  this  is  not  all. 
The  round,  tense,  and  exceedingly  sensitive  mass  which  I  have  spoken  of 
behind  and  below  the  uterus  cun  be  nothing  else  than  one  of  the  ovaries  which 
has  fallen  down  into  Douglas's  cul-de-sac.  The  next  question  that  arises  is, 
Does  the  condition  which  we  have  found  account  for  the  symptoms  noted? 
and  the  answer  is.  Yes,  amply.  The  retroflexion,  no  doubt,  occurred  imme- 
diately after  the  confinement  ten  years  ago,  when  the  uterus  was  large  and 
heavy,  and  owing  to  the  continuous  engorgement  of  the  organ  the  condition  has 
gradually  been  growing  more  aggravated  ever  since.  In  addition  there  has 
been  chronic  ovaritis,  and  one  of  the  ovaries,  being  much  larger  and  heavier 
than  in  its  normal  condition,  has  gradually  sunk  lower  and  lower  in  the  pelvis, 
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until  it  lias  slipped  into  Douglas's  pouch.  This  latter  occurrence  probably 
took  place  about  three  years  ago,  from  which  time  she  seems  to  date  her 
troubles. 

In  the  treatment  the  indications  are  to  restore  the  uterus  to  its  normal  posi- 
tion and  to  push  up  the  ovary  out  of  the  cul-de-sac  ii»to  which  it  has  fallen. 
While  in  its  present  constrained  position  it  is  kept  in  a  continual  state  of  irrita- 
tion and  hyperaisthesia  by  the  act  of  coitus,  the  loaded  rectum,  and  other  such 
agencies,  from  which  it  is  free  when  higher  up  in  the  pelvis.  Of  course  this 
woman  needs  the  best  of  care,  and  hers  is  just  a  legitimate  case  for  the  hospi- 
tal, because  we  have  a  chance  to  do  her  a  great  deal  of  good  by  treatment. 
Her  looks  indicate  that  she  has  been  living  poorly,  while  she  requires  a  gen- 
erous and  highly  nuti'itious  diet.  Above  all  she  needs  rest,  and  I  think  in 
two  months  from  now,  if  she  can  be  admitted  to  the  AVoman's  Hospital,  I  can 
present  her  to  you  a  very  different  looking  woman  from  what  she  is  to-day. 
A  great  deal  of  her  trouble  is  undoubtedly  due  to  the  marked  flexure  of  the 
uterus,  which  we  have  found  to  exist.  This  keeps  the  organ  more  or  less 
engorged  at  all  times,  and  at  the  monthly  periods  renders  the  esca^je  of  the 
menstrual  blood  exceedingly  difficult,  and  thus  gives  rise  to  the  obstinate  dys- 
menorrhoca  from  which  she  suffers.  The  uterine  canal  in  its  present  condition 
is  very  much  like  an  India-rubber  tube  bent  upon  itself  (so  that  no  fluid  can 
pass  through  it),  and  the  simple  indication  is  to  straighten  it,  which,  I  cannot 
doubt,  will  result  in  the  removal  of  the  hyperaimia  now  existing,  and  the  re- 
turn of  the  organ  to  the  normal  fulfillment  of  its  functions. 

{To  be  continued.) 


ABUSE   OF   MEDICAL    CHARITIES. 

Mkssks.  Editors,  —  I  was  much  interested  by  the  manly  article  on  the 
Abuse  of  Medical  Charities,  by  Dr.  Rogers,  in  the  last  Journal,  and  with  the 
editorial  comments;  and  I  hope  your  pages  will  be  open  to  a  full  discussion  of 
the  subject.  One  point  seems  hardly  to  have  been  indicated,  —  the  evil  of 
pauperizing  the  po[)ulation  by  giving  people  what  they  can  afford  to  pay  for. 
Nor  is  it  made  plain  that  if  the  really  destitute  only  were  aided  there  would 
be  any  lack  of  material  for  thorough  clinical  work.  It  needs  to  be  reiterated 
that  relief  to  the  poor  is  not  grudged  by  the  profession.  I  cannot  see  what 
the  question  of  the  "  ins  "  and  the  "  outs  "  has  to  do  with  the  matter.  If  it  be 
true  that  there  is  an  immense  amount  of  imposition  upon  medical  charities,  the 
"  ins"  and  the  "  outs  *'  must  pull  together  with  a  will  to  detect  it  and  to  pro- 
vide a  remedy.  S. 
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1MU)FKSS()R    IIITCIICOCK    ON    PHYSICAL    EDUCATION. 

INIkssks.  Kdi  rous,  —  Iliivinu;  liad  tin;  opporttuiily  sotnc  yours  a^^o  of  making 
the  acquaintance  of  Professor  Hitchcock  and  tlie  sysKMn  of  physical  (!fhi<ation 
at,  AiuluMst,  and  knowing;  how  much  sincere  ami  tii()u;:lil  In!  Jahor  has  heen 
put  into  the  promotion  of  this  sul)j(;ct,  I  feel  called  on  to  join  ''II.  I)."  in  ex- 
prcssinix  dissatisfaction  with  what  seems  to  mo.  the  unappreciativc;  and  rather 
un<.^t'nerous  handling  of  l*rof(!ssor  Hitchcock's  report  in  the  Joijiinal  of  Octo- 
ber 'ioth. 

Charges  of  sentimentality  and  exaggeration  in  statement  can  usually  be 
brought  against  innovators  in  any  department,  but  niay,  surely,  be  allowed  to 
j)ass  without  lengthy  comment  when  the  facts  and  arguments  that  they  cover 
are  of  real  value. 

It  is  claimed  to  have  been  shown  at  Amherst  that  it  is  possible  to  interest 
young  men  of  college  age  and  habits,  to  the  benefit  of  their  health  and  sense  of 
discipline,  in  a  sort  of  physical  training  that  would  seem  at  first  unavoidably 
tedious  ;  the  system  there  adopted  compares  favorably  with  those  which  have 
been  making  their  way  more  and  more  into  the  school-life  of  Sweden  and 
Germany  ;  furthermore,  it  may  be  doubted  whetlier  the  teaching  of  physiology 
by  models  is  worse  than  useless,  and  the  question  is  certainly  worthy  of  seri- 
ous discussion. 

The  readers  of  the  Journal  would,  I  think,  have  been  glad  to  hear  from 
it  with  regai'd  to  these  or  other  points  at  greater  length,  or  to  learn  whether  in 
its  opinion  this  long-continued  and  creditable  experiment  is  essentially  a  fail- 
ure;  but  1  believe  that  but  few  were  edified  at  being  told  that  the  style  of  the 
repoi't,  which  was  of  general  interest  only  as  an  exponent  of  facts,  was  "  cant- 
ing," '•  goody-goody,"  and  "  verbose."  J.  J.  P. 

When  we  are  asked  to  believe  that  great  good  comes  from  four  half  hours 
a  week  of  gymnastic  drill,  from  each  half  hour  of  which  ten  to  fifteen  minutes 
is  spent  in  singing,  dancing,  tossing  in  a  blanket,  and  turning  somersaults,  we 
naturally  look  to  see  whether  the  style  of  the  rc^port  is  straightforward  or  not. 
It  is  easier  to  be  shocked  at  the  plainness  of  our  language  than  to  disprove  its 
justnes    —  Eds. 

-> 

INJURY  OF  MIDDLE  FINGER  TEARING  AWAY  THE  EX- 
TENSOR TENDON  FROM  ITS  ORIGIN  IN  THE  EXTEN- 
SOR    COMMUNIS    DIGITORUM. 

Messrs.  Editors,  —  Engineer  George  W.  Edgar,  steamer  New  Berne, 
aged  forty  years,  was  admitted  to  hospital  May  9,  187G.  The  preceding  day, 
while  on  duty,  the  first  and  second  fingers  of  the  right  hand  were  caught  by 
the  eccentric  of  the  engine,  crushing  and  removing  them  near  the  second  pha- 
langeal articulations.  The  phalanx  of  the  first  finger  could  not  be  found,  but 
that  of  the  middle  finger  was  dangling  on  the  machinery,  the  entire  extensor 
tendon  of  the  middle  finger  being  attached,  and  measuring  over  twelve  inches 
in  lenijth. 
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The  patient  suffered  but  very  little  pain  along  the  course  of  the  tendon  ;  no 
ewelling  of  the  fore-arm  was  observed.  The  stumps  liealed  kindly,  and  the 
seanuin  was  discharged,  and  returned  to  duty  July  2,  1H7G. 

The  action  of  the  blades  of  the  eccentric  in  grinding  the  tendon  into  small 
tibres  was  well  shown  in  the  specimen,  which  was  forwarded  to  the  surpervising 
surgeon  general.  The  foregoing  memorandum  is  of  no  special  interest  to  the 
annals  of  surgical  literature  except,  perhaps,  as  a  curiosity. 

II.  W.  Sawtkllk,  M.  D., 
Assistant  Surrjeon  U  S.  Marine  Hospital  Service. 


f COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  OCTOBER  27,  1877. 


Estimated    Population, 

Total  Mortality 

Annual  Death-Ilate 

Death-Rate  for  the 

July  1,1877. 

for  the  Week. 

per  1000  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

429 

20.71 

27.46 

Philadelphia 

850,856 

266 

16.26 

22.88 

Brooklyn 

527,830 

188 

18.52 

24.31 

Chicago 

420,000 

118 

14.61 

20.41 

Boston 

363,940 

128 

18.29 

23.39 

Providence 

103,000 

39 

19.69 

18.34 

Worcester 

52,977 

18 

17.67 

22.00 

Lowell 

53,678 

20 

19.37 

22.21 

Cambridge 

51,572 

12 

12.09 

20.54 

Fall  River 

50,372 

30 

30.97 

22.04 

Lawrence 

37,626 

13 

17.97 

23.32 

Lynn 

34,524 

22 

33.14 

21.37 

Springfield 

32,976 

5 

7.88 

19.69 

Salem 

26,739 

9 

17.50 

23.57 
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ULCERATIVE  ENDOCARDITIS:    EMBOLISM  OF    THE  ARTER- 
IES  OF  THE   LEFT   LEG. 

BY    CALVIN    ELLIS,   M.    D., 

Professor  of  Clinical  Medicine  in  Harvard  University. 

The  patient  was  an  unmarried  lady  tliirty-two  years  of  age.  She 
was  always  well  till  March,  1863,  when  she  had  an  attack  of  acute 
rheuniatlsni,  beginning  in  the  ankles,  but  soon  involving  the  heart,  as 
was  shown  by  palpitation  and  pain  in  the  cardiac  region.  There  was 
so  much  dyspnoea  that  she  was  not  allowed  to  walk  up-stairs  for  four 
months,  and  the  cardiac  symptoms  were  more  or  less  marked  for  two 
years.  There  was  also  some  cough  at  the  time.  In  January,  1869, 
she  had  another  attack,  not  so  severe  as  the  first,  and  there  were  occa- 
sional pains  in  the  chest  and  shoulders  afterwards,  particularly  if  she 
took  cold.  Though  the  dyspnoea  did  not  increase  unless  she  had  rheu- 
matism, it  was  noticeable,  particularly  on  exertion.  There  was  never 
any  oedema.  With  the  exception  of  the  above  symptoms,  and  pain  in 
various  parts  of  the  body  from  time  to  time,  she  had  no  serious  illness 
until  the  attack  which  caused  her  death.  She  was,  however,  subject  to 
sick-headaches,  in  which  there  was  unilateral  pain  and  dimness  of  vis- 
ion, the  attacks  lasting  sometimes  several  days. 

In  November,  1873,  while  traveling  in  the  cars,  she  w^as  alarmed  by 
increased  pulsation  of  the  heart,  and  a  sensation  as  if  it  were  higher  up 
than  usual.  The  pulse  was  76,  and  somewhat  full.  The  pulsation  of 
the  heart  was  felt  perhaps  a  little  farther  to  the  left  than  usual,  and  was 
strong.  There  was  a  well-marked  souffle  at  and  near  the  apex,  heard 
just  before  the  shock  of  the  first  sound.  There  was  nothing,  however, 
which  required  more  than  a  single  visit,  and  she  continued  as  well  as 
usual,  with  occasional  slight  ailments. 

During  the  year  preceding  the  final  attack  the  appetite,  though  not 
great,  was  sufficient,  and  she  sometimes  complained  of  feeling  weak, 
but  there  were  causes  for  depression  of  spirits,  and  she  took  a  very 
active  part  in  many  good  works. 

On  March  24,  1877,  she  reported  that  on  the  night  of  the  22d  she 
began  to  feel  pain  in  the  head  and  left  side  of  the  chest,  in  the  thighs, 
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aad  alr^m  of  tW  le^  Tbe  cbeeks  were  red«  sml  tliere  wm  heat  in 
die  Uj^  of  die  keML  Tbe  %yptuvt  bad  ^iled,  and  there  was  drjneei 
of  die  oMiath,  hot  no  dikst.  Pulse  76  to  80.  On  exanunatioo  of  die 
heart  the  tovfle  preriooilj  described  was  still  beard.  Salicjlic  acid 
was  ordered  ia  doses  of  ten  grains  oace  ia  two  hoan.  This  caosed  tio- 
■itas  very  qoicklr,  and  was  diminished  sofficiendT  to  gire  relief  from 
this  sjaptom^  and  in  a  few  dajs  was  replaced  bjr  qatuine.  Tboogh  the 
palse  roee  to  ^  and  100,  and  the  appetite  oontinoed  deficient,  the  pain 
ifiaunifthed,  and  oo  tbe  27tb  there  was  nooe  except  in  tbe  bead.  She 
was  now  able  to  sit  np«  bot  oootinoed  quite  feeble,  and  complained  mach 
of  headache  and  of  pain  in  the  ankles  during  the  months  of  Aiiril  and 
Ifaj.  Still  the  guaed  eaoagb  to  drire  oat,  bat  alwajs  complaiaed 
of  great  weakaess,  which  was  bat  Httls  iaiaeared  faj  geatiaa,  aax 
iraauca,  iroa,  aad  a  snfficieat  aaMwat  of  aoarishiag  food.  Occasional 
ynmtM  oalj  were  made,  as  the  priac^ial  complaint  was  c^  weakness. 

Earlj  in  Maj  she  begin  to  notice  slight  chills  or  rigors.  These  were 
at  first  meetioned  inddentallj  tA  scarcely  worthj  of  notice,  bat  as  tbej 
\t^^y^*<^  more  aiaiked  and  were  accompanied  br  increased  debOitjr  aad 
depfesnoa  of  ^irita,  dose  iaqairies  were  aiade.  It  was  then  asoer- 
taiaed  that  ther  showed  a  teodencj  to  appear  at  about  nine  o'clock  in 
libe  BMMning,  and  that  she  had  had  fewer  in  Some  manj  rean  before. 
The  pomible  inflnenre  of  some  mahmal  poison  being  borne  in  mind, 
twdre  grsias  of  qainiae  were  given  six  hours  bc*fore  the  usual  tiaie  for 
dbe  appearuioe  of  the  paroxjsai.  The  result  was  yrerj  encouraging^  as 
die  rigor  did  aot  retam.  She  continaed  to  take  two  gnuns  of  qainiae 
ererj  three  hoan,  aad  steadilj  improred  until  Haj  2l0th,  when  she 
looked  and  felt  better  than  for  some  time.  But  at  three  ▲.  m.  on  the 
morning  of  the  21st  there  was  a  rigor,  aad  this  was  repeated  at  three 
p.  M.,  preceded  hj  flashing  of  the  fiioe.  The  puke  rose  to  108  in  the 
aMiming  aad  120  in  the  CTening,  when  the  temperature  was  104^S°. 
Still  she  ande  but  little  complaint,  except  of  weakness.  Until  this  time 
die  had  sat  up  the  greater  part  of  the  day,  but  was  aow  adrised  to  re- 
maia  ia  bed,  which  she  was  readj  to  60.  For  several  dars  there  was 
mo  ngpr^  but  as  tliere  was  a  saspicioas  chiDj  feeling  at  nint;  a.  x.  on  the 
SSd,  twehre  grains  of  qaiaiae  were  girea  at  three  oa  the  following 
aMiraing,  but  at  aooa  she  had  a  serere  rigor,  fc^wed  bj  beat.  This 
recurred  at  four  p.  m.  on  tbe  25th,  but  is  aot  again  mentioned  in  the 
■otes  aatfl  the  2dth.  Dariag  thb  tiaie  die  pake  was  nsuallT  10 - 
morning  aad  120  in  the  erenii^  The  temperature  Tarie^i  '* 
to  103*,  aad  oa  the  dar  of  the  last  rigor  roae  to  104^  in  t; 
aad  104$^  in  the  ereaing.     For  a  number  of  dajs  she  «.  i 

with  diplopia  whea  looking  at  things  in  a  certain  direction.     This  she 
had  obsenred  befere  whik  taking  qaiaiae.     There  was  oc 
fitde  waadenag  of  the  miad  whea  die  was  obIj  partial]  j 
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never  any  real  hulliiciiuitlon.  The  resplnition  was  (|uite  rapid,  bein;^ 
56  at  noon  of  the  2Gth.  A  sli(^lit  haekliig  liad  been  noticed  for  some 
time,  and  a  I'nlJ  inspiration  always  excited  coii^h.  Jlepeated  examina- 
tions of  the  chest,  howcvci",  failed  to  sliow  any  puhnonary  trouble.  Tlie 
ton<Tjue  was  covered  with  a  white  coat.  The  aj)petite  was  moderate,  but 
sufficient  milk  and  oatmeal  were  taken  to  secure  proper  nourishment. 
The  bowels,  though  at  times  sluggish,  were  generally  moved  without 
the  use  of  medicine.  The  urine  was  examined  a  number  of  times. 
On  j\Iay  2Ttli  the  specific  gravity  was  1017,  and  there  was  some  albu- 
men, but  no  casts  were  found.  The  nights  were  often  restless,  so  that 
bromide  of  potassium,  aconite,  and  hyoscyamus  were  used  from  time  to 
time.  She  complained  of  nothing  but  general  weakness  and  stiffness  of 
the  knees.  On  the  night  of  the  23d  there  was  pain  in  the  left  iliac 
region,  which  was  not  mentioned  again.  On  May  25th  she  was  seen 
in  consultation  by  Dr.  Morrill  Wyman,  who  was  unable  to  assign  any 
local  cause  for  the  rigors.  On  May  28th  and  29th  she  was  reported  as 
feeling  and  looking  better  and  brighter  than  for  a  long  time.  The 
pulse  fell  to  112,  the  temperature  to  100|°. 

At  half  past  one  r.  m.  on  May  29th,  after  a  chill,  she  suddenly  com- 
plained that  the  left  leg  felt  '-'•  as  heavy  as  lead,  cold,  and  queer,"  and 
the  limb  gradually  became  numb  from  the  foot  up  to  the  groin.  When 
seen,  at  half  past  three  o'clock,  the  leg  was  colder  to  the  hand  than  the 
other,  the  change  of  temperature  having  been  noticed  by  the  sister  im- 
mediately after  the  symptoms  showed  themselves.  Sensation  to  touch, 
heat,  cold,  or  pinching  was  lost.  No  pulsation  was  felt  in  the  arteries 
of  the  leg,  but  an  examination  could  not  be  made  above  the  popliteal 
region. 

Until  the  rigors  were  reported  there  was  nothing  in  the  history  of 
the  case  to  excite  any  particular  fear  of  serious  disease.  Depression  of 
spirits  and  excessive  devotion  to  charitable  work  had  caused,  as  was  sup- 
posed, such  deterioration  of  health  as  to  explain  sufficiently  the  slow  con- 
valescence. The  symptoms  \vere  only  those  of  a  slight  rheumatic  affec- 
tion and  debility.  When  the  rigors  became  decided,  other  disease  of  a 
more  serious  character  was  feared,  but  the  effect  of  the  quinine  was  so 
satisfactory  as  to  encourage  the  hope  that  they  had  a  malarial  origin. 
When,  however,  they  returned  and  were  repeated  twice  on  the  same  day, 
when  the  pulse  and  temperature  rose  and  continued  high,  fears  were  ex- 
pressed of  the  presence  of  some  serious  internal  disease,  —  either  inflam- 
mation, embolism,  or  both.  A  grave  suspicion  of  something  of  the  kind 
was  alone  warranted,  as  repeated  questioning  and  careful  examination 
failed  to  show  any  local  cause.  But  the  nature  of  the  disease  was  made 
clear  by  the  sudden  coldness,  numbness,  loss  of  sensation,  and  absence  of 
pulsation  in  the  left  foot  and  leg.  Ulcerative  endocarditis,  with  embo- 
lism, was  at  once  diagnosticated,  and  the  family  were   informed  of  the 
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very  (lanfrerous  and  probably  fatal  character  of  the  disease.  On  the 
niorniiii;-  following  these  symptoms  she  looked  brighter  than  for  some 
time.  Pulse  108  in  the  morning,  100  in  the  evening.  The  temper- 
ature fell  from  103°  the  previous  evening  to  100°  in  the  morning  and 
99°  in  the  evening.  She  complained  only  of  a  dull,  constant  pain  in 
the  left  leg,  and  there  was  marked  tenderness  in  that  groin.  No  arte- 
rial pulsation  was  felt  below  the  saphenous  opening.  To  the  hand  the  left 
leg  felt  cool  just  below  the  knee^  and  a  little  farther  down  was  quite 
cold.  The  surface  thermometer  applied  to  the  side  of  the  calf  showed 
little  if  any  difference  in  the  actual  temperature,  but  on  the  following 
day  the  rapidity  with  which  it  was  affected  was  very  much  greater  in  the 
healthy  than  in  the  diseased  limb.  Irregular  dark-red  or  purplish  spots 
were  seen  upon  the  foot,  while  the  skin  of  the  remaining  ])ortion,  as  well 
as  that  of  most  of  the  leor,  had  a  dusky  look.  From  this  time  until 
June  13th,  when  she  died,  with  the  exception  of  some  temporary  im- 
provement in  the  color  at  times,  marked  changes  for  the  worse  took  place 
in  the  affected  limb.  On  the  3d  the  skin  of  the  sole  and  heel  was  quite 
dark,  while  the  color  of  the  rest  of  the  foot  was  better,  but  tlieix.^  was 
no  improvement  in  the  temperature.  On  the  5th  an  irregular  line  of 
demarkation  becan  to  show  itself,  extendino;  doAvnwards  and  outwards 
below  the  anterior  tuberosity  of  the  tibia.  Below  this  the  leg  was 
dusky,  and  cold  to  the  hand.  On  the  7th  the  ends  of  the  toes  felt  hard 
and  dry,  and  the  discoloration  of  the  rest  of  the  leg  was  more  marked. 
On  the  9th  the  toes  had  evidently  shriveled,  and  the  skin  of  the  heel 
had  become  dry  and  hard.  By  the  11th  the  line  of  demarkation  had 
become  very  obvious  and  quite  vascular,  while  the  limb  below  was  of  a 
dark,  dull  purple  color.  Dr.  Wyman,  who  saw  the  patient  in  my  ab- 
sence on  the  8th,  noticed  that  the  pulsation  had  ceased  on  the  upper 
part  of  the  femoral  artery,  and  it  did  not  return.  The  heart  was  ex- 
amined repeatedly,  but,  with  the  exception  of  a  strong  pulsation  and 
some  roughness  with  the  first  sound  near  the  apex,  nothing  unusual  was 
noticed  ;  the  souffle  even,  which  had  been  so  distinct  before  the  last  at- 
tack, had  disappeared.  The  respiration  was  always  rapid,  generally 
about  48,  until  towards  the  close,  when  it  rose  to  QQ.  An  examination 
of  the  abdomen  on  the  5th  showed  that  the  spleen  was  apparently  en- 
larged, but  the  liver  was  not  above  the  full  normal  size.  The  mind 
was  sufficiently  clear  much  of  the  time,  though  there  was  some  wander- 
ing occasionally,  which  increased  towards  the  end.  The  prostration 
was  marked.  There  was  great^restlessness,  partly  owing  to  pain  or  dis- 
comfort in  the  affected  limb.  Liquid  nourishment  in  the  form  of  milk 
and  gruel  was  given  regularly  and  frequently,  and  was  borne  well. 
The  bowels  generally  acted  sufficiently  without  artificial  aid.  The  tem- 
perature, which  has  already  been  reported  as  falling  at  the  time  of  the 
obstruction  of  the  arteries,  rose  but  little  for  several  days.     It  was  gen- 
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erally  100°  in  tlio  mornini:,  l)ut  did  not  rise  above  102. 5°  in  tlie  evonin^r, 
and  was  only  once  reported  as  liio;li  as  tljat.  On  the  .Otli  of  Jmic,  how- 
ever, it  rose  to  10.')°  in  the  evenini:;,  continued  to  rise;  with  souk;  fhictu- 
ations,  and  on  the  1  Itli  was  104°  in  the  niornini;  and  lOG'  in  tin.'  eveninfr. 
The  pulse  continued  120,  and  rose  with  the  temperature.  On  the  Gth 
it  was  130  in  the  evening  ;  on  the  9tli,  148  and  difficult  to  count;  on 
the  12th,  1()0.      Death  took  place  on  the  13th. 

As  it  was  evident  that  nothinor  could  be  done  to  remove  the  condition 
upon  which  nil  the  symptoms  depended,  the  treatment  was  confined  to 
giving  relief.  Bromide  of  potassium,  chloral,  and  liquid  Dover's  pow- 
der ncre  mainly  relied  ujion. 

An  aut()[)sy  was  made  twenty-six  hours  after  deatli,  but  out  of  defer- 
ence to  the  wishes  of  the  family  was  carried  no  farther  than  was  neces- 
sary to  ascertain  the  true  character  of  the  disease. 

There  were  some  old  pleural  adhesions,  but  the  kings  were  normal. 
Pericardial  surfaces  everywhere  nnited  by  old,  firm  false  membranes. 
Heart  considerably  enlaro-ed.  Aortal  valves  thickened  and  somewhat 
corrucrated.  Mitral  valve  thickened  and  whiter  than  usual,  but  the  orifice 
sufficiently  free.  On  its  ri<''ht  or  anterior  seo^ment  was  a  soft,  reddish 
mass,  looking  like  coagulated  and  partially  decolorized  blood,  fissured 
and  friable.  This  was  perhaps  two  thirds  of  an  inch  in  diameter  and 
a  quarter  of  an  inch  in  thickness.  It  occupied  a  shallow  depression 
caused  by  the  destruction  of  the  surface  of  the  valve,  and  was  sur- 
rounded and  limited  by  the  ragged  edge  of  the  healthy  lining  mem- 
brane. Liver  considerably  enlarged,  so  that  it  extended  into  the  left 
hypochondrium.  Spleen  increased  in  size.  Imbedded  in  its  substance 
were  irregular  masses  of  a  dull,  tawny  brown  color,  quite  soft,  and  of 
various  sizes,  the  largest  perhaps  an  inch  and  a  half  through.  These 
resembled  partially  decomposed  fibrinous  coagula,  and  were  evidently 
the' result  of  embolism.  Kidneys  soft  and  pale,  but  not  otherwise  re- 
mark abe.  The  arteries  were  examined  as  far  as  the  common  iliac 
and  found  pervious. 

In  volume  vi.  of  Ziemssen's  Handhuch  der  specieUen  PatJiologie 
und  Therapie^  P^ge  60,  may  be  found  an  excellent  article  upon  the  sub- 
ject of  ''  diphtheritlsche  or  ulcerose  endocarditis.^'  Thouorh  we  are  there 
informed  that  hardlv  two  cases  are  known  which  resemble  each  other 
completely,  our  case  illustrates  so  many  points  mentioned  in  the  gen- 
eral history  of  the  disease  as  to  make  it  profitable  to  call  attention  to 
them,  particularly  as  the  affection  is  quite  rare.  The  two  forms  de- 
scribed, the  typhoid  and  the  pyaemic,  are  both  represented.  The  pain 
and  prostration  were  followed  by  rigors,  and  these  by  the  clear  indications 
of  local  embolism.  We  had  —  at  first  integrity  of  mind  ending  at  last 
in  delirium  and  coma  —  marked  prostration  —  rapidity  of  respiration, 
contrasting  strongly  with   the  absence   of  all  appreciable  lesion   of  the 
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Jungs  —  a  high  j)ulse  and  temperature  —  rigors  repeated  frequently, 
reguhirly  and  irregularly  —  a  cessation  of  the  same  towards  the  close  — 
albuminuria,  which  we  are  told  hardly  ever  fails — an  enlarged  spleen 
—  the  absence  of  any  complaint  of  subjective  cardiac  symptoms,  and  of 
physical  signs,  which  has  been  noticed  even  when  ulceration  has  oc- 
curred, though  ])hysical  signs  are  generally  found.  Vomiting  and  diar- 
rhoea, which  are  common,  were  wanting  in  our  case. 

In  regard  to  diagnosis,  it  is  stated  that  ulcerative  endocarditis  can  be 
rarely  recognized  with  certainty.  It  is  either  entirely  overlooked  or 
only  suspected.  In  our  case  an  accurate  diagnosis  was  impossible  until 
the  obstruction  of  the  circulation  occurred.  There  may  be  local  car- 
diac signs  which  render  the  diagnosis  very  probable,  but  where  these 
fail  the  disease  is  liable  to  be  confounded  with  typhoid  and  intermittent 
fever,  or  other  conditions.  Though  the  rigors  often  recur  irregularly, 
perhaps  several  times  a  day,  they  may  be  so  regular  as  to  simulate  those 
of  intermittent  fever,  while  the  enlargement  of  the  spleen  may  also 
suggest  typhoid.  If,  however,  we  bear  in  mind  the  apyrexia  of  inter- 
mittent fever  and  the  regular  course  of  the  temperature  in  typhoid,  we 
shall  be  much  aided  in  diagnosis.  But  the  most  important  point  is  the 
previous  history  of  the  case.  Though  recovery  is  not  impossible  on 
theoretical  grounds,  no  case  of  the  kind  is  known. 


UNUSUAL   CASE   OF   OVARIAN   DISEASE. 

BY    E.    R.    CAMPBELL,   M.   D.,    TURNER'S   FALLS. 

This  case  illustrates  in  an  extraordinary  degree  the  great  tolerance 
of  paracentesis.  The  operation  was  resorted  to  one  hundred  and 
seventy-four  times,  and  eighteen  hundred  and  thirty  pounds  of  fluid 
were  removed ;  and  when  we  consider  the  fact  that  the  operation  was 
performed  only  when  the  respiration  became  so  embarrassed  that  the 
patient  could  not  assume  the  horizontal  position,  it  becomes  one  of  the 
most  remarkable  cases  I  have  been  able  to  find  recorded. 

The  patient,  a  maiden  lady  of  about  fifty-five  years  of  age,  was  first 
tapped  March  27,  1871,  when  a  large  amount;  of  fluid  was  removed. 
Ovariotomy  was  deemed  unadvisable  on  account  of  existing  adhesions. 

During  eighteen  months  after  the  first  operation  tapping  was  re- 
sorted to  only  about  once  in  three  months.  With  few  exceptions,  dur- 
ing the  following  years,  each  succeeding  operation  was  performed  at 
shorter  and  shorter  intervals,  until  the  rapid  accumulation  of  fluid  and 
growth  of  the  tumor  necessitated,  during  the  last  month  of  the  patient's 
life,  an  operation  as  often  as  once  in  three  or  four  days. 

The  patient  died  October  16,  1876,  nearly  sixty-seven  months  after 
the  tapping  was  first  resorted  to.     The  patient's  diet  consisted  mostly 
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of  errors  and  otlier  albmninous  food,  and  diirln^i;  tlio  wliole  period  of  the 
disease  slic  rei;ularlv  took  liberal  doses  of  iiiuriated  tincture  of  iron. 

At  each  operation  it  was  made  an  important  point  to  empty  the 
sack  completely,  nsinjr  either  the  ])nmp  or  siphon,  thus  preventing 
any  escape  ol'  fluid  into  the  peritoneal  cavity.  During  the  time  between 
the  operations  the  patient  manifested  a  marked  cheerfulness  of  mind, 
extending  over  the  whole  period  of  the  disease,  and  did  considei-aljle 
ordinary  housework.  In  reviewing  the  case  it  might  naturally  be 
asked,  ''  What  prolonged  the  life  of  this  patient  to  such  an  unusual  ex- 
tent ?  "  Her  attending  physicians  thought  it  not  unreasonable  to  sup- 
pose that  her  remarkable  cheerfulness  was  an  important  item  in  giving 
tolerance  to  the  operation,  and  that  it  materially  aided  the  iron  in  sus- 
taining the  vitalit}'  of  the  system.  And  again,  the  endeavor  to  empty 
the  sack  at  each  operation,  thus  preventing  the  fluid  from  escaping  into 
the  peritoneal  cavity  and  causing  peritonitis,  was  undoubtedly  a  factor 
in  prolonging  the  patient's  life.  Post-mortem  examination  revealed  a 
large  multilocular  cyst  of  the  left  ovary.  The  solid  tumor,  which  was 
extensively  adherent,  weighed  thirty  pounds. 

This  case  occurred  in  the  practice  of  Dr.  D.  Campbell,  of  Saxton*s 
River,  Vermont,  but  was  operated  upon  by  myself  several  times,  and 
also  by  Dr.  Foss,  of  Grafton. 


RECENT  PROGRESS  IN  PATHOLOGY  AND  PATHOLOGICAL 

ANATOMY. 

BY   R.    H.   FITZ,   M.    D. 
PATHOLOGY. 

Metastasis  of  Tumors.  —  The  theory  has  long  been  maintained  that 
secondary  tumors  may  arise  from  emboli  which  become  transferred  by 
the  circulation  from  primary  growths  to  more  or  less  remote  parts  of 
the  body. 

Cohnheim  and  Maas  ^  have  endeavored  to  ascertain  the  relation  of 
the  embolus  to  the  assumed  result:  whether  the  cells  of  the  embolus 
produce  from  themselves  those  of  the  metastatic  nodules,  or  whether 
the  latter  arise  from  the  cells  of  the  diseased  organ  in  consequence  of 
an  infection  produced  by  the  embolus. 

Experiments  previously  made  in  this  direction  with  cancerous  and 
sarcomatous  emboli  have  proved  negative.  Bits  of  periosteum  were 
therefore  introduced  into  tlie  circulating  blood,  as  it  is  well  known  that 
from  their  transplantation  beneath  the  skin  or  between  muscles  definite 
forms  of  tissue  may  arise,  the  eventual  product  being  a  plate  of  bone. 

Young  rabbits,  dogs,  and  fowl  were  selected  for  the  experiments,  and 
1  Virchow's  Archiv,  1877,  Ixx.,  161. 
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the  most  satisfactory  results  were  obtained  from  the  last.  Fragments 
of  periosteum  from  the  tibia  were  placed  in  the  jugular  vein  of  the 
same  animal  under  certain  precautions,  and  were  carried  as  emboli  to 
the  lungs.  The  animals  were  subsequently  killed  at  various  intervals 
after  the  operation,  from  three  to  twenty-seven  days.  The  periosteal 
embolus  was  found  as  a  solid  cylinder,  its  shape  and  diameter  corre- 
sponding with  those  of  the  canal  of  the  artery  in  which  it  was  contained. 
Its  densitv  and  gross  appearance  rendered  it  probable  that  the  forma- 
tion of  bone  had  begun,  and  the  microscope  demonstrated  the  fact  that 
this  had  taken  place.  Lamella?  of  bone  w^ere  always  found  sixteen 
days  after  the  operation.  Proof  was  thus  obtained  of  the  possibility  of 
the  formation  of  bone  fi-om  bits  of  periosteum  introduced  into  the  inte- 
rior of  blood-vessels.  The  embolus  became  vascularized  from  the  vasa 
vasorum  of  the  wall,  as  in  the  case  of  blood-thrombi,  and  the  ossification 
took  place  around  the  vessels.  It  was  consequently  inferred  that  an 
independent  growth  and  new  formation  of  cells  might  also  take  place 
in  cancerous  emboli. 

It  does  not  follow,  however,  that  the  generalization  of  tumors  occurs 
in  this  simple,  mechanical  manner.  When  the  embolus  was  examined, 
twenty  days  after  the  operation,  the  periosteum  was  found  to  be  shriv- 
eled, presenting  no  trace  of  ossification,  and  after  a  month  the  embo- 
lus itself  had  disappeared.  It  is  therefore  to  be  assumed  that  in  cases 
of  general  cancerous  affection  of  the  body  the  individual  lacks  the  power 
of  removing  material  which  is  unnecessary  for  physiological  purposes,  as 
occurs  in  the  history  of  callus.  It  is  not  the  tumor  itself  which  is  malig- 
nant, but  it  becomes  so  in  consequence  of  the  diminished  physiological 
power  of  resistance  on  the  part  of  the  individual. 

It  must  therefore  be  concluded  at  present  that  so  long  as  a  normal 
metamorphosis  of  tissue  takes  place,  the  individual  portions  of  tumors, 
which  are  so  often  received  into  the  circulating  fluids,  are  simply  de- 
stroyed. The  danger  of  metastasis  begins  when  this  power  of  destruc- 
tion is  diminished.  The  experience  of  the  surgeon  favors  this  hypothe- 
sis in  those  cases  where  apparently  benign  tumors,  which  have  existed 
for  years,  begin  to  grow,  to  infiltrate  the  surrounding  tissues,  and  to 
become  generalized.  The  dissemination  of  tumors  in  a  single  tissue  or 
system  is  also  thus  explained.  In  multiple  cancer  of  the  bones,  second- 
ary to  cancer  of  the  breast,  it  is  v.ery  unlikely  that  embolism  of  the 
osseous  tissue  alone  takes  place,  but  it  is  much  more  probable  that  the 
bones  offer  more  favorable  opportunities  for  the  further  development  of 
the  cancerous  germs.  In  other  words  they  become  destroyed  elsewhere, 
but  are  not  sufficiently  opposed  in  the  bones.  This  theory  explains  too 
the  unsuccessful  results  of  the  attempts  at  inoculating  healthy  animals 
with  portions  of  malignant  growths. 

Artificial  Tuberculosis.  —  In  the  experiments  hitherto  made  for  the 
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purpose  of  prodiicinii;  tuberculosis  in  tlic  lower  animals,  it  li;is  been 
(loubtlul  wliellicr  the  results  wc^re  not  rather  to  be  attributed  to  the 
suppurative  infl:uuniation,  with  insjiissation  of  the  pus,  which  refrularly 
follows  the  ()perati\e  measures.  In  order  to  eliminate  this  source  of 
error  a  series  ol'  expeiMinents  were  made  by  Cohnheim  and  Salomon.^ 
Particles  of  tuberculous  substance  were  introduced  into  the  anterior 
chambers  of  the  eyes  of  rabbits,  and  after  a  few  days  the  cornea  be- 
came (piite  clear  and  remained  so  for  several  weeks.  During  this  time 
the  <jjeneral  condition  of  the  animal  was  undisturbed,  and  the  tubercu- 
lous fragments  became  constantly  smaller,  u'ltil  finally  only  minute 
portions  remained.  About  four  weeks  after  the  operation  a  sudden 
erujition  of  exceedingly  small,  pale-gray  nodules  appeared  in  the  iris, 
and  in  a  few  days  they  became  larger  and  white  in  the  centre.  They 
were  more  numerous  also,  so  that  upwards  of  forty  were  counted  in 
certain  eyes.  The  iris  was  swollen  and  reddened,  and  hypopion  took 
place  ;  the  cornea  also  became  inflamed,  softened,  and  deformed,  and 
at  the  end  of  four  weeks  was  covered  with  a  dense  pannus. 

The  microscopical  appearance  of  these  nodules  was  like  that  of  recent 
tubercles  in  the  human  species.  The  process  was  not  found  to  extend 
beyond  the  eye,  even  when  such  material  was  inserted  as  gave  rise  to 
a  general  tuberculosis  when  placed  in  the  abdomen  of  rabbits  and 
guinea-pigs. 

It  was  inferred  from  these  experiments  that  tuberculosis  from  inocu- 
lation develops  independently  of  traumatic  inflammation,  and  in  rabbits 
has  a  period  of  incubation  of  more  than  three  weeks. 

Intra-Uterine  Respiration. — A  case  of  placenta  pra^via,  under  the 
care  of  Dr.  Galabin,  is  reported,^  remarkable  among  other  things  for 
the  apparent  inhalation  of  air  by  the  foetus,  which  was  inferred  from 
the  expansion  of  the  left  lung  to  such  a  degree  that  it  floated  in  water. 
It  is  also  stated  that  during  convulsive  movements  of  the  foetus  before 
delivery  "a  gasping  sound  was  heard  from  the  uterus;  this  was  audible 
at  the  other  extremity  of  the  small  room,  and  upon  auscultation  had  a 
startlino;  loudness." 

It  was  supposed  that  during  the  operation  of  turning  air  had  entered 
the  uterus,  and  as  the  placenta  was  detached  the  child  endeavored  to 
breathe.  Some  four  hours  later  a  dead  child  was  extracted.  The 
mother  is  said  to  have  been  between  the  seventh  and  eiohth  months  of 
her  fourth  pregnancy. 

PATHOLOGICAL    ANATOMY. 

Lymphangioma. —  The  group  of  C3'stic  tumors  which  are  apparently 
composed  of  dilated   lymph  vessels  forms   the   subject    of  a  paper   by 

Wegner.^ 

1  Wiener  raedizinische  Presse,  1877,  xxxvi.,  1175. 

2  The  Lancet,  April,  1877,  568. 

•  Langcnbeck's  Archiv,  1877,  xx.,  641- 
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The  conrrenital  forms  which  liave  long  been  known  as  macroj^lossia, 
macroc-lieilia,  macromelia,  hygroma  of  the  neck,  etc.,  are  incliuled 
under  this  term,  as  well  as  others  which  may  appear  later  in  life.  The 
aetiology  of  all  forms  is  unknown,  though  the  possible  relation  to  trau- 
matic causes  may  be  suspected.  The  favorite  seat  of  the  tumors  is  the 
subcutaneous  cellular  tissue,  the  deep-seated  fatty  tissue  around  the 
large  vessels,  especially  those  of  the  neck,  and  the  submucous  tissue. 
The  region  of  the  body  in  which  the  growths  have  been  found  are  the 
neck,  tongue,  cheek,  forehead,  axilla,  thorax,  shoulder,  ])erina3um, 
penis,  extremities,  kidneys,  and  mesentery.  Diffused  and  circum- 
scribed forms  occur.  The  former  gradually  infiltrate  the  surrounding 
tissues,  the  shape  of  the  organ  affected  being  preserved  to  a  greater  or 
less  degree.  This  group  is  intimately  connected  with  elephantiasis  of 
the  tongue,  lips,  cheek,  and  extremities.  The  circumscribed  forms  are 
found  as  more  or  less  prominent  tumors,  which  may  be  as  large  as  a 
child's  head.  Their  consistency  may  be  firm  and  elastic,  or  soft  and 
fluctuating.  When  the  tumors  are  cut  into,  the  contents  escape  as  a  thin 
serous  fluid,  except  in  those  cases  where  they  are  clotted  or  mixed  with 
blood,  and  a  soft,  spongy,  fibrous  tissue  remains,  somewhat  resembling  a 
collapsed  lung.  The  spaces  within  this  tissue  vary  exceedingly  in  size, 
are  crossed  by  large  and  small  trabeculae,  and  separated  by  smooth,  glis- 
tening membranes,  which  may  be  perforated  like  a  sieve.  Within  this 
mesh-work  masses  of  dense  fibrous  tissue  may  be  found,  as  well  as  fat 
tissue,  and  the  remains  of  the  preexisting  structures  of  the  diseased  part. 

These  cavities  are  considered  to  be  lymph  spaces,  lined  with  a  single 
layer  of  flat  endothelial  cells,  and  they  contain  either  fluid  or  clotted 
lymph.  The  latter,  lymph-thrombus,  is  homogeneous,  soft,  and  moist, 
or  more  or  less  dry,  and  may  undergo  colloid  degeneration.  Red  blood 
corpuscles,  granular  corpuscles,  fat  drops  and  crystals,  colloid  globules, 
and  pigment  granules  may  be  found  in  the  contents.  In  addition  to 
the  previously  mentioned  tissues  within  the  meshes  of  the  tumor,  cir- 
cumscribed clusters  of  lymph  corpuscles  may  be  found  which  resemble 
lymphatic  follicles. 

According  to  the  arrangement  and  shape  of  the  lymph  spaces  three 
subdivisions  of  this  group  of  tumors  are  made  :  the  simple,  cavernous, 
and  cystoid  lymphangioma. 

The  first  contains  capillary  lymph  vessels  and  spaces,  which  usually 
form  an  anastomosing  net-work.  The  cavernous  lymphangioma  is  com- 
posed of  variously  shaped  and  frequently  communicating  cavities,  visi- 
ble to  the  naked  eye,  and  corresponds  with  the  cavernous  angioma  or 
the  corpora  cavernosa.  The  cystoid  lymphangioma  is  apparently  com- 
posed of  large  and  small  cysts,  which  result  from  the  dilatation  of 
lymph  spaces,  although  the  form  of  the  latter  is  lost  and  the  communi- 
cation with  lymphatics  is  limited.     The  spaces  may  communicate  with 
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the  Interior  of  veins,  pi'obiibly  in  consequence  of  the  :il)sorption  ot  the 
walls  of  the  lattci*  iVoin  pressure,  and  thus  a  haiinato-lyniphanfrioma 
may  arise.  A  lyini)liano;I()-sarcoina  may  occur  when  tiu;  fihrous  portions 
of  the  tumor  assume  a  sarcomatous  character. 

The  growth  of  these  tumors  is  constant,  slow,  and  limited,  years 
beinix  necessary  for  a  considerable  size  to  be  attained.  Periods  of  total 
cessation  of  the  o;r()wth  may  be  observed,  followed  by  others  of  rai)id 
progress.  Acute  enlargement  may  take  place,  usually  to  be  regarded 
as  inflammatory,  and  resulting  from  the  absorption  of  material  from  the 
ulceratetl  or  eroded  surface  of  the  tumor. 

The  simple  and  cavernous  forms  are  sometimes  c()m])resslble,  which 
is  not  the  cns^*  with  the  cystoid  form,  owing  to  the  limited  communica- 
tion of  the  latter  with  the  efferent  lymph  vessels. 

It  is  considered  that  the  structure  of  these  tumors  may  be  due  to  a 
gradual  dilatation  of  preexisting  lymph  channels,  analogous  to  the  for- 
mation of  varicose  veins,  caused  by  obstruction  of  the  larger  lymj)hatics 
from  scars,  throinbi,  inflammation,  etc.  It  is  further  suggested  that  a 
proliferation  of  the  endothelium  of  the  wall  of  lymph  vessels  may  take 
place,  and  within  the  resulting  solid  mass  of  cells  cavities  arise,  which 
eventually  communicate  with  the  physiological  spaces.  It  is  also 
thought  possible  that  lymph  spaces  may  arise  within  granulation  tissue 
formed  in  flbrous  tissue,  and  a  subsequent  communication  be  established 
with  lymph  channels,  a  heteroplastic  new  formation  as  distinguished 
from  the  preceding  homoplastic  variety. 

(To  he  concluded.) 


-o- 


PROCEEDINGS   OF   THE   BOSTON   SOCIETY  FOR  MEDICAL 

IMPROVEMENT. 

BY    F.    B.    GREENOUGH,    M.    D.,  SECRETARY. 

May  28,  1877.  Large  Vesical  Calculus.  —  Dr.  Buckminster  Brown 
showed  a  caculus,  remarkable  for  its  large  size.  It  was  taken  from  the  body 
of  an  old  man  after  death,  many  years  since.-^  This  calculus  is  cooiposed  of 
uric  acid,  with  a  little  urate  of  ammonia.  Weight,  six  and  one  half  ounces. 
Length,  three  and  one  eighth  inches.  Width,  one  and  seven  eighths  inches. 
Circumference  at  largest  part,  eight  and  three  eighths  inches.  Analysis  by 
Professor  Bacon. -^ 

Double  Congenital  Dislocation  or  Displacement  of  the  Hip.  —  Dr.  Buck- 
minster Brown  showed  three  photographs  of  a  case  of  this  malformation, 
which  came  under  his  observation  in  1873,  —  a  side,  a  front,  and  a  back  view. 

The  patient  was  a  little  girl  five  years  old.     She  was  born  in  New  Ilarap- 

1  Believed  to  have  been  a  patient  of  Dr.  Little,  of  Salem,  and  Dr.  J.  B.  Brown,  of  Boston, 
about  the  year  1809. 

2  Presented  by  Dr.  Brown  to  the  Warren  Pathological  Museum  of  the  Harvard  Medical 
College. 
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shire,  but  had  been  passing  some  time  in  Georgetown,  D.  C.  She  was  sup- 
posed to  liave  had  a  curvature  of  the  spine  from  infancy.  While  in  George- 
town, her  parents  consulted  Dr.  Josiah  Riley,  of  that  city,  who  referred  the 
case  to  Dr.  Brown  to  be  treated  for  the  spinal  curvature.  The  cliild  had 
never  walked  well,  tripped  easily,  and  was  unable  to  save  herself  from  falling; 
was  quickly  fatigued.  Had  on  a  spinal  apparatus.  Had  slight  valgu-?.  There 
was  an  excessive  incurvation  in  the  lumbar  region  (lordoris),  almost  angular  at 
junction  of  the  lumbar  vertebraj  with  the  sacrum.  Some  tenderness  at  this 
point.  On  thorough  examination  the  heads  of  both  femurs  were  found  lodged 
from  an  inch  and  a  half  to  two  inches  above,  and  slightly  backward  of  their 
normal  position. 

Dr.  Brown  said  that  these  cases  are  comparatively  rare,  and  are  frequently 
mistaken  even  by  surgeons  of  distinction  for  spinal  curvature.  One  he  has 
now  under  observation  was  referred  to  him  for  treatment  of  spinal  disease. 
He  showed  the  photographs  as  an  aid  to  diagnosis.  They  give  at  a  glance 
all  the  characteristic  features  of  the  malposition,  and  would  enable  one  who 
has  seen  them  readily  to  recognize  the  complaint.  When  the  patient  is  erect, 
the  appearances  are  as  exhibited  in  the  photographs;  when  recumbent,  the 
limb  can  be  drawn  down  and  pushed  up  again,  traversing  a  space  of  from  one 
and  a  half  to  three  inches,  going  through  what  Professor  Sayre  of  New  York 
has  aptly  designated  a  telescoping  process.  In  respect  to  the  aetiology  of  this 
displacement  there  is  much  diversity  of  opinion.  M.  Guerin's  theory  is  that 
the  dislocation  is  caused  by  muscular  spasm,  and  there  is  often  permanent  mus- 
cular contraction ;  that  in  no  case  is  the  cotyloid  cavity  entirely  wanting. 

In  a  letter  from  Paris  on  Orthopedic  Surgery  in  Europe,  published  in  the 
Journal  in  184G,  Dr.  Brown  gave  an  account  of  this  surgeon's  o|)inion  in 
regard  to  these  cases,  and  a  description  of  the  course  pursued  by  him  in  the 
treatment  of  three  or  four  cases  at  that  time  in  the  wards  of  the  Ilopital  des 
Enfiints  malades.  His  theory  was  founded  on  the  "result  of  his  own  observa- 
tions, on  numerous  cases  of  congenital  luxation,  which  he  has  treated,  but  more 
particularly  have  the  various  '  post-mortem  '  examinations,  made  either  by  him- 
self or  by  his  assistant,  M.  Kuhn,  confirmed  him  in  this  opinion.  In  every 
case  a  cavity  has  been  found,  —  in  many  cases,  no  doubt,  extremely  shallow, 
and  in  atlults  nearly  obliterated,  but  never  entirely." 

M.  Guerin  says,  "  The  head  of  the  femur  in  all  these  cases  rests  on  the 
dorsum  of  the  ilium ;  the  capsular  ligament  is  of  necessity  much  elongated, 
being  stretched  according  to  the  extent  of  the  deformity,  either  one  inch  and 
a  half,  or  two,  or  sometimes  even  three  inches."  ^ 

Cruveilhier  states  that  the  displacement  of  the  femur  is  due  to  a  malformed 
head  and  imperfect  acetabulum. 

Dupuytren  says  it  is  owing  to  defective  organization  of  the  germ. 

Carnochan  considers  the  dislocation  the  result  of  muscu  ar  retraction  from 
nervous  disturbance,  or  deficiency,  and  of  a  cartilaginous  state  of  portions  of 
the  cotyloid  cavity,  portions  which  are  slow  in  becoming  ossified.  He  thinks 
the  arrest  of  development  theory  totally  without  foundation. 

i  Orthopedic  Surgery  in  Europe.  A  letter  from  Buckminster  Brown,  M.  D.,  dated 
Paris,  May  19,  1846.     Boston  Medical  and  Surgical  Journal,  July  1,  1846. 
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Brodlimst,  of  London,  says  it  is  always  in  conscqucnco  of  preternatural 
abor,  wluMi  violent  traction  has  been  employed,  as  in  [jrciHcntation  of  the 
nates,  lie  states  that  in  cases  otherwise  well  forracd  the  acetabulum  at  birth 
is  never  malf()rni(>d. 

Dr.  Sayre,  of  New  York,  thiidvs  it  is  always  con^^enital  malfoirnation  of  the 
cavity  of  the  acetabulum.  In  truth,  few  writers  who  have  referred  to  this  sub- 
ject ai^ree  in  opinion  in  respect  to  the  cause  of  this  displacement,  and  some 
theories  Mdvaiiced  are  entirely  opposed  to  each  other. 

Dk.  Jackson  said  that  he  had  had  the  opportunity  of  examining  the  body 
of  an  adult  patient  who  had  had  a  dislocation  of  the  femur  shortly  after  birth. 
The  limb  was  shortened  to  such  an  extent  that  the  foot  was  raised  four  inches. 
The  motion  of  the  head  of  the  femur  on  the  ilium  was  very  free,  and  the  head  itself 
was  about  one  half  absorbed.  The  cavity  of  the  acetabulum  was  small,  and  its 
contour  irregular.  There  was  no  appearance  on  the  pelvis  of  any  attempt  at 
the  formation  of  a  new  socket,  but  the  surface  of  the  ilium  over  which  the 
head  swept  was  polished  smooth.  With  regard  to  congenital  dislocation  he 
said  that  he  had  seen  it  in  a  child  who  was  otherwise  malformed,  and  had 
looked  upon  it  as  a  part  of  the  malformation.  The  child  had  never  been  able 
to  walk  well,  was  obliged  to  wear  a  spinal  support,  and  had  a  valgus  of  the 
right  foot.  The  heads  of  both  femurs  were  displaced  upwards  and  slightly 
backwards. 

Dr.  Wheeler  spoke  of  a  child  born  with  a  congenital  dislocation  of  one 
hip,  where  the  trouble  was  not  appreciated  until  it  began  to  try  to  walk.  In 
this  case  the  parents  laid  the  blame  of  this  condition  on  the  shoulders  of  the 
physician  who  had  been  in  attendance  at  the  birth  of  the  child. 

Dr.  White  said  that  it  would  be  interesting  to  know  whether  the  large  cal- 
culus shown  by  Dr.  Brown  had  been  taken  from  an  English  subject.  He  said 
that  the  specimens  of  calculi  in  the  college  museum  from  English  subjects  were 
mostly  uric  acid  ones.  The  size  of  this  s[)ecimen  is  interesting  as  showing  how 
large  a  uric  acid  calculus  may  become  without  setting  up  an  irritation  of  the 
bladder,  and  the  consequent  phosphatic  deposit. 

Scrofulous  Synovitis.  —  Dr.  C.  P.  Putnam  showed  a  patient,  a  boy,  suffer- 
ing with  this  disease  of  the  right  knee  and  left  elbow.  The  affection  of  the 
joints  had  come  on  after  an  attack  of  measles.  The  right  elbow  had  recently 
been  similarly  affected.  The  knee  had  from  the  first  been  very  decidedly 
flexed,  and  although  it  had  been  kept  extended  by  dextrine  and  plaster-of- 
Paris  bandages  it  had  returned  to  its  old  posture  as  soon  as  the  bandages  were 
removed.  The  pain  and  suffering  had  been  intense,  enough  to  keep  him  from 
moving  and  to  prevent  his  sleep.  Dr.  Putnam  had  put  on  a  very  simple  and 
cheap  apparatus,  which  by  extension  and  counter-extension  took  the  pressure 
from  the  joints  and  allowed  the  boy  to  walk  about  and  use  his  limbs  with 
comparative  freedom  from  pain. 

October  8,  1877.  Fracture  of  the  Patella.  —  Dr.  Dwight  showed  a  pa- 
tient with  fracture  of  the  patella,  and  gave  the  following  account :  In  October, 
1875,  he  saw  the  patient  for  the  first  time.  He  was  a  young  man  about 
twenty-three  years  old,  of  light  make,  who  had  been   an   otiicer  on  a  sailing 
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vessel.  About  the  middle  of  the  preceding  June,  when  otf  Cape  Horn,  he  was 
knocked  senseless  by  u  heavy  sea,  and  sustained  a  transverse  fracture  of  the 
left  patella,  accompanied  with  much  inflammation  and  swelling.  It  was  more 
than  two  months  before  he  reached  Liverpool,  during  which  time  he  had  re- 
ceived no  reguhir  treatment,  and  had  used  his  leg  more  or  less.  He  spent 
some  six  weeks  in  the  hospital  at  Liverpool,  but  no  serious  effort  was  made  to 
obtain  union,  and  he  was  dismissed  with  an  apparatus  consisting  of  two  bands 
around  the  leg,  one  above,  the  other  below  the  knee,  united  by  straps,  which 
did  little  good.  When  he  consulted  Dr.  Dvvight,  four  months  after  the  in- 
jury, there  was  no  trace  of  ligamentous  union,  and  no  apparent  thickening  of 
the  tissues  in  front  of  the  joint.  Walking  was,  of  course,  very  seriously  in- 
terfered with.  The  patient  was  very  anxious  that  something  should  be  done. 
The  fragments  were  put  in  apposition  and  held  so  by  a  dextrine  bandage,  but 
the  patient  was  told  that  there  was  little  more  than  a  chance  of  much  benefit 
from  it.  In  twenty-four  hours,  however,  it  was  apparent  that  the  bandage 
could  not  be  borne,  and  it  was  removed.  Dr.  Hodges  then  saw  the  case  in 
consultation,  and  it  was  decided  to  apply  a  carefully  padded  ham-splint,  with 
four  straps,  and  to  give  up  all  ideas  of  further  treatment.  In  the  course  of 
the  next  few  weeks  the  patient  received  several  falls,  one  of  which  was  quite 
severe,  and  caused  an  acute  synovitis  of  the  joint,  which,  however,  readily 
subsided.  He  gradually  became  more  expert  in  walking,  and  in  the  spring 
went  to  sea  again.  The  patient  had  returned  a  few  days  before,  and  stated 
that  for  a  year  he  had  not  used  the  splint.  He  could  walk  as  fast  as  most 
men  do  when  not  attempting  real  speed,  and  could  walk  several  miles  without 
a  cane.  He  could  go  up-stairs  putting  each  foot  above  the  other  alternately,  but 
on  going  down-stairs  his  knee  would  "  give."  He  could  put  the  broken  leg  on 
the  seat  of  a  chair  and  raise  himself  on  to  it  with  but  little  more  of  a  push 
than  most  men  would  give.  On  examination  the  ftxscia  was  found  thickened? 
but  there  was  no  trace  of  anything  that  could  be  called  a  ligament  between 
the  fragments,  which  when  the  knee  was  strongly  flexed  were  about  four  and 
a  half  inches  apart.  He  maintained  that  he  had  more  confidence  in  the  in- 
jured leg  than  in  the  well  one.     His  chief  trouble  is  inability  to  run. 

Dr.  Bigelow  said  that  the  case  was  an  interesting  one,  as  the  mechanics  of 
the  joint  were  strikingly  altered  by  the  entire  absence  of  the  patella  in  front 
of  the  joint,  the  leverage  of  the  extensor  muscles  over  the  joint  being  just  so 
much  shortened.  In  point  of  fact,  the  place  of  the  patella  was  supplied  by 
the  soft  tissues  in  front  of  the  joint,  which  Dr.  Bigelow  found  to  be  somewhat 
thickened,  and  with  which  the  fragments  had  united.  The  result  was  a  won- 
derfully good  one,  but  Dr.  Bigelow  could  not  understand  the  patient's  state- 
ment that  that  leg  was  the  stronger  one. 

Spontaneous  Fracture  and  Absorption  of  the  Bones  in  Locomotor  Ataxia.  — 
Dr.  J.  J.  Putnam  showed  several  casts  of  bones  taken  from  a  case  in  Char- 
cot's wards.  Casts  of  the  femur,  radius,  ulna,  and  scapulae  were  exhibited,  all 
of  which  were  more  or  less  wasted,  and  both  scapuliE  as  well  as  some  of  the 
long  bones  showed  signs  of  old  fractures  with  subsequent  union.  He  said  that 
in  this  disease  the  bones  become  brittle  and  break  ;  the  joints  also  are  apt  to 
become  inflamed,  as  in  dry  arthritis,  but  there  is  not  the  same  tendency  to  the 
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formation  of  exostoses  that  tlicre  is  in  the  latter  disease,  and  ahsorption  takes 
phice  \\\on\  rapidly.  The  joints  most  liable  to  bo  aflected  are  tiie  knee,  shoul- 
der, and  hip,  in  the  above  order  with  re<;ard  to  frequency,  whereas  in  dry 
arthritis  it  is  the  reverse,  the  hip  bein<^  the  most  and  the  knee  the  least  fre- 
quently adected.  The  subject  is  treated  by  Charcot  at  some  length  in  his 
Lcrons  sur  les  Maladies  du  Systeme  nerveux.  It  is  strange  that  under  tlnise 
circumstances  union  should  take  place.  This  disease,  as  Charcot  points  out, 
is  not  the  only  affection  of  the  spinal  cord  which  may  cause  these  lesions  of 
the  bones.  They  have  been  observed  to  follow  direct  injuries  to  the  spine, 
etc.  T)r.  Putnam  said  that  cases  of  supposed  brutality  to  insane  patients  oa 
the  part  of  ward  tenders,  nurses,  etc.,  where  bones  were  supposed  to  be  broken 
by  rough  handling,  might  be  the  result  of  their  fragile  condition,  due  to  some 
lesion  of  the  nervous  centres. 

Dr.  Bigelow  spoke  of  a  gentleman  suffering  from  locomotor  ataxia  who 
had  a  swelling  appear  on  the  elbow,  followed  by  dislocation  of  that  joint. 

Dr.  Minot  said  that  in  that  case  the  course  of  the  disease  was  exactly  that 
described  by  Charcot.  He  had  pain  about  the  joint  and  a  swelling,  which 
latter  never  disappeared  altogether. 

Dr.  Jackson  said  that  union  in  these  cases  of  diseased  bone  was  an  inter- 
esting fact;  the  same  had  been  noticed  in  cases  of  rickets.  He  mentioned  the 
case  of  a  woman  who  fractured  her  thigh,  having  had  one  of  her  breasts  am- 
putated for  cancer.  Union  of  the  femur  had  taken  place,  but  the  bone  was 
found  to  be  filled  with  carcinomatous  material. 

October  22,  1877.  Aneurism  of  the  Aorta.  —  Dr.  Tarbell  reported  the 
case.  The  patient,  a  stevedore,  fifty-nine  years  old,  had  seven  years  ago  tumbled 
into  the  hold  of  a  vessel,  and  a  bale  of  merchandise  had  fallen  on  his  chest. 
He  was  troubled  with  some  obscure  pains  for  three  years,  when  after  a  second 
accident  Dr.  Tarbell  was  first  called  to  see  him.  At  that  time  he  was  sufferinsr 
much  pain  in  his  chest.  There  was  a  pulsation  of  left  side  of  thorax,  most 
distinctly  felt  and  seen  near  cartilages  of  second  and  third  ribs.  Both  systolic 
and  diastolic  murmur  was  heard,  and  the  pulsation  of  right  radial  artery  was 
perceptibly  in  advance  of  left,  though  the  latter  symptom  was  not  afterward 
noticed.  The  patient  kept  up  and  about,  having  been  down  on  the  wharf  the 
day  preceding  his  death,  which  was  three  days  before.  He  was  suddenly  taken 
with  a  fit  of  coughing,  expectorated  about  a  pint  of  blood,  and  died  in  a  few 
hours. 

Dr.  Cutler,  who  had  made  the  autopsy,  showed  the  specimen,  which  was 
a  cylindrical  aneurism  of  part  of  the  ascending,  the  whole  of  the  transverse, 
and  part  of  the  descending  aorta.  The  aneurism  was  adherent  to  the  left  lung, 
and  had  perforated  it  by  an  orifice  which  would  nearly  admit  two  fingers.  The 
visceral  pleura  was  stripped  up  for  a  space  two  and  a  half  inches  wide  and  five 
inches  long ;  from  the  edge  of  this,  rupture  and  perforation  had  taken  place 
into  the  pleural  sac,  so  that  haemorrhage  occurred  at  the  same  time  into  the 
lung  and  pleural  cavity.  The  left  pleural  sac  was  found  nearly  full  of  clot  and 
serum.  The  aorta  showed  extensive  endarteritis.  The  left  ventricle  was  di- 
lated and  hypertrophied.  The  oesophagus  had  been  compressed  over  a  space 
three  inches  in  length.     None  of  the  other  organs  showed  signs  of  pressure. 
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Dit.  Knight  said  that  he  had  seen  this  case  several  times  during  the  past 
Buinmer,  and  thought  that  Dr.  Tarbell  was  mistaken  when  he  said  that  he  had 
been  at  work  up  to  the  day  before  his  death,  as  he  thought  that  he  had  been 
contined  to  the  house  the  greater  part  of  the  time  for  two  or  tliree  months, 
and  part  of  that  time  had  lain  on  his  back,  and  taken  large  doses  of  iodide  of 
potassium. 

Du.  Tarbkll  said  that  the  patient  had  stayed  at  home  for  two  or  three 
weeks  after  Dr.  Knight  had  first  seen  him,  but  that  since  then  he  had  been 
down  at  the  wharf  most  of  the  time,  not  working  himself,  but  overseeing  the 
workmen,  and  that  such  certainly  was  the  case  the  day  preceding  his  death. 

Du.  Knight  said  that  the  presence  of  the  diastolic  murmur  mentioned  by 
Dr.  Tarbell  had  not  been  explained,  as  the  autopsy  did  not  show  whether 
there  was  any  regurgitation  at  the  mitral  valve. 

Dr.  Cutler  said  that  the  heart  was  opened  in  such  a  way  as  not  to  injure 
the  aneurism  as  a  specimen,  but  he  was  sure  that  when  tlie  left  ventricle  was 
opened  the  auricle  was  not  emptied  until  the  heart  was  tipped  upside  down, 
showing  that  the  mitral  valve  was  sufficient. 

Functional  Spasm.  —  Dr.  J.  J.  Putnam  showed  a  young  man  afflicted  with 
a  rare  form  of  spasm,  analogous  to  some  of  those  recently  described  by  Dr. 
Weir  Mitchell,  of  Philadelphia.  Attention  was  first  called  to  the  peculiarly 
awkward,  swinging  gait  with  which  he  entered  the  room.  He  was  then 
stripped,  and  when  told  to  put  his  right  hand  on  his  head,  or  to  hold  a  glass  of 
water  at  arm's  length,  the  muscles  of  the  shoulders,  neck,  and  arm  of  the 
same  side,  and  to  some  extent  of  those  of  the  opposite  side,  were  seen  to  be 
thrown  into  violent  convulsions.  Antagonistic  groups  of  muscles  contracting 
at  once,  the  resulting  movements  had  a  peculiar  character,  as  if  the  patient 
were  wrestling  with  an  unseen  antagonist.  While  he  was  standing  at  rest 
only  slight  jerking  motions  of  the  arm  and  fingers  were  to  be  seen,  and 
fibrillary  twitching  of  the  muscles  of  the  shoulders.  The  muscles  principally 
involved  were  very  powerful,  perhaps  even  more  so  than  the  corresponding 
muscles  of  the  less  affected  side,  and  a  lateral  curvature  of  the  spine,  towards 
the  ritJ-ht,  existed  in  the  cervical  region,  with  compensatory  curves  below.  As 
the  upper  curve  seemed  to  be  somewhat  exaggerated  during  the  convulsive 
attacks,  it  was  assumed  to  have  originated  in  the  unequal  traction  of  the  mus- 
cles on  the  two  sides.  This  condition  had  existed  for  nearly  three  years  in 
full  force,  but  there  had  been  signs  of  trouble  during  several  years  before  that, 
datino-  back,  as  the  patient  thinks,  to  a  season  of  prolonged  mental  distress, 
through  which  he  passed  eight  years  ago. 

The  absence  of  the  oscillatory  movements  characteristic  of  disseminated  scle- 
rosis, as  well  as  of  those  which  occur  in  typical  cases  of  chorea,  was  pointed 
out,  but  it  was  remarked  that  although  the  clinical  distinctions  between  these 
diiFerent  diseases  were  clear  enough,  a  sort  of  physiological  relationship  prob- 
ably existed  between  them. 

Ulcerative  Endocarditis  ;  Embolism  of  the  Arteries  of  the  Left  Leg.  —  Dr. 
Ellis  read  a  paper  on  this  subject.-^ 

In  answer  to  a  question  from  Dr.  Jackson  as   to  the  state  of  the  heart,  Dr. 

1  See  page  549  of  this  number. 
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Ellis  siild  tliat  nino  y(;ar.s  ago  a  soulllo  had  been  heard,  hut  that  there  had 
been  no  marked  eardiac  syniptonis  sinee  the  rheumatie  attack  many  years  be- 
fore. The  patient  iiad  also  had  some  })ain  in  the  feet  for  a  time,  which  had, 
however,  entirely  disappeared. 

Du.  HowDircii  ask(!d  whetlier  this  case  differed  from  one  of  ordinary  car- 
diac disease  of  rheumatic  origin  resulting  in  embolism,  and  how  Dr.  Ellis  was 
able  to  make  the  diagnosis  of  idcerative  endocarditis  as  he  had. 

Du.  Ellis  said  that  if  an  endocarditis  resulting  from  rheumatic  cardiac 
affection  should  come  on  suddenly  and  present  the  acute  symptoms  that  this 
case  did,  the  dilferential  diagnosis  between  it  and  ulcerative  endocarditis  would 
be  impos>ible.  He  had  seen  a  similar  case  to  this  previously,  and  when  the 
rigors,  high  pulse  and  temperature,  etc.,  came  on,  with  evidence  of  embolism, 
he  felt  justified  in  making  the  diagnosis.  These  acute  constitutional  symptoms 
he  thought  were  due  to  the  inflammation  of  the  endocardium.  The  indurated 
masses  in  the  spleen,  the  result  of  emboli,  were,  he  said,  not  of  the  deep,  dark- 
red  color  seen  in  recent  plugging  of  the  arteries,  nor  of  the  pale  yellowish 
hue  found  in  old  embolism,  but  something  between  the  two,  a  tawny  yellow  or 
brown. 

In  answer  to  a  question  from  Dr.  Cutler  as  to  whether  the  color  of  the  em- 
bolic indurations  was  not  due  to  the  presence  of  bacteria,  that  is  micrococci, 
Dr.  Ellis  asked  if  a  special  form  of  bacterium  was  recognized  as  peculiar  to 
cases  of  ulcerative  endocarditis. 

Dr.  F.  C.  Shattuck  said  that  accordinof  to  the  observations  of  some  Ger- 
man  pathologists  (Recklinghausen,  Orth,  and  others)  the  emboli  which  become 
detached  from  the  interior  of  the  heart  in  acute  ulcerative  or  diphtheritic  en- 
docarditis contain  micrococci  in  great  numbers,  and  that  these  organisms  are 
held  responsible  for  the  malignant  character  of  the  affection.  Those  miliary 
embolic  abscesses  of  the  skin,  for  instance,  which  are  said  by  Orth  to  occur 
solely  in  connection  with  this  affection,  are  shown  by  the  microscope  to  inclose 
each  a  minute  cutaneous  vessel,  the  lumen  of  which  is  filled  with  micrococci. 
Micrococci  are  classed  by  these  pathologists  as  a  distinct  form  of  bacteria,  ap- 
pear as  very  minute  granules  of  uniform  size,  and  closely  aggregated  together 
in  "  nests  "  or  "  colonies,"  do  not  possess  independent  motion,  are  unaffected  by 
boiling  in  absolute  alcohol  and  ether  or  by  treatment  with  glacial  acetic  acid 
or  alkali,  and  are  stained  by  ha^matoxylin.  According  to  Oertel  their  presence 
in  the  exudation  fahse  membranes  and  underlying  tissues  is  an  unfailing  charac- 
teristic of  the  diphtheritic  process. 

Dr.  Bigeloav  said  that  this  was  debatable  ground.  The  number  of  low 
organisms  of  this  genus  is  very  great,  resulting  from  decomposition  and  other 
ferments.  A  few  of  them  have  been  classified,  and  their  existence  as  a  recog- 
nizable variety  apparently  settled ;  as,  for  example,  the  bacterium  of  charbon. 
The  researches  of  Daviiine  and  Pasteur  seem  to  settle  the  fact  as  to  this  at 
least.  But  probably  only  a  few  of  the  great  variety  of  these  organisms  will 
ever  be  distinguishable  one  from  the  other  by  the  means  of  investigation  which 
we  possess  or  ever  shall  possess. 
40 
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AIX-LES-BAINS   AND   MARLIOZ.^ 

Therk  is  no  more  cheery  literature  tiian  that  composed  of  treatises  upon 
various  health  resorts,  especially  when  written  by  resident  physicians  to  the 
establishments;  the  feelings  and  interests  which  prompted  the  artiticers  of 
Ephesus  to  uphold  the  honor  of  Diana  must  have  been  mild  compared  with 
those  which  dispose  the  modern  resident  physician  at  a  watering-place  to  look 
favorably  upon  the  healing  influences  by  which  he  is  surrounded.  One  who, 
in  a  moment  of  sadness,  is  inclined  to  take  a  mournful  view  of  the  lot  of  hu- 
manity and  of  the  evils  which  afflict  mankind  should  pick  up  one  of  those 
little  volumes  and  see  how  easily  they  are  all  dispelled.  He  will  presently 
find  himself  eager  to  lay  a  wager  in  favor  of  mineral  water  and  thermal  baths 
against  the  curse  unto  the  third  and  fourth  generations,  and  almost  ready  to 
take  one  as  against  any  chance  of  genuine  punishment  to  the  original  evil  doer. 
In  any  case,  after  the  perusal  the  depression  will  have  vanished,  and  the  reader 
will  feel  refreshed  and  take  a  much  brighter  view  of  the  situation  in  general. 
Let  him  beware,  however,  lest  this  be  carried  too  far  ;  even  at  the  instigation 
of  balneotherapy  the  constitution  should  not  be  treated  as  a  house  of  cards 
and  upset  for  the  pleasure  of  rebuilding.  Another  caution  not  to  be  found 
in  these  books :  there  is  one  woe  which  springs  will  not  cure,  but  rather  tend 
to  aggravate,  and  that  is  impecuniosity.  Bearing  these  slight  suggestions  in 
mind  there  is  nothing  but  profit  to  be  derived  from  the  reading  of  this  and 
kindred  books.  Mineral  springs  are  often  even  more  fortunate  than  the  gen- 
tle rain  from  heaven,  being  blessed  not  only  by  him  who  gives  and  him  who 
takes,  but  also  sometimes  by  a  third,  who  is  thus  relieved  of  a  case  which  had 
perhaps  exhausted  all  of  his  ingenuity  and  some  of  his  patience,  and  we  do  not 
doubt  that  it  is  thus  with  those  under  consideration.  We  have  every  reason 
to  consider  the  baths  of  Aix  and  the  waters  of  Marlioz  and  Challes  as  happily 
complementary  of  each  other.  We  know  that  the  former  are  very  "  highly 
gifted  as  regards  thermality  "  (though  much  less  so  than  our  hot  springs  in 
Arkansas,  in  regard  to  which  it  is  a  pity  there  is  not  more  exact  and  general 
information),  and  that  the  latter  are  very  strongly  sulphurous;  we  are  sure 
that  these  waters  are  administered  with  skill  and  discretion  by  the  resident 
physicians,  and  they  have  long  been  famous  for  their  excellent  effects  in  rheu- 
matic and  syphilitic  affections.  Perhaps  after  admitting  so  much  we  shall 
seem  hypercritical  when  we  say  that  in  this  and  similar  monographs  we  should 
like  to  have  a  chapter  devoted  to  the  diseases  and  states  of  the  system  to 
which  the  particular  ingesta  and  circumfiisa  in  question  are  not  suitedy  with 
something  more  precise  about  the  effects  upon  those  whose  occupation  con- 
stantly exposes  them  to  the  influence  of  the  waters ;  and  in  this  case  especially 
we  should  have  liked  some  of  the  results  of  treatment  in  the  hospital  for  the 
poor  founded  by  the  mother  of  Napoleon  HI.  As  it  is,  we  are  almost  ready 
to  afiirm  that  there  are  no  disorders  of  the  body  at  least,  which  these  and  per- 
haps all  springs  will  not  cure  or  greatly  alleviate  (let  us  be  cautious),  and  that 

1  The  Spas  of  Aixles-Bains  and  Marlioz.  By  Francis  Bertier,  M.  D,,  Paris,  Phy- 
sician to  Bathing  Establishment  of  Aix-les-Bains  and  Marlioz.  London :  J.  and  A.  Church- 
ill.   1877. 
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tho  waters,  tliou^h  torriblo  in  their  aM«;or  towards  the  thoughtless  stranger 
who  (Iocs  not  put  himself  under  proper  niedieul  Bupervision,  are  very  consider- 
ate of  the  native  who  earns  liis  daily  bread  in  their  midst. 


THE  PRACTITrONER'S    REFERENCE   BOOK.^ 

This  book  is  not  one  of  those  small  pocket  compendia  whose  chief  duty  seems 
to  be  to  encumber  an  already  overcrowded  pocket,  but  is  a  handsomely  bound 
volume,  containing  in  legible  type  a  great  variety  of  information  of  a  character 
and  in  a  shape  most  useful  to  the  physician.  A  glance  at  its  contents  will  give 
some  idea  of  the  scope  of  the  work.  First  we  find  the  inevitable  metrical  weights 
and  measures  in  a  chapter  devoted  to  general  information.  A  chapter  is  then 
given  to  Therapeutic  Hints,  some  fifty  pages  being  set  apart  for  doses.  In- 
formation is  also  to  be  found  here  about  the  medication  of  baths,  lists  of  rem- 
edies ordinarily  employed  in  different  diseases,  obstetric  memoranda,  poisons, 
disinfectants,  etc.,  all  of  which  are  treated  with  sufficient  fullness  to  make  them 
available  for  reference.  The  chapter  on  dietetic  rules  is  a  practical  one,  and 
contains  a  number  of  useful  hints  and  receipts.  We  find  also  in  this  book 
rules  for  conducting  a  post-mortem  examination,  and  last  in  order  of  mention 
but  first  in  the  book,  the  Hippocratic  oath.  We  can  cordially  recommend  it 
to  the  profession. 


MEDICAL   NOTES. 

—  A  distinguished  physician  and  surgeon,  Dr.  Paul  F.  Eve,  died  at  Nash- 
ville, Tenn.,  on  the  3d  instant.  He  was  born  in  Augusta,  Ga.,  June  27,  1806  • 
graduated  at  the  University  of  Georgia  in  1826 ;  graduated  M.  D.  at  the  Penn- 
sylvania University  in  1828,  and  afterward -studied  in  Europe.  He  was  a  sur- 
geon in  the  Polish  Revolution  of  1831.  Dr.  Eve  became  professor  of  surgery 
in  the  Medical  College  of  Georgia  in  1832  ;  in  Louisville,  Ky.,  University  in 
1849 ;  in  the  Nashville,  Tenn.,  University  in  1850,  and  in  Missouri  Medical 
College  in  1868.  He  was  made,  in  1870,  professor  of  operative  and  clinical  sur- 
gery in  the  Nashville  University.  In  1857  he  was  president  of  the  American 
Medical  Association,  and  he  served  as  a  surgeon  in  the  Confederate  army.  He 
is  said  to  have  crossed  the  Atlantic  fourteen  times,  mainly  with  professional 
views.  He  declined  professorships  in  New  York  and  Philadelphia.  He  had 
remarkable  success  as  a  lithotomist,  performing  a  great  number  of  operations 
in  that  branch  of  surgery. 

—  Dr.  C.  G.  Frowert  reports  in  the  Medical  Record  his  experience  with 
ingluvin  in  a  very  obstinate  case  of  vomiting  in  pregnancy.  During  two  pre- 
ceding pregnancies  the  patient  had  suffered  extremely  from  this  trouble  during 
nearly  the  whole  time.  After  trying  various  remedies  Dr.  Frowert  thought 
of  ingluvin,  and  began  with  five  grains  every  two  hours.  He,  in  his  own 
words,  "  continued  this  for  three  or  four  days  without  any  appreciable   result 

1  The  Practitioner's  Reference  Book :  Adapted  to  the  Use  of  the  Physician,  the  Pharmacist, 
and  the  Student.  By  Richard  J.  Dunolison,  M.  D.  Philadelphia:  Lindsay  and  Biakia- 
ton.     1877.    Pp.341. 
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other  tluin  diminishing  the  violence  of  the  attacks  of  retching  and  vomiting. 
Increased  the  dose  to  ten  grains  every  two  hours.  This  seemed  to  relieve  ray 
patient  to  such  an  extent  that  she  only  vomited  before  meals,  at  the  sight  or 
smell  of  food.  I  then  increased  the  dose  to  fifteen  grains,  giving  it  half  an 
hour  before  each  meal.  This  soon  had  the  desired  effect  of  controlling  the 
attacks.  Continuing  the  same  dose  every  three  hours,  the  vomiting  and  nausea 
ceased  entirely  in  four  or  five  days.  She  made  a  complete  recovery  in  the 
second  month  of  her  pregnancy,  in  three  weeks  from  the  time  she  commenced 
the  use  of  ingluvin." 

—  Dr.  Richard  M.  Ingalls,  a  prominent  physician  in  East  Boston,  died 
Sunday  afternoon  at  his  residence,  11  Central  Square,  of  diphtheria  and 
pneumonia.  He  was  born  in  Naples,  jNIe.,  in  1839,  and  graduated  from  the 
Harvard  Medical  School  in  1866.  Since  graduation  he  has  practiced  in  East 
Boston,  and  was  prominent  in  Masonic  circles,  being  a  member  of  Baalbec 
Lodge,  St.  John's  Chapter,  and  William  Parkman  Commandery. 
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CLINIC    OP    PIIOF.    T.    GAILLARD    THOMAS    FOR     DISEASKS    OF    WOMEN. 

General  Subinvolution  with  Prolapsus  of  (he  Uterus  and  Vagina.  —  Eliza  G., 
a  native  of  Ireland,  and  thirty-nine  years  of  age      She  has  been  married  sixteen 
years,  and  has  had  seven  children,  but  no  miscarriages.    The  last  child  was  born 
eight  years  ago,  but  she  is  still  living  with  her  husband.    She  says  she  has  been 
complaining  for  three  months  past,  but  was  quite  well  before  that.     She  first 
noticed  a  little  lump  in  the  right  side,  with  pain,  w^hich  "  struck  upward  "  over 
the  hepatic  region,  and  extended  as  far  as  the  head.     She  also  complains  of  a 
"  weakness  in  the  back,"  and  suffers  from  leucorrhoea  at  times.     Her  menses 
are  regular,  and  she  never  has  any  trouble  with  the  bladder.     This  is  all  she 
has  to  tell  us,  and  you  will  notice  how  very  vague  the  symptoms  are.     There 
is  nothing  in  them  whatever  to  direct  our  attention  to  the  uterus  except  the 
backache  and  leucorrhoea ;  but  on  account  of  these  I  thought  it  was  better  to 
make  an  examination,  and  when  I  tell  you  what  I  found  I  am  sure  you  will 
be  not  a  little  surprised  to  learn  the  gravity  of  the   affection   here  present 
when  the  symptoms  were  so  trivial.     This  case   shows  very  conclusively  the 
value  of  physical  diagnosis,  and   any   one  who   had   not   resorted  to  it  here 
would  probably  have  treated  the  woman  for  disorder  of  her  liver.     I  can- 
not impress  upon  you  too  strongly  the  very  great  importance  of  physical  ex- 
ploration, not  only  in  uterine  but  in  all  other  diseases.     Well,  on  passing  my 
finger  into  the  vagina  (which,  by  the  way,  I  had  some  difficulty  in  doing),  it 
encountered  the  cervix,  very  much  enlarged,  within  two  inches  from  its  en- 
trance.    The  reason  that  I  had  trouble  in  introducing  the  finger  was  that  both 
the  anterior  and  posterior  walls   of  the  vagina  were  prolapsed  to  a  marked 
degree.     With  the  former  the  base  of  the  bladder  was  dragged  down,  and 
with  the  latter  the  rectum,  constituting  what  is  known  as  a  rectocele,  so  that 
two  distinct  tumors  were  formed  at  the  vulva,  the  presence  of  which  the  pa- 
tient says  she  has  noticed  for  some  time.     On  conjoined  manipulation   the 

1  Concluded  from  page  546. 
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body  of  tlio  uterus  is  found  to  bo  abnormally  largo,  and  as  the  probe  passes 
into  its  cavity  for  \\\\i}\\  and  a  half  inches  we  judge  it  to  be  in  a  state  of  sub- 
involution. Kurlherniore,  the  exaniiiiation  reveals  that  there  is  no  peiinaiuni. 
No  cicatricial  tissue  is  present,  and  we  naturally  ask  what  has  become  of  it? 
The  fact  is  it  has  become  completely  spread  out,  as  it  were,  by  the  reetocele. 

Now,  what  has  taken  ])lace?  The  vagina  was  weakened  at  the  time  of  the 
last  pregtiancy.  lleing  large;  and  flabby  it  fell  out  of  the  body  after  the  labor, 
and  gradually  carried  down  the  rectum  with  its  posterior  and  the  bladder  with 
its  anterior  wall.  Subinvolution  of  the  uterus  also  occurred,  and  it  is  now 
dragging  that  organ  down  too,  and  will  soon  have  it  out  of  the  body.  The 
process  of  retrograde  metamorphosis  after  parturition  was  interfered  with  not 
only  in  the  vagina  and  uterus  but  also  in  the  pcrinaiium.  The  perinccium  al- 
ways undergoes  a  process  of  preparation  and  development  before  labor,  and 
it  is  just  as  necessary  that  involution  should  take  place  in  it  as  in  the  uterus 
and  vagina.  The  difference  between  the  condition  of  the  perina3um  at  ordi- 
nary times  and  at  the  close  of  pregnancy  is  very  evidently  shown  when  we 
undertake  to  remove  large  fibroids,  perhaps  with  the  obstetrical  forceps,  as  I 
have  sometimes  done.  In  such  cases  the  perinaeum  invariably  yields,  while  as 
you  know,  of  course,  it  is  the  very  rare  exception  in  parturition.  The  reason 
is  that  it  has  not  undergone  the  necessary  preparation  for  the  strain  to  be 
brought  upon  it,  which  always  accompanies  utero-gestation.  At  present  our 
patient  is  a  fair  candidate  for  prolapsus  in  the  third  degree,  a  complete  j07'oa- 
dentia  uteri. 

Such  cases  as  these  are  difficult  to  treat  satisfactorily.  If  the  time  of  the 
menopause  had  arrived  we  could  count  upon  the  entire  disappearance  of  the 
subinvolution  of  the  uterus.  But  some  years  must  yet  elapse  before  that  oc- 
curs, and  I  do  not  hesitate  to  say  that  there  are  no  means  at  our  command 
for  reducing  the  organ  to  its  normal  size  in  such  a  case  as  this.  I  know  it  is 
claimed  that  this  can  be  done  by  the  application  of  the  actual  cautery  or  potassa 
fusa  (after  the  method  of  Sir  Henry  Bennett)  to  the  cervix,  but  it  does  no 
good  whatever,  and  only  endangers  the  safety  of  the  patient.  This  prolapsus 
of  the  uterus  is  taking  place  by  reason  of  the  traction  exerted  from  below,  and 
there  are  two  ways  of  preventing  it  from  going  on  any  further :  the  first  is 
for  the  patient  to  wear  a  well-fitting  and  appropriate  pessary  to  hold  up  the 
uterus  at  the  same  time  that  astringent  injections  are  used  upon  the  vagina.  The 
proper  pessary  for  this  case  is  one  made  of  hard  rubber,  such  as  I  show  you 
now,  and  consisting  of  a  cup,  to  receive  the  hypertrophied  cervix,  and  a  sup- 
porting stem  divided  into  two  branches,  one  of  which  curves  anteriorly  towards 
the  symphysis  pubis,  and  the  other  posteriorly  towards  the  anus.  From  the 
extremity  of  each  of  these  arms  passes  an  India-rubber  band  which  is  attached 
to  an  abdominal  belt,  and  the  uterus  suspended  in  this  way  will  be  able  to 
resist  all  the  dragging  force  that  is  exerted  upon  it  from  below.  The  great  ad- 
vantage of  this  instrument  is  that  the  patient  can  apply  it  herself,  and  it  should 
always  be  removed  at  night.  After  a  time  there  will  be  almost  no  traction  to 
overcome,  for  the  mere  retaining  of  the  vagina  in  position  will  gradually  remove 
the  engorgement  now  existing,  and  its  walls  will  become  more  and  more 
strengthened  by  the  persistent  use  of  the  astringent  injections  of  which  I 
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spoke.     If  this  plan  of  treatment  is  adopted  I  think  I  can  show  her  to  you 
very  greatly  improved  in  the  course  of  a  very  few  months. 

The  other  plan  to  which  1  alkided  is  the  operation  for  the  removal  of  a 
portion  of  both  the  anterior  and  posterior  walls  of  the  vagina  and  the  forma- 
tion of  a  firm  ridge  of  support  in  each.  This  would  prevent  any  future  pro- 
lapse of  the  vagina  but  not  of  the  uterus. 

Retroflexion^  with  Hyperplasia  of  the  Uterus.  —  This  patient,  to  whom  we 
have  but  a  few  minutes  left  to  devote,  comes  to  us  with  a  diagnosis.  She  was 
•ent  to  me  by  a  gynaecologist  of  considerable  standing,  who  stated  that  she 
was  suffering  from  anteflexion  of  the  uterus  and  a  small  ovarian  cyst.  But 
even  the  best  men  are  liable  to  mistakes,  and  if  he  had  examined  the  case  a 
second  time  no  doubt  he  would  have  discovered  that  this  diai^nosis  was  incor- 
rect.  Of  course,  it  makes  a  very  great  difference  to  the  patient  whether  she 
has  an  ovarian  cyst  or  some  comparatively  trifling  affection,  and  we  cannot 
be  too  careful  in  our  diagnoses.  On  making  an  examination  with  the  left 
forefinger  in  the  vagina,  and  the  fingers  of  the  other  hand  pressed  upon  the 
abdomen,  I  failed  to  find  anteflexion,  but  detected  a  body  feeling  somewhat 
like  an  orange  behind  and  below  the  cervix  uteri.  Then  placing  the  patient 
in  Sims's  position,  and  raising  the  side  of  the  table  on  which  the  buttocks  rest 
a  iew  inches  (as  is  now  my  invariable  custom  in  making  uterine  examinations) 
60  as  to  exaggerate  the  position  and  throw  the  viscera  well  forward,  I  passed 
the  probe  and  found  that  it  entered  the  cavity  for  three  inches  in  a  direction 
downward  and  backward.  Then  removing  the  probe  I  succeeded  in  getting 
two  fingers  under  the  supposed  ovarian  cyst  and  without  any  difficulty  pushed 
it  up,  when  I  reinserted  the  probe  and  found  that  it  passed  in  the  normal 
curve  of  the  uterus.  I  now  rocked  the  uterus  gently  backward  and  forward 
by  means  of  the  sound  without  occasioning  the  patient  the  slightest  uneasi- 
ness, and  thereby  conclusively  demonstrated  the  perfect  mobility  of  the  organ. 
The  diagnosis,  therefore,  was  retroflexion,  with  a  hypertrophied  and  hyperplas- 
tic condition  of  the  uterus. 

♦ 

BOSTON   CITY   HOSPITAL. 

SURGICAL    CASES    OF    DR.    W.  A.  B.  FIFIELD. 
[reported    by   W.    D.    ROBERTSON,   HOUSE    SURGEON.] 

Case  I.  Fracture  of  Humerus  and  Radius  of  the  same  Arm.  —  On  the 
28th  of  July  a  lady,  fifty-three  years  old,  while  hastily  going  down-stairs,  fell. 
The  right  arm  being  extended  to  protect  her  face,  in  falling  her  whole  weight 
was  projected  upon  it,  and  the  arm  doubled  under  her.  She  was  brought  at 
once  to  the  hospital,  presenting  a  fracture  of  the  humerus  immediately  above 
the  condyles,  and  a  Colles  fracture  of  the  same  arm.  By  making  forcible  ex- 
tension of  the  arm  from  the  wrist  to  the  axilla  it  was  found  that  both  fractures 
were  perfectly  reduced  to  the  normal  position  of  the  arm  in  extension.  Upon 
flexing  the  elbow  to  the  usual  angle  for  applying  the  customary  internal  angu- 
lar splint  it  was  observed  that  the  lower  fragment  of  the  humerus  was  tilted 
backwards  and  downwards. 
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Considerable  effusion  about  the  joint  had  taken  j)lacc.  It  was  decided  to 
place  the  arm  from  finger-tips  to  axilla  in  a  8traif,dit  anterior  and  posterior 
s])lint  and  two  lii^lit  lateral  splints  to  support  the  sides  of  the  arm,  the  whole 
being  well  padded  with  cotton.  The  following  day  the  patient  reported  that 
she  had  spent  a  good  night,  and  that  the  splints  were  comfortable. 

August  3d  tlie  splints  were  removed,  and  considerable  ecchymosis  over  the 
points  of  fractures  was  noticed.  The  position  of  the  fragments  was  good. 
Splints  repadded  and  reapplied,  the  arm  to  be  rested  upon  a  })illow. 

August  10th.  Patient  is  up  and  dressed;  swelling  much  subsided;  position 
good. 

August  19th.  Splints  were  removed.  No  deformity  either  in  elbow  or 
wrist.     Some  union  in  both  fractures. 

August  23d.     Passive  motion  of  elbow  ordered  each  day. 

August  28th.  Passive  motion  under  ether ;  good  union  had  taken  place ; 
position  perfect.  Omit  splints,  and  apply  a  bandage  from  the  wrist  to  above 
the  elbow. 

September  Gth.  Patient  can  flex  elbow  quite  a  distance,  and  has  consider- 
able motion  in  wrist.  Flannel  bandage  was  applied  to  arm,  and  the  patient 
discharged  well.  The  treatment  of  extension  adopted  in  this  case,  which  was 
opposite  to  the  customary  one,  has  been  highly  recommended  by  French  au- 
thorities on  these  grounds  :  that  the  power  of  flexion  of  the  arm  is  four  times 
greater  than  that  of  extension,  therefore  better  use  is  obtained  after  active 
treatment  has  been  suspended ;  that  the  parts  are  more  exactly  kept  in  posi- 
tion anatomically  by  extension  than  by  flexion,  and  more  easily  so  maintained. 

Case  II.  Compound  Fracture  of  the  Metatarsus.  —  Frank  F.,  horse-car 
conductor,  twenty-one  years  old,  while  stepping  from  his  car,  September  27th, 
slipped,  the  car  passing  over  his  left  foot,  at  about  the  middle  of  the  metatarsus, 
fracturing  the  second  and  third  metatarsal  bones,  producing  two  clean-cut 
wounds  communicating  with  the  fractured  parts.  Crepitus  and  mobility  pres- 
ent. The  probe  touched  the  denuded  bones.  The  patient  was  placed  upon  a 
posterior  (calf)  splint  with  a  sliding  foot-rest.  The  wounds  were  sealed  with 
compound  tincture  of  benzoin. 

September  28th.     No  pain.     Passed  a  comfortable  night. 

September  29th.  Dressings  removed.  Both  wounds  healed  by  first  inten- 
tion.    No  discharge.     No  pain. 

October  3d.  Complains  of  the  upper  strap  of  the  splint  below  the  knee 
being  too  tight,  and  it  has  caused  some  swelling  of  the  leg.  No  heat  over 
fracture,  nor  pain  on  light  pressure. 

October  4th.  Swelling  completely  subsided  since  the  loosening  of  strap. 
The  skin  looks  perfectly  healthy.     Wounds  quiet. 

October  16th.  Patient  passed  a  restless  night  owing  to  a  disturbance  in  the 
ward  from  a  delirious  patient,  and  kicked  the  dressings  nearly  off.  The  skin 
is  chafed  by  the  casting  about,  and  looks  red  and  tender.  The  wounds,  how- 
ever, present  no  indication  of  deep  suppuration,  and  are  only  superficially  ten- 
der.    Omit  benzoin,  and  apply  simple  cerate. 

October  20th.  Skin  in  a  healthy  suppurating  state.  No  deep  suppuration. 
Omit  simple  cerate,  and  apply  pulverized  iodoform.     Good  union  in  fragments. 
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October  2Gth.  Is  sitting  up  and  moves  about  wards  on  crutches.  Omit 
iodoform  and  apply  strapping'.     Can  bear  his  weight  on  the  foot  without  pain. 

November  1st.     Omit  all  dressing. 

November  3d.     Discharged,  well. 

There  has  not  been  at  any  time  deep  suppuration  as  might  be  expected 
from  a  compound  fiacture,  and  not  until  the  second  week,  when  the  parts  were 
roughly  cliafed,  did  the  benzoin  produce  any  irritation  of  the  skin. 

There  is  no  danger  of  sealing  up  a  similar  wound  from  the  air  even  when 
compound  fractures  exist  below,  since  the  pulse,  temperature,  and  adjacent 
glands,  as  well  as  the  part  itself,  all  constitute  so  ready  and  faithful  an  index  of 
the  approach  of  the  bad  effects  of  such  treatment,  and  since  the  remedy, 
namely,  the  re{)roduction  of  its  compound  nature  by  an  incision,  is  so  easy.  A 
number  of  similar  injuries  have  been  treated  with  this  dressing  in  the  wards 
with  most  favorable  results. 

Case  III.  Fraclure  of  the  Pelvis,  with  Recovery. —  William  K.,  forty 
two  years  old,  u[)on  the  22d  of  September  fell  down  stairs,  sustaining  a  fract- 
ure of  the  crest  of  the  ilium  and  a  slight  scalp  wound.  The  fragment  was 
held  by  the  soft  parts  in  tolerable  position  over  the  seat  of  its  detachment.  It 
was  therefore  decided  that  no  dressing  was  needed.  Crepitus  and  the  mobility 
of  fragment  was  easily  obtained  upon  motion  of  the  thigh  or  pelvis.  The  fol- 
lowing day  the  patient  complained  of  extreme  tenderness  across  the  abdomen, 
which  was  distended.  Pulse  rapid,  bowels  constipated.  Turpentine  stupes 
were  applied  to  abdomen,  and  the  following  stimulating  injection  given  with 
good  result :  — 

I^    Soap  suds Qi. 

Olive  oil 3ij. 

Turpentine ij. 

followed  by  a  suppository  containing  two  grains  of  opium  and  half  a  grain 
of  extract  of  belladonna  every  six  hours. 

The  next  day  the  tympanites  had  nearly  disappeared,  the  tenderness  was 
much  diminished,  and  the  pulse  fell  to  nearly  normal.  Patient  comphuned  of 
some  pain  and  stiffness  in  the  region  of  fracture  and  great  pain  on  motion  of 
leg  of  affected  side.     Omit  suppository. 

September  28th.  Complains  of  loss  of  appetite  and  weakness.  Ordered 
brandy,  four  ounces  per  diem. 

October  2d.  General  condition  much  improved.  Appetite  good.  Bowels 
reguhir.     No  tenderness  over  the  seat  of  fracture,  which  seems  to  have  united. 

October  oth.  Patient  allowed  to  move  about  the  ward  a  little.  Says  that 
upon  standing  on  the  leg  to  walk  he  feels  "a  grating"  half-way  between  the 
pubes  and  anterior  superior  spine.  No  crepitus  can  be  detected  on  manipu- 
lation, but  the  patient  was  ordered  to  bed. 

October  16th.  Union  is  firm.  Can  walk  by  the  aid  of  crutches  without 
pain.  The  patient  continued  to  walk  with  crutches  another  week,  and  was 
discharged,  well,  November  2d,  complaining  of  nothing  but  a  slight  stiffness  of 
the  thigh  of  the  affected  side. 

Case  IV.  Fracture  of  the  Pelvis;  Recovery. —  Charles  D.,  watchman, 
on  the  night  of  the  3d  of  August,  while  attempting  to  catch  an  ascending 
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clovjitor,  missed  liis  mark,  fell  between  the  elevator  and  tlie  floor,  and  was 
draizu^ed  up  three  flii^hts  before  the  elevator  could  be  controlled.  He  was  im- 
mediately brouijlit  to  the  hospital,  presenting  a  fracture  of  the  pelvis,  as  shown 
by  crepitus  obtained  by  grasping  the  anterior  spines  and  forcing  them  apart ; 
also  upon  rotation  and  llexion  of  the  left  thigh,  which  lay  with  the  foot  (averted 
in  a  powerless  condition.  Upon  rotating  the  thigh  when  the  pelvis  was  held 
immovable,  the  trochanters  described  their  proper  circle,  and  the  crepitus  was 
almost  absent ;  but  upon  rotating  the  thigh,  the  knee  being  flexed  to  give  a  lev- 
erage, the  pelvis  unsupported,  the  crest  of  the  ilium  was  seen  to  rotate  with 
the  leg,  crepitus  being  very  marked  on  placing  the  hand  upon  a  point  half- 
way between  the  symphysis  of  the  pubes  and  the  anterior  superior  spine. 
Upon  rotation  of  the  leg,  or  spreading  the  anterior  spines  apart,  pain  was 
complained  of  in  the  sacrum.  The  shock  was  slight.  The  urine  drawn  by 
catheter  not  bloody.  No  other  apparent  injuries.  A  broad  band  of  strong  cloth, 
with  buckles  attached  to  readjust  to  the  form  of  the  body,  was  ordered  to  be 
applied  to  the  pelvis.  The  next  day  the  patient  had  retention  of  urine,  with 
great  tenderness  over  the  seat  of  fracture.  Morphine  pro  re  natd  and  liquid 
diet.  The  following  day,  the  5th  of  August,  symptoms  of  peritonitis  appeared. 
A  poultice  was  applied  to  abdomen  and  morphia  given  subcutaneously. 
August  6th.     Tympanites  still  present.     Omit  poultice.     Give  injection. 

'Bf  Soap  suds Oi. 

Olive  oil 3  ij. 

Turpentine .        3  ij. 

Turpentine  stupes  to  abdomen.     Follow  the  injection,  after  evacuation,  by  the 
following  suppository : — 

i^  Belladonnse •         •         •         •         gr-  i 

Pulv.  opii  . .         .         .         .    gr.  ij. 

every  eight  hours. 

August  8th.  Abdomen  less  tender.  Retention  has  disappeared.  Discon- 
tinue the  suppositories.  The  patient  complains  of  headache.  Give  bromide 
of  potassium,  forty  grains  every  four  hours  until  sleep. 

August  10th.  No  headache.  Bowels  and  urine  normal.  Tenderness  over 
fracture  and  enlarged  adjacent  glands. 

August  20th.     No  change.     Feels  comfortable,  except  on  motion. 

September  3d.  Can  sit  up  in  bed  without  much  pain.  Tenderness  present 
over  the  ramus  of  right  os  pubis,  but  no  crepitus. 

September  14th.  Can  walk  about  wards  on  crutches  and  sit  up  in  a  chair 
without  pain. 

September  29th.  Leg  still  somewhat  weak  and  slightly  everted.  No  ten- 
derness over  fracture.     Walks  well  with  crutches.     Discharged,  nearly  well. 

Case  V.  Hydrocele.  —  Repeated  simple  tapping.  Tapping  with  injection 
of  iodine.  Incision  into  the  tunica  vaginalis  by  Lister's  method,  with  exten- 
sive sloughing  of  the  scrotum. 

The  patient,  William  M.,  having  been  repeatedly  tapped  for  hydrocele  in  the 
different  public  surgeries  in  town,  came  to  the  hospital  for  the  radical  cure  of  the 
same.  This  was  done  in  the  spring  of  1877,  the  patient  continuing  as  an  out- 
patient, unsuccessfully.  In  midsummer  he  returned  for  treatment,  and  at  the 
request  of  the  visiting  surgeon  the  house  surgeon  tapped  the  hydrocele,  evao 
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uated  the  fluid,  and  injected  a  four-ounce  syringeful  of  the  tincture  of  iodine. 
The  following  day  considerable  tenderness  and  pain  was  present  in  the  part, 
but  no  suppuration  occurred,  and  the  patient  was  discharged  after  remaining 
iu  the  hospital  two  weeks. 

Upon  the  8th  of  August,  some  four  weeks  afterwards,  the  patient  returned 
with  a  considerable  collection  of  fluid,  tired  out  with  the  many  attempts  at 
cure.  Dr.  Fifield  made  an  incision  into  the  tunica  vaginalis,  laying  bare  the 
testicle  under  the  carbolic  spray,  and  applied  the  carbolized  gauze  and  protect- 
ive mackintosh  after  Lister's  directions. 

Au^j^ust  9th.  Scrotum  red,  painful,  and  much  swollen.  Temperature  103°; 
pulse  110.     Tympanites,  anorexia,  vomiting,  and  extreme  restlessness. 

Omit  Lister's  dressing.  Apply  poultice.  Give  two  grains  of  quinia  every 
three  hours,  opium  as  the  occasion  requires,  and  brandy  and  beef  tea,  an 
ounce  and  a  half  of  each  every  four  hours.     Turpentine  stupes  to  abdomen. 

Auo-ust  lOth.  Scrotum  looks  badly.  Edges  of  wound  sloughy.  Very  of- 
fensive odor  to  discharge.  Apply  poultice  saturated  with  liquor  sodae  chlo- 
rinatoe  every  two  hours. 

August  12th.  Tympanites  diminished  somewhat.  Pulse  90;  temperature 
100°.  Discharge  from  incision  stopped.  The  whole  of  the  right  half  of  scro- 
tum has  sloughed. 

August  15th.  Slough  is  extending  to  both  sides  of  scrotum,  and  is  separat- 
ing. 

August  19th.  Slough  has  extended  to  the  root  of  the  penis,  and  now  in- 
volves all  but  the  posterior  aspect  of  the  scrotum.     Temperature  101°. 

August  20th.  Slou<i;h  separated,  and  the  testicles,  which  are  bare,  present 
healthy  granulations.  Temperature  99°.  Testicles  supported  by  broad  plaster 
across  thighs. 

September  5th.     Small  abscess  in  perinaeum  opened  by  Dr.  Fifield. 

September  10th.  Testicles  granulating  well ;  discharge  moderate  and  healthy 
in  character.  Twelve  grafts  inserted  and  protected  by  a  wire  cage  enveloping 
the  testes,  and  secured  in  position  by  adhesive  plaster. 

September  13th.  Five  grafts  took  well.  Fourteen  more  inserted  to-day. 
Edges  of  wound  cicatrizing  fast. 

September  18th.  Eleven  grafts  in  all  have  taken,  and  are  spreading  rap- 
idly.    The  edges  also  filling  in  fast. 

September  26th.     Patient  sits  up  every  day.     General  condition  good. 

October  16th.     The  testicles  are  all  healed  in  by  cicatrization. 

Patient  discharged,  well. 

♦ 

THE   ABUSE   OF   MEDICAL   CHARITIES. 

Messrs.  Editors,  —  Permit  me  to  make  a  few  observations  upon  your 
editorial  upon  Out-Patients  in  the  Journal  of  the  1st  inst. 

I  must  insist  that  your  statement  that  in  the  discussion  of  the  subject  of  the 
abuse  of  medical  charities  "  we  have  simply  a  quarrel  between  the  old  litigants, 
the  '  outs '  and  the  *  ins,' "  is  unwarranted  and  calculated  to  cast  unmerited  re- 
proach upon  the  cause.     While  it  is  not  to  be  supposed  that  you  intend  to  dis- 
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credit  the  oflfort  to  brini^  about  a  reform,  it  is  unfortunate  tliat  you  adopted  a 
lino  of  arii^iniRMit  usually  resorted  to  to  attain  tliat  end.  I  must  j)ersonally 
di.^claim  all  interest  in  tlu;  question  of  "  outs  "  and  "  ins,"  and  protest  against 
the  injustice  of  the  imputation  that  this  is  "  simply  a  (piarrcl  "  (jf  any  sort. 
One  can  hut  feel  that  you  pay  a  poor  compliment  to  those  members  of  the 
profession  and  manai^ers  of  medical  journals  who  have  devoted  so  mucli  ear- 
nest attention  to  the  nuitter. 

You  ask  me  "  whether  the  want  of  moral  sense  is  not  manifested  as  clearly 
in  beixging  from  an  individual  as  from  an  institution."  Possibly  begging 
may  not  betray  any  lack  of  moral  sense  whatever,  but  the  attempt  to  impose 
upon  an  institution  or  an  individual  does,  though  the  result  in  the  two  cases 
will  be  widely  dilferent.  The  unworthy  applicant  enters  the  dispensary  con- 
fident in  his  ability  to  accom})lish  his  ends,  and  soon  retires  complacently  to 
swallow  his  share  of  the  hundred  and  thirteen  thousand  recipes  annually  dis- 
pensed, while  his  visit  to  the  individual  is  liable  to  end  in  the  payment  of  a 
fee,  and  his  draught,  obtained  at  the  apothecary's,  is  imbittered  by  the  thought 
that  he  is  obliged  to  pay  for  it.  Morally  the  result  may  be  much  the  same, 
though  unsuccessful  iniquity  is  the  more  demoralizing,  but  the  result  to  the 
individual  doctor  is  more  satisfactory.  We  cannot  prevent  attempts  to  swin- 
dle, but  we  may  perhaps  render  the  efforts  ineffectual.  Is  n't  it  our  duty  to 
try  to  do  so  ? 

You  say  that  "  if  a  man  has  no  means  to  support  himself  for  at  least  several 
years  of  practice  he  has  no  business  to  become  a  physician."  It  is  true  that 
under  the  present  condition  of  affairs  a  man  had  better  not  become  a  physician, 
but  you  cannot  urge  that  fact  as  a  sufficient  excuse  for  fostering  the  "  immense 
amount  of  imposition  "  which  you  admit,  and  which  inevitably  tends  to  intensify 
the  struggle  for  existence  of  a  considerable  portion  of  the  profession.  Looking 
at  the  matter  in  the  light  of  the  "  lamp  of  experience,"  it  may  safely  be  said  that 
it  will  be  a  sad  day  for  medical  science  when  the  profession  draws  its  recruits 
solely  from  the  ranks  of  the  wealthy.  Take  from  the  sum  total  of  medical 
knowledge  the  contributions  of  those  who  entered  the  profession  with  nothing 
to  depend  upon  save  their  brains  and  the  habits  of  hard  labor  born  of  poverty, 
and  the  practice  of  medicine  would  partake  more  of  the  mediaeval  character 
than  would  be  agreeable  or  beneficial  to  the  patient.  When  a  medical  aristoc- 
racy founded  upon  wealth  shall  have  been  established  in  this  country,  a  system 
of  wholesale  undiscriminating  medical  relief  may  be  justifiable,  but  not  till 
then.  If  the  defense  of  the  present  system  involves  the  necessity  of  drawing 
a  money  line  in  the  admissions  to  the  profession  it  may  ultimately  prove  to  be 
more  creditable  not  to  undertake  its  defense. 

You  deny  that  the  younger  men  "  suffer  materially  by  the  immense  amount 
of  imposition "  upon  medical  charities.  Experience  and  observation  have 
brought  me  to  exactly  the  opposite  conclusion.  I  agree  with  you  in  the  state- 
ment that  "our  profession  is  not  a  trade;"  but  it  is  an  occupation  by  which 
men  gain  a  livelihood,  and  I  have  yet  to  hear  the  first  particle  of  evidence 
tending  to  show  that  it  should  not  be  conducted  on  strict  business  principles. 

You  quote  with  approval  Mr.  R.  Davy's  (not  Dr.  Pavy's,  as  you  are  made 
to  say  by  an  error  of  the  types,  probably)  remark  in  an  introductory  lecture 
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that  none  should  enter  medicine  "  without  a  willingness  to  trust  to  another 
world  for  the  reward  of  a  vast  amount  of  labor  in  this  one."  No  doubt  this 
Btatemeut  was  more  impressive  and  appropriate  when  addressed  to  a  body  of 
students  than  it  is  when  made  to  an  audience  composed  of  your  readers.  Uec- 
ognizing  every  obligation  to  care  for  the  needy  and  thereby  '•  lay  up  their 
treasure  above,"  they  will  insist,  even  at  the  risk  of  the  charge  of  being  in- 
fected with  a  "  mercenary  "  or  "  trade  "  spirit,  in  demanding  a  reasonable  por- 
tion of  their  reward  here  below,  trusting  for  their  vindication  to  the  language 
of  the  greatest  of  all  Teachers,  uttered  when  lie  sent  into  the  world  his  mes- 
sengers on  a  mission  higher  than  ours, "  The  laborer  is  worthy  of  his  hire." 
Very  respectfully  yours,  Ouvillk  T.  Koglks. 

DORCHESTKB,  November  9,  1877. 


.COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  NOVEMBER  3,  1877. 


Estimated    Population, 

Total  Mortality 

Auuual   Death-Ilate 

Death-Uate  for  the 

July  1,1877. 

for  the  Week. 

per  1000  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

447 

21.58 

27.46 

Philadelphia 

850,856 

238 

14.55 

22.88 

Brooklyn 

527,830 

195 

19.21 

24.31 

Chicago 

420,000 

111 

13.74 

20.41 

Boston 

363,940 

121 

17.29 

23.39 

Providence 

103,000 

30 

15.14 

18.34 

Worcester 

52,977 

25 

24.54 

22.00 

Lowell 

53,678 

22 

21.31 

22.21 

Cambridge 

51,572 

13 

13.11 

20.54 

Fall  River 

50,372 

17 

17.55 

22.04 

Lawrence 

37,626 

15 

20.73 

23.32 

Lynn 

34,524 

18 

27.10 

21.37 

Springfield 

32,976 

10 

15.77 

19.69 

Salem 

26,739 

5 

9.72 

23.57 

Boston  Society  for  Medical  Observation.  —  At  a  meeting  of  the  society  to  be 
held  on  Monday  evening  next,  at  eight  o'clock,  at  its  rooms,  36  Temple  Place,  Dr.  Mc- 
CoUom  will  read  a  paper  upon  Delirium  Tremens. 

Books  and  Pamphlets  Received.  —  On  the  Nature,  Origin,  and  Prevention  of  Puer- 
peral Fever.  By  W.  T.  Lusk,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Children  in 
Bellevue  Hospital  Medical  College,  New  York.  (Extracted  from  the  Transactions  of  the 
International  Medical  Congress,  Philadelphia,  September,  1876.) 

The  Virus  of  Venereal  Sores  :    Its  Unity  or  Duality.  By  Freeman  J.  Bumstead,  M.  D., 
late  Professor  of  Venereal  Diseases  in  the  College  of  Physicians  and  Surgeons,  New  York 
(Extracted  from  the  Transactions  of  the  International  Medical  Congress,  Philadelphia,  Sep 
tember,  1876.) 

Physician's  Case-Record  Ledger.     Cincinnati :  Robert  Clarke  &  Co.     1877- 

Physician's  Pocket  Case,  Record,  and  Prescription  Blank  Book.  Cincinnati :  Robert 
Clarke  &  Co.     1875. 

The  Columbia  Hospital  and  Lying-in  Asylum.  (From  the  Richmond  and  Louisville 
Medical  Journal.) 
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HYPOSPADIAS    FEIGNING   HERMAPHRODITISM. 

nV    W.    11.    LATHROP,    M.    I).,    TEWKSBDRY,    MASS. 

The  person  liere  described  came  to  this  country  from  England  in 
July,  1877,  and  a  few  weeks  after  landing  in  Boston  found  his  way,  as 
an  inmate,  to  the  State  Almshouse  of  Massachusetts  at  Tewksbury. 
He  entered  the  institution  in  a  woman's  dress,  and  gave  the  name  of 
Sarah  Jane  B.  His  age  was  thirty-two,  height  five  feet  four  and  a  half 
inches,  and  weight  one  hundred  and  eighty  and  a  half  pounds.  His  em- 
ployment was  given  as  "  weaver  in  a  mill." 

Suspicion  was  at  once  directed  to  the  sex  by  the  voice  and  general 
appearance.  He  also,  almost  immediately,  requested  that  facilities  for 
shaving  the  beard  might  be  provided.  He  was  perfectly  willing  that 
the  genitals  should  be  examined  by  the  proper  authorities. 

The  physical  development  was  that 
of  a  man.  The  voice  was  evidently 
masculine,  the  beard  abundant,  and 
the  breasts  flat.  The  general  appear- 
ance of  the  private  parts  was  also 
masculine.  It  was  readily  noticed, 
however,  that  the  testicles  hung  in 
separate  bags,  —  two  scrotums.  These 
being  drawn  aside  revealed  the  fol- 
lowing features :  A  short  penis,  of 
which  the  prepuce  was  immediately 
continuous  with  the  skin  of  the  scro- 
tum.     The   prepuce   could    never  be 

pulled  forward  so  as  to  cover  the  glans  and  remain  in  that  position.  The 
anterior  wall  of  the  urethra  was  deficient,  and  hence  the  orifice  of  the 
urethra  was  at  some  distance  (eight  centimetres)  from  the  end  of  the 
penis.  Immediately  below  the  orifice  of  the  urethra  (one  centimetre), 
and  four  centimetres  distant  from  the  orifice  of  the  rectum,  was  another 
opening,  which  is  denominated  a  spurious  vagina.  This  passage  was 
large  enough  to  admit  a  No.  12  catheter,  and  was  six  centimetres  (two 
and  a  half  inches)  in  length.     When  the  catheter  was  introduced  into 
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jy^  indicates  orifice  of  urethra. 
Vindicates  orifice  of  spurious  vagina. 


this  passage  it  could  be  readily  felt  by  a  finder  in  the  rectum.  Water 
forcibly  injected  into  this  passage  always  returned  the  same  way.  The 
patient  stated  that  no  urine  had  ever  passed  through  it,  and  no  trouble 

had  over  been  experienced  by  its  pres- 
ence. No  trace  of  any  uterus  could 
be  detected.  The  testicles  were  large, 
one  of  them  thirteen  centimetr«s  and 
the  other  fifteen  centimetres  in  cir- 
cumference. The  anatomical  construc- 
tion aj)peared  to  be  normal.  All  doubt 
with  regard  to  the  functional  activity 
of  the  parts,  however,  as  well  as  to 
the  sex  of  the  individual,  was  removed 
by  the  discovery  of  spermatozoa.  He 
mentioned  the  fact  that  a  secretion 
other  than  urine  occasionally  came 
aw^ay  from  the  urethra,  and  on  obtain- 
ing a  specimen  I  found  it  to  contain 
the  male  germs.  A  specimen  of  these  was  exhibited  by  Dr.  George  H. 
Pillsbury  to  the  Lowell  Medical  Journal  Society,  and  the  spermatozoa 
were  pronounced  by  all  the  members  present  to  be  normal. 

The  general  health  of  this  })erson  has  always  been  good.  His  father 
died  within  the  past  year,  and  the  mother  eight  years  ago,  but  both  of 
them  were  healthy  most  of  their  lives.  He  has  had  three  brothers  and 
three  sisters,  all  healthy,  and  having  no  deformity.  He  knows  of  no 
family  relative  who  has  been  deformed  in  this  way.  He  states  that 
when  six  years  old  the  external  genitals  were  examined  by  the  family 
physician,  and  that  the  parents  were  advised  to  dress  the  child  in  girl's 
clothes.  Subsequently  other  examinations  were  made  wdtli  a  similar 
result,  but  it  would  appear  that  all  were  made  before  puberty.  Before 
this  age,  the  testicles  not  having  descended  and  the  glans  penis  being 
smaller,  the  resemblance  of  the  external  genital  organs  to  those  of  the 
female  may  have  been  very  marked. 

This  case  has  been  carefully  examined  by  the  physicians  and  surgeons 
of  the  Massachusetts  General  Hospital  and  many  others.  A  cast  of 
the  parts  has  been  taken  in  plaster  of  Paris  by  Dr.  M.  G.  Parker,  of 
Lowell,  and  placed  in  the  museum  of  the  Harvard  Medical  School. 

"  Sarah  "  alleged  that  his  malformation  prevented  him  from  earning    ^ 
a  livelihood  in  this  country,  while  he  could  get  along  very  comfortably  in 
his  native  village,  where  he  was  well  known.    He  was  accordingly  sent 
to  England  by  the  Board  of  State  Charities. 

With  regard  to  the  personal  character  of  this  individual  my  means  of 
information  were  very  limited.  I  was  led  to  believe,  however,  that 
lasciviousness  existed  to  a  very  marked  degree,  so  much  so  indeed  as  to 
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suggest  the  liKjulry  wlictlicr  uiigratified  lust  iruiy  not  hiive  produced  a 
certiiin  uuMital  ()l)li([uity. 

It  will  not  be  out  of  place  in  this  connection  lo  call  attention  to  the 
fact  that  very  similar  cases  to  this  are  described  in  the  exhaustive 
treatise  on  1  loiinaphroditisni  contributed  by  Professor  Simpson  to  the 
Cyclopaedia  of  Anatomy  and  Physiol()o;y,  and  I  doubt  not  that  it  will  be 
of  interest  to  re[)roduce  here  his  *' classification  of  hermaphroditic  mal- 
formations." 


Spurious.  - 


(,      True. 


In  tlic  fem«le. 

In  the  male. 

Lateral. 
Transverse. 


(  From  excessive  devplopment  of  the  clitoris,  etc. 
(  From  pr 


)rol;ipsus  of  the  uteru.s. 

From  extroversion  of  the  urinary  bladder. 
From  adhe.'^ion  of  the  penis  to  the  scrotum. 
From  hypospadia  fissure  of  the  urethra,  etc. 

Testis  on  ti>e  rifiht  and  ovary  on  the  left  side. 
Testis  on  the  left  and  ovary  on  the  right  side. 

External  sexual  organs  female,  internal  male. 
External  sexual  organs  male,  internal  female. 

Ovaries  and  an  imperfect  uterus,  with  male  vesiculiB  seminales  and  rudi- 
ments of  vasa  deferentia. 

Testicles,  vasa  deferentia,  and  vesiculse seminales,  with  an  imperfect  female 
uterus  and  its  appendages. 

Ovaries  and  testicles  coexisting  on  one  or  both  sides,  etc. 

Unquestionably,  then,  this  is  a  case  of  "  spurious  hermaphroditism  in 
the  male,  from  liypospadic  fissure  of  the  urethra,"  and  I  think  that  I 
am  justified  also  in  regarding  the  blind  passage  between  the  urethra 
and  rectum  as  a  rudimentary  vagina,  indicating  an  arrest  of  develop- 
ment of  the  male  external  genitals  and  a  commencement  of  the  formation 
of  those  of  the  female. 


Vertical  or 
double. 


A   CASE   OF   VAGINAL   LITHOTOMY.^ 

BY   ALFRED    IIOSMER,    M.    D.    HARV.,    WATEKTOWX. 

There  is  nothing  in  the  nature  of  the  disease  of  the  patient  whose 
case  is  herewith  presented  wdiich  entitles  my  communication  to  the 
attention  of  this  society.  For  calculus  of  the  urinary  bladder  is  not  an 
affection  peculiar  to  women  ;  on  the  contrary,  according  to  the  figures 
given  by  Dr.  Alfred  McClintock,  in  an  article  to  which  reference  may 
be  made  hereafter,  there  is  on  the  part  of  the  male  sex  a  liability  to  be 
affected  \vith  stone,  the  relative  excess  of  which  may  be  represented  by 
the  ratio  of  eighteen  to  one.  But  my  paper  may  claim  a  consideration 
at  this  time  for  the  simple  reason  that  the  treatment  of  the  affection  in 
question  by  the  operation  of  vaginal  lithotomy  is  applicable  only  to  the 
female. 

The  specimen  2  which  I  now  exhibit  was  removed  from  an  octogena- 
rian in  August  last,  and  may  be  described  as  follows  :  In  shape  it  is  a  flat- 
tened ellipsoid  ;  in  color,  dirty  white  or  gray.     Its  surface  is  coarsely 


1  Read  at  the  meetinj^  of  the  Obstetrical  Society  of  Boston,  December  9,  1876. 

2  No.  4821  in  the  Warren  Museum. 
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crystalline,  with  varving  degrees  of  rouMiness  and  some  marked  de- 
pressions.  Its  three  diameters  are,  in  inches,  respectively,  !.*♦,  1.3,  and 
1.14  ;  in  millimetres,  48,  33,  and  -9. 

Its  wei;rht  immetliatelv  after  removal  was  5-0  frrains,  or  33.696 
grammes.  Five  days  later  it  weighed  but  396.84  grains,  or  25.715 
grammes,  losing  in  that  period  of  time  123.10  grains,  or  7.98  grammes, 
that  is,  23.6  per  cent,  of  its  original  weight. 

Upon  its  external  surface  it  is  decidedly  friable  in  its  texture.  Its 
appearance  upon  section  presents  a  reddish-brown,  compact  nucleus,  not 
small  :  a  middle  laver  somethinjr  more  than  an  eiiihth  of  an  inch  in 
thickness,  of  a  light  yellowish-brown  hue,  with  some  mottling,  and  a 
dense,  tirm  look  ;  and  an  external  laver  showincr  the  same  color  as  the 
exterior  of  the  stone,  and  with  a  certain  open,  loose  structure  which, 
under  a  low  magnifying  power,  acquires  a  look  that  is  well  described 
by  the  word  coralline.  The  report  of  Professor  E.  S.  Wood  is  as  fol- 
lows :  — 

"  The  calculus  which  you  sent  me  consists  of  three  quite  well-defined 
layers :  the  nucleus  consists  of  uric  acid  and  urates  ;  the  central  layer 
contains  chiefly  the  carbonate  and  phosphate  of  calcium  ;  the  outer 
layer  consists  chiefly  of  the  urate  of  ammonium  and  carbonate  of  cal- 
cium, with  a  little  phosphate  and  oxalate  of  calcium." 

Thus  there  is  nothing  very  unusual  in  the  composition  of  the  stone, 
and  in  the  nature  of  its  nucleus  it  follows  the  rule  of  the  majority  of 
calculi. 

Hoping  to  give  a  better  interest  to  the  subjoined  clinical  report,  I 
have  inverted  the  common  order  of  statement,  and  given  precedence 
to  a  description  of  that  which  w^as  the  essential  fact  in  the  case, 
although  the  last,  chronologically,  to  become  the  subject  of  direct  ob- 
servation. 

Mrs.  ,  a  ^yiJo\v,  aged   eighty.     Mother  of  five  children.     Now 

leading  a  quiet  life  without  particular  occupation,  and  with  nothing  of 
especial  importance  connected  with  her  habits,  excepting,  perhaps,  the 
inordinate  use  of  condiments.  She  was  born  in  Charlestown,  and  has 
never  been  long  absent  from  the  neighborhood  of  Boston.  She  took 
up  her  residence  in  an  adjoining  town  in  May,  1874.  For  several  years 
she  has  been  subject  to  diarrhoea,  especially  in  the  summer  months,  and 
during  a  much  longer  period  an  habitual  irritability  of  the  bladder, 
compelli<ig  frequent  evacuation,  has  constantly  attracted  the  attention  of 
the  female  portion  of  the  household.  Rheumatic  pain  is  also  an  old 
acquaintance.  In  earlier  life  she  had  several  illnesses  ;  *'  different  forms 
of  fever,"  as  she  states  the  case.  About  three  years  since  she  began 
to  suffer  from  prolapsus  uteri,  the  displacement  of  the  organ  eventually 
attaining  an  extreme  deo-ree.  This  trouble  continued  for  two  years, 
with   occasional  rather  profuse   haemorrhages  during  the   first  twelve 
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months.  For  a  considerable  time  there  lias  been  much  relief  in  respect 
of  the  uterine  symptoms,  but  for  two  years  pruritus  of  the  vulva  has 
been  a  constant  source  of  excessive  annoyatice. 

In  her  family  history  there  is  nothinr,^  that  throws  any  li<:ht  of  expla- 
nation upon  her  present  condition,  which  in  its  origin  we  can  only  trace 
back  to  the  immeasurable  recrion  of  the  unknown,  out  of  which  are 
constantly  emanating  morbid  processes  so  great  in  number  and  variety. 

In  the  autumn  of  1875  the  old  irritability  of  the  bladder  began  to 
increase,  and  the  organ  became  more  intolerant  than  ever.  The  urina- 
tion, in  its  greater  frequency,  was  also  attended  and  followed  by  pain, 
the  severity  and  sharpness  of  which  were  steadily  augmented.  The 
urine,  at  first  slightly  changed  to  the  eye,  by  degrees  acquired  the 
character  soon  to  be  described.  The  general  condition,  yielding  to  the 
depressing  and  exhausting  influence  of  serious  disease,  soon  became  the 
seat  of  a  slow  process  of  deterioration.  Matters  had  not  advanced  very 
far  in  this  direction  when  aid  and  comfort  were  sought  at  the  hands  of 
medical  women.  Their  attendance,  failing  to  give  any  satisfaction,  was 
not  of  loner  duration.  What  diagnostic  idea  determii>ed  the  plan  and 
purpose  of  their  treatment  I  know  not.  Their  methods  caused  ex- 
treme pain,  and,  what  was  worse,  excited  in  the  mind  of  the  patient  a 
state  of  apprehension  and  terror,  and  a  dread  of  any  instrumental  interfer- 
ence that  rendered  it  absolutely  impossible  to  make  a  proper  and  thorough 
examination  of  the  case  when  it  first  came  under  my  observation,  on 
June  12,  1876.  I  then  found  a  woman,  somewhat  bent  and  a  little 
below  the  medium  stature ;  formerly  stout,  but  now  considerably  ema- 
ciated ;  with  a  pale,  cachectic  look,  and  an  expression  of  countenance 
significant  of  long  suffering.  In  brief,  she  presented  all  the  symptoms 
and  discomforts  of  an  intense  chronic  cystitis.  The  urine,  horribly  foetid, 
was  converted  into  a  semi-solid  mass  by  the  large  proportion  of  mucus, 
pus,  and  blood  which  it  contained.  The  bladder  was  the  seat  of  con- 
stant pain,  and  the  frequency  of  irresistible  urination  destroyed  all 
chance  of  rest  both  by  night  and  day.  A  violent  pruritus,  which  af- 
fected the  vulva  and  vagina,  was  the  source  of  unceasing  torment.  The 
mental  condition  was  one  of  marked  depression. 

The  suoro-estion,  made  at  once,  that  a  calculus  mio;ht  be  at  the  bottom 
of  all  the  trouble  was  met  by  the  declaration  of  the  former  attendants, 
who  asserted  most  positively  that  there  was  no  stone  in  the  bladder. 
This  statement  produced  a  conviction  the  force  of  which  was  not  at 
once  to  be  impaired  by  any  suspicions  or  opinions  of  mine  ;  and  the 
acquired  timidity  of  the  patient  forced  me  for  the  time  being  to 
leave  the  question  an  open  one.  The  indication  for  tonics  and  astrin- 
gents was  faithfully  followed,  but,  for  a  very  substantial  reason,  with- 
out benefit.  Although  the  patient  was  at  last  frequently  compelled 
to  lie  in  the  prone  position  in  order  to  pass  urine,  yet  the  flow  once  com- 
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menced  was  never  suddenly  arrested.  Incontinence  was  noticed  in  a 
very  sli^^ht  tlegree  only,  and  that  mostly  when  the  call  to  pa.ss  urine  came 
in  bed  ;  then  the  excretion  sometimes  escaped  in  small  quantities  hefore 
intended  arrangements  could  be  completed.  There  often  ran  from  the 
vagina  a  copious,  watery  discharge,  without  urinous  odor,  and  some- 
times fresh  blood,  independent  of  any  other  evacuation. 

I   repeatedly  urged  the  necessity  of  injecting  and  washing  out  the 
bladder  as  the  only  probal)le   means  of  arresting   the  morbid  j)rocess 
and  giving  a  chance  of  recovery.     More  than  once  did  the  patient  con- 
sent to  have  this  done,  only,  through  the  failure  of  her  courage  at  the 
critical  moment,  to  postpone  the  operation  until  she  should  feel  a  little 
better.     August  9th   I   manaijed  to  save  her  from  another  breach  of 
promise.     A  double  catheter  was  introduced  just  within  the  cavity  of 
the  bladder  as  gently  and  carefully  as  possible,  and  an  injection  made  of 
a  weak  solution  of  carbolic  acid.     The  result  was  some  improvement 
in   the   quality   of  tiie  urine   and   permission   to  repeat  the  use  of  the 
apparatus,  which   was   done    August  15th.     I   then,   with  the   idea  of 
thorough  exploration,  pushed  the  instrument  as  far  as  possible  into  the 
bladder  and  discovered  the  calculus,  which  was  supposed  to  be  a  large 
one,  because  its  contact  with  the  beak  of  the  catheter  produced  such  a 
sense  of  solid  resistance. 

Vaginal  lithotomy,  to  be  done  immediately,  was  advised,  and  the  ad- 
vice was  accepted.  But  there  were  two  unfortunate  elements  in  the 
case  :  an  extreme  sensibility  of  the  mucous  membrane  of  the  genito- 
urinary passages,  most  marked  at  the  orifice  of  the  urethra,  which  was 
swollen  and  red ;  and  a  state  of  mind  which  produced  the  greatest  aver- 
sion to  confinement  in  bed,  and  an  obsti-nate  reluctance  to  submit  to 
professional  discipline.  For  up  to  this  time  the  patient,  although  steadily 
failing,  had  every  day  worn  her  usual  clothing  and  occupied  her  accus- 
tomed places  in  the  house. 

August  23,  1876,  the  operation  was  done  with  the  assistance  of  Drs. 
Huckins,  Nichols,  and  Driver,  the  latter  taking  exclusive  charge  of  the 
etherization.  With  the  patient  in  the  ordinary  position,  and  the  diag- 
nosis verified,  a  uterine  sound,  with  its  concavity  towards  the  vagina, 
was  passed  through  the  urethra  into  the  bladder,  and  its  extremity  was 
used  as  a  guide  by  which,  with  a  knife,  to  make  an  opening  into  the 
cavity  of  that  viscus  just  behind  its  neck.  Starting  from  this  puncture, 
an  incision  one  inch  long  was  made  with  the  scissors  backwards  on  the 
median  line  of  the  vesico-vaginal  septum,  the  fleshy  thickness  and  vas- 
cularity of  which  were  very  striking.  The  free  haemorrhage  suggested 
the  division  of  a  vessel  of  considerable  size,  but  the  blood  w^as  found 
not  to  come  from  any  single  point. 

An  examination  of  the  stone,  now  made  with  finger,  showing  the  in- 
sufficiency of  the  opening  already  described,  the  incision  was  prolonged 
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until  it  was  by  estimate  one  inch  and  a  lialf  long,  and  thus  gave  a  cir- 
cumfoivnce  of  three  inches.  The  calculus  was  seized  with  the  utmost 
case  hy  a  pair  of  lithotomy  forcej)S  with  hroad  blades,  and  was  thus  re- 
moved very  slowly  from  the  bladder.  The  process  of  extraction  sulv- 
jected  the  whole  edge  of  the  artificial  aperture  to  a  good  deal  of  visible 
tension  and  stretchin<x.  A  measurement  taken  afterwards  showed  the 
circumference  of  the  forceps  blades,  with  the  calculus  included,  to  be 
four  and  one  (piarter  inches.  The  instrument  covered  the  mass  so  well 
that  it  was  scarcely  possible  for  the  rough  surface  of  the  stone  to  do  any 
injury  to  the  lips  of  the  w^ound  by  bruising  or  laceration.  Nine  carbo- 
lized  catgut  sutures  distributed  equally  along  the  length  of  the  wound 
and  firudy  tied  rendered  the  bladder  water-tight.^  One  curious  fact  is 
worth  noting,  namely,  a  decided  acceleration  of  the  pulse,  which  in  its 
duration  was  simultaneous  with  the  extraction  of  the  stone.  The  stretch- 
ing of  the  tissues  connected  with  that  step  in  the  operation  produced  a 
slight  shock  or  made  some  kind  of  an  impression  to  which  the  system 
responded  in  this  unmistakable  manner. 

A  soft-rubber  cather  was  introduced,  and  the  patient  was  placed  in  a 
natural  position  in  bed,  in  a  very  satisfactory  condition. 

The  amount  of  constitutional  disturbance  that  ensued  may  be  inferred 
from  the  followino;  ficrures.  On  the  evenino-s  of  the  first,  third,  and 
seventh  days  the  temperature  was  respectively  100.4°,  99.8°,  and  100°. 
With  these  exceptions  the  thermometer  never  rose  above  99°.  The 
pulse  attained  its  maximum  of  frequency,  96,  on  the  evening  of  the 
second' day.  On  the  evening  of  the  fifth  day  it  had  fallen  to  72,  where 
it  remained  permanently,  with  the  exception  of  a  rise  to  84  on  the 
evening  of  the  seventh  day.  For  some  unknown  reason  the  respiration 
was  accelerated  to  30,  and  sometimes  more,  per  minute  for  several  days. 
It  is  not  worth  while  to  enumerate  all  the  details  of  a  favorable  conva- 
lescence, but  I  will  allude  chiefly  to  those  facts  which  have  an  interest 
from  their  connection  with  the  operation  which  had  been  performed. 
The  slight  nausea  and  vomiting  that  followed  the  ether  had  disappeared 
in  forty-eight  hours,  and  from  that  time  the  appetite,  always  quickened 
and  improved  by  the  use  of  the  muriated  tincture  of  iron,  was  well  main- 
tained. The  muscular  strength  was  not  essentially  impaired.  On  the 
evening  of  the  third  day  the  patient  moved  across  the  bed  without  assist- 
ance, and  expressed  a  very  strong  wish  to  get  up  into  a  chair,  which  she 
was  able  and  was  allowed  to  do  two  days  afterwards.  On  the  fifty-seventh 
day,  after  having  been  dressed  for  several  mornings,  she  went  down- 
stairs for  the  first  time,  and  with  no  inconvenience.  A  temporary  relief 
from  long-standing  pain  and  discomfort  immediately  followed  the  oper- 
ation. On  the  third  day  the  pain  in  the  bladder  and  the  pruritus  vulvae 
were  entirely  gone,  although  the  former  returned  in  a  slight  degree  on 

i  The  sutures  were  never  again  seen. 
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the  fourtli  day.  The  sixth  day  followed  the  best  ni(];ht  for  three  years. 
But  the  first  week  terminated  with  pretty  frequent,  sharp,  short  twinges 
of  pain  in  the  bladder.  During  the  second  week  there  was  occasionally 
severe  pain  in  the  bladder,  with,  on  one  day,  decided  throbbing  and  a 
good  deal  of  soreness.  The  pruritus  returned  with  all  its  old  fierce- 
ness, and  again  destroyed  every  chance  of  rest  by  day  or  sleep  by  night. 
It  continued  until  about  the  beginning  of  the  sixth  week,  when  it  began 
to  abate,  at  first  very  gradually  and  then  quite  ra[)idly,  and  disappeared 
not  to  return  u[)  to  the  present  time. 

My  plan  of  treatment  intended  to  remove  the  soft  catheter  every 
twelve  hours,  and  to  replace  it  with  another  one  known  to  be  clean  and 
pervious.  But  the  fifth  day  brought  loud  complaints  of  the  annoyance 
produced  by  the  instrument,  so  that  its  constant  use  was  suffered  to  be 
dis})ensed  with,  and  the  nurse,  a  handy  and  intelligent  woman,  was  di- 
rected to  introduce  it  at  intervals  not  exceedino;  two  hours  in  leno;th. 
This  new  arrangement,  not  proving  to  be  any  more  agreeable  and  com- 
fortable than  the  previous  one,  at  the  evening  visit  the  patient  was 
directed  to  urinate  in  the  ordinary  manner  once  in  from  one  to  two 
hours,  which  she  continued  to  do  for  two  days,  when  it  was  evident 
that  more  or  less  urine  was  escaping  into  the  vagina  through  the  arti- 
ficial opening. 

The  extreme  sensibility  of  the  parts  rendered  frequent  examinations 
difficult  and  unwise,  and  the  unavoidable  resistance  which  it  induced 
on  the  part  of  the  patient  prevented  them  from  being  as  careful  and 
complete  as  could  be  desired.  On  the  fourth  day  the  redness  and 
swelling  had  entirely  disappeared  from  the  orifice  of  the  urethra.  On 
the  eiojhth  day  the  vagina  was  sliohtly  red.  The  site  of  the  wound  was 
occupied  and  covered  by  a  mass  of  yellowish-white  material,  one  fourth 
of  an  inch  wide,  presenting  ragged,  irregular  edges,  and  looking  as 
though  it  could  be  easily  detached.  Urine  was  seen  to  collect  quite 
rapidly  in  the  vagina.  On  the  thirteenth  day  this  canal  was  more  nat- 
ural in  color.  The  deposit  on  the  wound  had  increased  somewhat  in 
extent,  seemed  to  be  more  firmly  attached,  and  was  closely  surrounded 
by  a  bright  red  elevated  edge  of  swollen  mucous  membrane. 

From  this  time  I  did  not  see  the  patient  again  until  the  forty-eighth 
day.  During  my  absence  she  had  two  severe  ill  turns,  both  of  short 
duration,  —  one  of  them  marked  by  catarrhal  symptoms,  and  the  other 
by  stupor. 

Upon  my  return  T  found  the  patient  in  condition  to  walk  about  the 
room,  and  able,  when  sitting  up,  to  retain  urine  and  keep  dry  for  two 
hours,  but  certain  to  suffer  from  incontinence  when  lying  down.  The 
site  of  the  wound  presented  a  firm,  healthy-looking  cicatrix,  without 
any  fistulous  opening  that  could  be  discovered,  although  it  was  believed 
that  one  existed  high  up  in  the  vagina. 
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The  quality  of  tlic  urine  was  in  stroiirr  contrast  witli  its  former  ap- 
pearance. It  was  sliirhtly  turhid,  with  the  least  degree  of  f(i3tor,  and 
showed  a  small  (lej)osit  of  uric  acid.  No  pus,  blood,  or  mucus  could 
be  recoirnizod  by  the  eye.  At  the  end  of  the  fourth  week  from  the 
operation  it  had  acquired  an  acid  reaction. 

October  l!8tli,  on  the  sixty-seventh  day,  I  satisfied  myself  that  the 
wound  in  the  vesico-vaginal  septum  was  completely  closed. 

November  24,  1876,  finds  the  patient  in  very  good  general  condition, 
somewhat  prone  to  imprudence,  and  taking  the  freedom  of  the  house. 
She  sometimes  passes  three  hours  in  the  day  without  relieving  the 
bladder.  By  night  urination  occurs  at  shorter  intervals,  and  interrupts 
the  continued  sleep  that  she  would  otherwise  have.  At  this  date  the 
urine  has  an  acid  reaction,  a  density  of  1013  ;  shows  a  trace  of  albumen, 
and  some  pus  corpuscles  under  the  microscope.  Quite  an  abundant 
deposit  of  uric  acid  occasionally  appears. 

To  the  operation  of  vaginal  lithotomy  Dr.  J.  Collins  Warren,  in  his 
recent  paper,  has  given  an  impulse  and  an  interest  for  which  I  gladly 
acknowledge  my  individual  obligations.  His  contribution  attracted  me 
with  unusual  force,  and  furnished  fresh  and  definite  information  upon 
a  subject  to  which  no  occasion  had  ever  before  directed  my  serious 
thought.  As  he  says,  the  operation  presents  no  intrinsic  difficulties. 
To  be  sure,  the  facility  with  which  its  successive  steps  are  accomplished 
must  depend  upon  the  dexterity  of  the  surgeon,  but  no  one  with  the 
least  self-reliance  or  the  slightest  appreciation  of  the  simplest  surgical 
procedure  need  hesitate  to  attempt  it.  As  to  the  method,  while  it 
seems  to  me  that  I  should  never  practice  anything  but  the  longitudinal 
incision,  Dr.  McClintock  suggests  some  advantages  that  might  accrue 
from  a  transverse  cut.  "  In  the  first  place  such  a  wound  is  more 
easily  sutured ;  secondly,  it  is  more  likely  to  unite,  in  consequence  of 
its  being  parallel  with  the  muscular  fibres  of  the  vagina;  and  thirdly,  it  is 
less  likely  to  burst  or  give  way  under  distention  of  the  vaginal  canal." 

For  the  management  of  the  wound  after  the  extraction  of  the  stone 
two  plans  are  proposed :  the  one,  adopting  the  practice  which  is  fol- 
lowed in  the  analogous  operation  on  the  male,  leaves  the  wound  to  take 
care  of  itself,  —  either  to  unite  by  adhesion  through  some  fortunate  appo- 
sition of  its  free  edges,  or  to  be  closed  partially  or  completely  by  the 
slower  process  of  granulation  ;  the  other  plan  directs  the  use  of  sutures, 
metallic  by  preference,  to  be  applied  at  once  with  the  idea  of  obtaining 
union  by  first  intention.  I  adopted  the  latter  for  the  reason  that  the 
only  objection  urged  against  this  operation  is  the  possibility  of  establish- 
ing a  vesico-vaginal  fistula.^     It  seems  to  me  that  the  use  of  sutures  is 

1  Compare  this  with  the  difficulty  which  is  so  often  found  in  maintaining  a  free  outlet  for 
the  contents  of  the  bladder  in  those  cases  in  which  chronic  cystitis  is  treated  by  incision 
through  the  vesico-vaginal  septum. 
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the  only  means  —  and  a  tolerably  sure  one,  too  —  of  averting  that  mis- 
fortune, the  existence  of  which,  substituting  a  most  repulsive  infirmity 
for  the  previous  disease,  makes  a  fearful  discount  from  the  immediate  and 
complete  success  of  the  operation.  The  only  advantage  of  leaving  the 
wound  open  is  the  application  of  the  principle  of  drainage  to  the  treat- 
ment of  what  may  be  called,  without  much  violence  to  the  proper  use 
of  terms,  a  suppurating  cavity.  But  the  cystitis  in  the  case  under  con- 
sideration is  consecutive  and  not  idiopathic  ;  and  the  extent  and  degree 
of  it  depend  partly  upon  the  duration  of  the  disease,  and  largely  upon 
the  proj)ortion  in  which  are  united  the  two  elements  of  irritation,  the 
weight  of  the  calculus  and  the  quality  of  its  external  surface,  assuming, 
of  course,  the  perfect  mobility  of  the  stone  in  the  bladder.  Hence  it  is 
not  unfair  to  suppose  that  the  inflammatory  process  which  has  been 
excited  and  maintained  by  a  foreign  body  will  begin  to  abate  and  its 
products  to  disappear  as  soon  as  the  cause  is  removed.  The  course  of 
events  in  my  own  case  certainly  justifies  that  expectation.  It  is  the 
common  result  of  the  removal  of  foreign  matters  from  other  portions  of 
the  system.  The  safety  of  vaginal  lithotomy  is  so  nearly  absolute  as, 
when  combined  with  the  consideration  of  its  simplicity,  to  exclude  it 
from  the  rank  of  capital  operations.  The  danger  it  involves  is  not  to 
life,  but,  in  view  of  the  possibility  of  leaving  a  fistula,  to  the  integrity 
of  structure  and  function  in  the  bladder.  Yet  so  g-ood  are  the  chances 
of  repairing  and  relieving  this  condition  that  the  risks  of  this  operation 
may  be  put  down  as  nothing  when  compared  with  the  hopeless,  irreme- 
diable incontinence  which  may  result  from  the  dilatation  of  the  urethra 
sufficient  to  allow  the  extraction  of  even  a  calculus  of  moderate  size 
throuoh  that  canal. 

In  conclusion,  when  I  consider  the  extreme  ao;e  and  deteriorated 
condition  of  my  patient,  the  state  of  the  parts  in  which  the  operation 
was  done,  well  described  by  one  gentleman,  who  delared  that  I  had 
nothing  to  deal  with  but  "  a  rotten  old  bladder,"  the  perhaps  unwise 
stretching  to  which  the  tissues  were  subjected  in  the  process  of  extracting 
the  stone,  and,  finally,  the  complete  though  somewhat  tardy  closure  of 
the  wound,  I  think  I  can  safely  say  that  no  surgical  treatment,  so  sim- 
ple in  its  nature  and  applicable  to  disease  so  important  and  so  serious, 
carries  in  itself  the  promise  of  more  satisfactory  results  than  vaginal 
lithotomy. 

Fifteen  months  after  the  operation  the  patient  finds  herself  in  excel- 
lent general  condition.  On  account,  as  is  supposed,  of  its  persistent 
thickening  and  contraction,  the  bladder  has  never  been  restored  to  a 
normal  state.  Urination  becomes  a  necessity  once  in  two  hours  or  less, 
and  its  frequency  is  quite  as  annoying  and  urgent  by  night  as  by  day. 
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RECENT    PROGRESS    IN    PATHOLOGY  AND    rATIIOLOGICAL 

ANATOMY.i 

HY    It.    II.    FITZ,    M.    I>. 
I'ATHOlXXaCAL    ANATOMY. 

Amijloid  Degenvratlon  of  the  Heart  and  Eiidocardium.  —  A  second 
comnuinication  witli  reference  to  tliis  subject  is  presented  hy  lieschl.^ 
He  states  tliat  the  heart  lias  been  especially  examined  for  the  presence 
of  amyloid  material  whenever  the  abdominal  organs  gave  evidence  of 
its  presence.  It  was  found  that  in  about  one  third  of  these  cases  tlie 
heart  was  also  affected.  Although  the  gross  appearances  of  the  muscle 
and  its  simple  microscopical  examination  gave  no  positive  result,  the 
latter  was  very  distinctly''  obtained  when  aniline-violet  was  added.  The 
degeneration  w%as  limited  to  the  intermuscular  substance,  occurring  in 
patches,  and  the  endocardium  was  also  degenerated  in  spots.  In  both 
instances  the  chancre  seemed  to  be  in  the  fibrous  tissue  itself. 

Peripleuritis.  —  This  term  is  applied  to  a  suppurative  inflammation 
of  the  fibrous  tissue  beneath  the  costal  pleura,  which  arises  independ- 
ently of  traumatic  causes  or  of  a  preceding  pleurisy. 

Wunderlich  first  called  attention  to  the  affection,  and  cases  were 
subsequently  published  by  Billroth  and  Bartels.^  Recently  the  subject 
has  again  been  brought  forward  by  Riegel,*  who  adds  another  to  the 
series  of  cases. 

The  last  writer  states  that  the  setiology  is  still  negative.  The  dis- 
ease begins  with  chills  followed  by  fever,  the  temperature  throughout 
being  elevated,  but  without  any  constant  range.  There  are  no  char- 
acteristic physical  signs  when  the  quantity  of  pus  present  is  insufficient 
to  produce  a  bulging  or  a  modification  of  resonance  on  percussion.  The 
subpleural  abscess  shows  but  slight  tendency  to  open  into  the  pleural 
cavity.  This  result  was  prevented  in  most  cases  by  pleural  adhesions, 
but  in  certain  cases  there  was  no  such  evacuation,  although  adhesions 
were  absent. 

The  symptoms  vary  according  to  the  extent,  severity,  and  seat  of 
the  process.  The  disease  is  most  likely  to  be  confounded  with  em- 
pyema. The  following  considerations  favor  the  diagnosis  of  the  peri- 
pleuritic  abscess  :  a  decided  widening  of  an  intercostal  space,  associ- 
ated w^ith  a  narrowing  of  those  above,  and  fluctuation  at  the  bulging 
part.  Tlie  line  of  dullness  is  irregular  and  not  affected  by  a  change 
of  position,  and  aerated  tissue  is  present  below  this  line.  There  is 
little   or  no   displacement    of  the    neighboring    organs.     The    affected 

1  Concluded  from  page  559. 

2  Wiener  medicinisclie  Wochensclirift,  1877,  xxvi.,  625. 

8  Referred  to  by  Dr.  F.  I.  Knight  in  tlie  Jouknal,  October  14,  1875,  p.  437. 
*  Dcutsches  Arehiv  fiir  klinischc  Mcdicin,  1877,  xix.,  551. 
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intercostal  spaces  are  relaxed  during  inspiration  and  tense  during  expi- 
ration. The  pus  has  a  specific  gravity  of  1041,  while  that  in  cases  of 
empyema  is  from  1028  to  1032.  Diffuse  inflammation  of  the  kidney 
has  been  observed  as  a  com[)lication  of  this  affection. 

The  prognosis  is  unfavorable,  five  of  the  nine  cases  previously  re- 
ported having  died,  while  only  two  completely  recovered. 

Abscess  of  the  Lungs.  —  At  a  meeting  of  the  Berlin  Medical  Society 
Leyden  ^  calls  attention  to  the  rarity  of  this  condition,  and  to  the  lia- 
bility of  its  being  confounded  with  pulmonary  gangrene  and  subacute 
tuberculosis  of  the  lungs  (cheesy  pneumonia).  Traube  has  referred 
to  the  diagnostic  importance  of  an  examination  of  the  sputum,  and 
states  that  in  it  shreds  of  lung  tissue  might  be  recognized  w^th  the 
naked  eye,  and  that  elastic  fibres,  black  pigment,  and  occasional  rust- 
colored  crystals  could  be  found.  In  gangrene,  however,  the  shreds  of 
pulmonary  tissue  are  readily  crushed,  and  elastic  tissue  is  not  present. 
In  pulmonary  tuberculosis  there  are  no  shreds  to  be  seen.  It  was 
Traube's  view  that  the  abscess  developed  from  a  pneumonia,  and  was 
preceded  by  an  extensive  destruction  of  tissue.  Leyden  admits  that 
the  pulmonary  abscess  and  gangrene  are  not  sharply  defined,  but  run 
into  each  other,  and  yet  the  recognition  of  the  simple,  bland  suppura- 
tion is  of  the  greatest  importance.  The  clinical  course  of  the  abscess 
resembles  rather  that  of  subacute  cheesy  pneumonia  than  that  of  gan- 
grene. He  considers  that  there  are  three  varieties  of  pulmonary  ab- 
scess :  — 

(1.)  The  abscess  perforating  the  air  passage  from  without. 

(2.)  The  true  pulmonary  abscess,  which  includes  those  due  to  pneu- 
monia, the  embolic  and  metastatic  forms,  and  those  resulting  from  in- 
jury to  the  lung,  as  in  the  penetration  of  foreign  bodies. 

(3.)  The  chronic  pulmonary  abscess,  such  as  forms  in  chronic  pneu- 
monia, but  distinct  from  the  tuberculous  cavity. 

The  true  pulmonary  abscess  begins  with  symptoms  of  an  acute 
pneumonia,  which  does  not  terminate  critically  on  the  seventh  or  ninth 
day,  but  the  fever  increases,  the  expectoration  is  retained,  till  in  the 
course  of  three  weeks  an  abundant  purulent  sputum  appears,  with  alle- 
viation of  all  the  symptoms.  This  sputum  is  of  the  greatest  diagnostic 
importance.  It  is  very  profuse,  foamy,  purulent,  and  liquid,  of  a 
stale,  indifferent  odor,  although  the  latter  may  temporarily  be  sweet 
and  penetrating.  Shreds  of  lung  tissue  are  evident  to  the  naked  eye, 
as  well  as  others  to  be  seen  only  "with  the  microscope.  They  are  im- 
bedded in  thick  yellow  pus,  are  of  a  grayish-black  or  yellow-ochre  color, 
and  vary  extremely  in  size.  These  particles  contain  abundant  elastic 
tissue,  at  times  bits  of  large  vessels,  a  moderate  quantity  of  black  pigment, 

1  Berliner  klinische  Woehenschrift,  1877,  xvi.,  218.     Volkmann's  Sammlung  klinischer 
Vortrage,  Nos.  114,  115. 
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crystals  of  fat  (small,  pedicollato,  globular  forms),  delicate  lia^matoidine 
(biliriihine)  crystals  of  an  ochre-yellow  or  rust  color.  The  latter  crys- 
tals were  always  observed,  though  thc^y  uiiglit  be  few  or  many,  and  were 
ill  the  form  of  rhombic  })lates  or  of  bundles  of  needles.  Coarse,  granular 
micrococci  arc  present,  cither  motionless  or  moving  slowly,  and  differ 
widely  from  the  active,  rod-like  bacteria  of  pulmonary  gangrene.  Tliey 
are  not  acted  upon  by  iodine,  and  thus  differ  from  the  leptothrix  forms  in 
gangrene.     Pus-corpuscles  and  pulmonary  epithelium  are  also  found. 

l\\  the  chronic  pulmonary  abscess  the  sputa  are  purulent  or  muco- 
purulent in  character.  They  contain  elastic  fibres,  which  are  evident 
on  microscopical  examination  ;  also  occasional,  small,  dense,  slate-col- 
ored portions  of  lung  tissue  of  a  fibrous  appearance.  Plates  of  choles- 
terine  also  are  often  seen  ;  likewise  fatty  and  mucous  corpuscles,  the 
latter  often  containino;  granules  of  fat. 

Kidney  in  Scarlatina.  —  Dr.  Klein  ^  read  a  paper  before  the  Patho- 
logical Society  of  London,  giving  the  results  of  his  microscopical  exami- 
nation of  the  kidney,  liver,  spleen,  and  lymphatic  glands  from  cases  of 
scarlet  fever.  The  changes  observed  in  the  kidneys  during  the  first 
week  of  the  disease  were  as  follows :  an  increase  of  the  nuclei  of  the 
Malpighian  bodies,  hyaline  degeneration  of  the  inner  coat  of  the  minute 
arteries  and  of  certain  portions  of  the  Malpighian  bodies,  multiplication 
of  the  nuclei  of  the  muscular  coat  of  the  small  arteries,  and,  finally,  the 
swelling,  nuclear  increase,  and  granular  condition  of  the  epithelial  lining 
of  the  tubules. 

The  changes  taking  place  after  the  first  week  are  described  as  a  cel- 
lular infiltration  around  the  tubules,  and  the  results  of  a  parenchyma- 
tous nephritis. 

The  alterations  met  with  in  this  affection  are  therefore  both  paren- 
chymatous and  interstitial,  the  latter  being  constantly  found,  although 
regarded  by  certain  authors  as  of  rare  occurrence. 

The  hyaline  change  is  the  same  as  that  described  by  Gull  and  Sutton, 
and  has  also  been  seen  by  Klein  in  cases  of  typhoid  fever. 

The  alterations  found  in  the  examination  of  the  other  organs  above 
mentioned  resembled  those  in  the  kidney. 

One  of  the  patients  whose  organs  were  examined  was  an  adult  who 
died  of  pneumonia  forty-four  days  after  the  attack  of  scarlatina.  The 
renal  changes,  both  parenchymatous  and  interstitial,  were  slight,  and  it 
was  inferred  that  recovery  from  the  interstitial  affection  was  takincr 
place. 

Fatty  Degeneration  of  the  Renal  Epithelium.  —  The  experiments  of 
Zielonko,  showing  that  constriction  of  the  aorta  occasionally  produced 
a  fatty  degeneration   of  the  kidney,  suggested  to  Von  Platen  ^  a  more 

1  Medical  Times  and  Gazette,  1877,  i.,  487. 
'^  Virchow's  Archiv,  1877,  Ixxi.,  31. 
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direct  method  of  briniriiif  about  a  like  result.  He  endeavored  to  ascer- 
tain  the  etlect  uj)on  the  kidney  following  a  constriction  of  the  renal 
artery  by  means  of  a  ligature. 

The  immediate  effect  was  a  permanent  diminution  of  the  arterial  sup- 
ply and  a  lowering  of  the  arterial  tension,  in  consequence  of  which  the 
nutrition  of  the  epithelial  cells  of  the  kidney  became  impaired,  and  fatty 
degeneration  resulted.  If  the  artery  was  completely  obstructed  necro- 
sis followed,  and  no  fat  was  found  in  the  affected  kidney.  Simple 
atrophy  of  the  kidney,  which  also  indicates  a  disturbance  of  nutrition, 
may  likewise  be  produced  artificially  by  ligation  of  the  ureter.  The 
resulting  atrophy  is  to  be  attributed  rather  to  the  anaemia  induced  than 
to  the  mere  pressure  of  stagnant  urine. 

In  all  these  experiments  the  common  factor  leading  to  retrograde 
changes  in  the  structure  of  the  kidney  is  anaemia.  When  the  nutrition 
is  rapidly  enfeebled  fatty  degeneration  of  the  renal  epitlielium  quickly 
takes  place. 

Chronic  Interstitial  Nephritis.  —  A  series  of  anatomical  and  experi- 
mental investigations  concernino-  the  disturbances  of  the  circulation  in 
the  kidneys  in  chronic  interstitial  nephritis  has  been  made  by  Thoma.^ 

He  states  that  this  affection  is  essentially  the  result  of  growth  of  fibrous 
tissue,  which  bemns  in  the  immediate  vicinity  of  the  interlobular  arteries 
and  veins,  especially  in  those  near  the  surface.  This  process  eventually 
becomes  widely  extended,  and  produces,  through  shriveling,  a  simple 
atrophy  of  the  epithelial  cells  and  a  decided  diminution  in  the  size 
of  the  organ.  The  capillaries  are  diminished  in  number,  numerous 
Malpighian  corpuscles  are  destroyed,  and  the  afferent  arteries  are 
brought  directly  into  continuity  with  the  efferent  vessels  or  with  the 
veins.  The  walls  of  the  blood-vessels  become  exceedingly  permeable, 
granules  of  cinnabar  even  passing  through  the  unruptured  vessel  and 
enterino;  the  fibrous  tissue.  Structural  alterations  in  the  vessel  walls  were 
also  found,  to  be  classified  as  a  chronic  fibrous  endarteritis  or  mesarte- 
ritis.  He  does  not  consider  it  possible  to  determine  that  these  alterations 
of  the  arteries  are  primary  and  a  cause  of  the  secondary  changes  until 
the  analogous  processes  in  other  organs  have  been  thoroughly  exam- 
ined. At  present  neither  the  chronic  endarteritis  (the  hyaline-fibroid 
degeneration  of  Gull  and  Sutton),  nor  the  increased  permeability  of  the 
vessel  wall,  nor  the  growth  of  the  connective  tissue  can  be  regarded 
as  the  primary  cause  of  the  disease. 

The  destruction  of  the  capillaries  and  the  greater  permeability  of  the 
walls  of  the  vessels  produce  a  decided  slowing  of  the  arterial  current, 
and  an  increased  blood  tension  in  the  branches  of  the  renal  artery.  A 
sufficient  explanation  of  the  albuminuria  is  thus  afforded.  The  other 
characteristics  of  the  urine  in  chronic  interstitial  nephritis  may  be  ex- 

1  Virchow's  Archiv,  1877,  Ixxi.,  42  and  227. 
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plained  by  an  abnormally  rapid  ca])illary  current  in  consequence  of  the 
increased  artiM-i;d  tension. 

Cyi<t»  of  the  l^aglna. — Von  Preuselien  ^  calls  attention  to  the  differ- 
ence of  o])inion  coneerninrr  the  method  of  orif^in  of  vaginal  cysts,  and 
states  that  his  examination  of  several  sj)ecimens  shows  that  they  are 
retention  cysts  of  the  vaginal  glands.  This  opinion  had  been  ])reviously 
suggested  by  Virchow.  The  anatomists,  however,  do  not  agree  as  to 
the  presence  of  glands  in  the  vagina,  and  some  of  them  have  suggested 
the  canals  of  Giirtner  as  the  probable  place  of  origin. 

Cryptic  glands  were  found  in  the  vagina,  and  possessed  a  structure 
analogous  to  that  of  the  sebaceous  glands  of  the  vulva.  Several  pouches 
unite  in  opening  upon  the  surface  by  a  common  terminal  duct,  and 
cysts  may  form  in  either  part  of  the  gland.  If  in  the  duct  the  epithe- 
lial wall  is  stratified  and  composed  of  pavement  cells.  The  pouches, 
which  are  lined  with  ciliated  epithelium,  are  much  more  frequently 
dilated,  thus  giving  rise  to  cysts.  When  several  adjoining  pouches  are 
simultaneously  dilated  the  intervening  walls  become  atrophied  and  dis- 
appear, and  larger  cysts  are  thus  formed.  The  statement  concerninop 
the  rarity  of  these  cysts  was  not  borne  out  by  the  present  series  of 
observations,  and  numerous  cysts  were  present  in  several  cases.  They 
were  not  limited  to  particular  portions  of  the  vagina,  although  perhaps 
rather  more  frequently  met  with  in  the  upper  third  and  in  the  posterior 
wall  of  this  canal. 

It  is  further  considered  as  possible  that  cysts  might  arise  from  obstruc- 
tion of  and  retention  of  secretion  in  Gartner's  canals,  althouo-h  there  is 
no  evidence  of  the  persistence  of  these  foetal  organs  in  the  human  species. 
Furthermore,  the  cysts  which  are  seated  in  the  upper  jmrt  of  the  va- 
gina cannot  thus  arise  from  the  mere  fact  of  their  position. 


PROCEEDINGS   OF   THE   OBSTETRICAL    SOCIETY   OF    BOS- 
TON. 

C.    W.     SWAN,    M.     D.,    SECRETARY. 

December  9,  1876.  Vaginal  Lithotomy.  —  Dr.  Hosmer  read  a  case  of 
vaginal  lithotomy.^  In  answer  to  questions,  Dr.  Hosmer  stated  that  he  had 
used  carbolized  catgut  ligatures  so  as  not  to  be  obliged  to  remove  them  ;  they 
were  not  removed.  Dr.  Hosmer  said  that  he  had  been  much  impressed  in  his 
medical  pupilage  with  the  apparent  difficulty  of  passing  sutures  for  the  pur- 
pose of  closing  and  uniting  the  wounds  incident  to  the  operations  for  cleft  pal- 
ate and  vesico-vaginal  fistula.  To  obviate  the  supposed  difficulties  a  needle 
with  an  opening  eye  was  used  and  often  exhibited  by  Dr.  J.  Mason  Warren. 
It  was  not  his  invention,  as  Dr.  Hosmer  had  long  taken  it  to  be.     Dr.  Warren 

1  Virchow's  Archiv,  1877,  Ixx.,  111. 
'^  See  page  579  of  the  present  number. 
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accredits  it  to  another,  in  the  Transactions  of  the  American  Medical  Association, 
vol.  xvi.,  page  375.  The  instrument  Dr.  Ilosmer  had  never  used.  It  seemed 
to  him  to  involve  an  unnecessary  complication  of  what  may  be  accomplished 
by  a  very  simple  process.  He  found  no  difficulty  in  introducing  sutures  high 
up  in  the  vagina. 

Dr.  Abbot  asked  Dr.  Ilosmer  what  he  considered  the  comparative  merits 
of  lithotrity  in  cases  similar  to  that  just  reported. 

Dr.  Hosmkr  replied  that  the  bladder  was  in  a  bad  state,  the  walls  were 
thickened,  the  urine  showed  an  unhealthy  condition,  there  was  a  large  body  of 
stone,  one  session  of  operation  would  not  be  enough,  the  temperament  of  the 
woman  was  such  as  to  make  her  dread  excessively  operative  interference,  in- 
struments, and  ether ;  that  he  considered  these  serious  objections  to  lithotrity. 
Dr.  Hosmer  referred  to  a  case  cited  by  Dr.  J.  Collins  Warren,^  in  which 
although  the  operation  of  lithotrity  entirely  removed  the  stone,  yet  the  re- 
peated sittings  induced  a  degree  of  exhaustion  which  was  fatal  to  the  patient 
very  soon  after  the  operation,  simply  as  a  remedy  for  the  disease,  became  a 
complete  success. 

Dr.  Wellington  asked  Dr.  Hosmer  if  he  would  not  again  apply  ligatures 
in  case  the  union  were  imperfect  as  a  result  of  the  operation. 

Dr.  Hosmer  replied  that  the  only  objection  urged  against  letting  it  alone  is 
the  possibility  of  having  a  permanent  vesico-vaginal  fistula.  As  it  was,  in  the 
case  reported,  he  did  not  get  union  by  first  intention,  but  at  the  time  of  report- 
ing the  case  the  union  was  complete.  Of  this  fact  he  first  assured  himself  on 
the  sixty-seventh  day  from  the  operation.  Dr.  Hosmer  said  that  he  washed 
out  the  bladder  with  a  view  to  the  relief  of  its  unhealthy  condition. 

Dr.  Chadwick  said  that  perhaps  it  was  fortunate  that  the  sutures  had  not 
produced  union  by  first  intention.  Dr.  Emmet  had  shown  that  cases  of  severe 
chronic  cystitis  healed  much  more  readily  when  the  urine  had  a  free  escape 
through  a  vesico-vaginal  fistula.  He  had  effected  cures  in  many  cases  by 
establishing  such  channels  for  the  drainage  of  the  bladder  when  all  other 
means  of  treatment  had  failed.  If  this  disease  is  allowed  to  exist  for  a  long 
period  there  is  danger  that  the  inflammation  will  extend  to  the  ureters  and 
kidneys.  Dr.  Chadwick  remarked  that  in  Emmet's  cases  difficulty  was  often 
experienced  in  keeping  the  fistulae  open.  For  this  purpose  Emmet  sometimes 
used  a  glass  eyelet. 

Dr.  Hosmer  replied  that  he  thought  it  fair  to  make  a  distinction  between 
the  two  classes  of  cases,  —  idiopathic  and  consecutive.  If  a  calculus  lies  in  a 
bladder  previously  healthy,  the  symptoms  become  more  and  more  severe  till 
the  calculus  is  removed.  There  is  a  tendency  to  recovery  in  that  case  which 
would  not  have  been  in  a  case  of  idiopathic  cystitis  of  long  standing. 

Dr.  Chadwick  said  that  while  admitting  the  weight  of  the  objection,  he 
should  consider  the  condition  of  the  bladder  to  be  quite  similar  in  the  two 
classes  of  cases. 

Dr.  Abbot  suggested  that  the  fistula  in  Emmet's  cases  is  designed  to  keep 
the  bladder  empty.     In  these   there  would  be  a  free  discharge  by  way  of  the 

1  See  Communications  of  the  Massachusetts  Medical  Society,  1876,  page  99,  lines  27 
and  28. 
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vagina,  while  in  Dr.  Ilosnier's  case  tlierc  was  only  a  slight  leak,  which  could 
hardly  have  had  any  influcuico  on  the  result  of  the  case. 

Dk.  CiiADWicic  stated  that  the  bladder  would  not  empty  througii  the  urethra 
until  somewhat  Idled,  when  it  would  bo  incited  to  contract.  Emmet  seeks  to 
prevent  all  contraction  of  the  bladder  by  keeping  it  entirely  empty. 

Dk.  TIosmku,  in  answer  to  a  (juestion  by  Dr.  Abbot,  said  that  the  bladder 
emptied  itself  chiefly  through  the  urethra,  the  patient  carrying  her  water  for 
two  liours  in  the  day,  the  leakage  occurring  principally  in  the  night. 

This  answer  applies  to  the  period  which  intervened  between  the  time  at 
which  the  patient  first  sat  up  and  the  date  at  which  the  closure  of  the  wound 
became  perfect  and  complete. 

Dr.  Lyman  remarked  that  one  cannot  judge  by  Emmet,  who  is  so  skillful 
and  has  such  trained  assistants,  and  described  the  operations  which  he  saw  per- 
formed by  Emmet  upon  a  patient  who  had  rupture  of  the  periua3um,  vesico- 
vaginal fistula,  and  eversion  of  the  neck  of  the  womb. 

Labor  iciih  Twins  ;  Arm  Presentatioji ;  Locked  Heads  ;  Lnahilily  to  deliver 
the  Presenting  Child  hy  turning  until  the  Upper  Child  had  been  turned  and 
delivered ;  both  living.  —  Du.  Arnold  read  the  case. 

Mrs.  S.,  aged  thirty-eight,  German,  a  large,  somewhat  fleshy  woman,  in  her 
fifth  pregnancy.  When  called  (February  16,  18G8,  about  six  o'clock  A.  m.) 
she  had  been  in  labor  several  hours,  attended  by  a  midwife.  According  to  her 
account  the  pains  during  the  last  two  or  three  hours  had  "  slackened  off,"  and 
were  more  and  more  irregular ;  the  previous  three  or  four  hours  the  pains  had 
come  "  strong  and  fast."  Examination  discovered  a  left  hand  at  the  vulva,  an 
arm  in  the  vagina,  a  head  high  up,  a  roomy  pelvis,  and  an  os  fully  dilated.  The 
exact  relation  of  things  I  could  not,  at  least  I  did  not,  make  out  at  this  stage 
of  the  labor.  The  parts  were  soft,  moist,  and  yielding,  the  arm  and  hand  not 
swollen,  as  is  usual  on  such  occasions  ;  pains  w^ere  irregular,  both  as  to  fre- 
quency and  strength.  Sometimes  there  was  a  prodigious  one  which  seemed  to 
hurt  her  a  good  deal,  but  for  the  most  part  they  were  "growling  pains,"  and 
entirely  ineffectual.  Pulse  somewhat  accelerated  and  firm.  Skin  warm  and 
moist.  She  evidently  had  been  perspiring  freely.  Temperature  normal. 
The  size  and  irregular  contour  of  the  abdomen  first  gave  the  suspicion  of  twin 
pregnancy.  As  turning  was  the  thing  to  accomplish,  I  at  once  gave  her  ether. 
The  head  belonging  to  the  arm  in  the  vagina  seemed  to  be  held  in  a  cul-de-sac 
above  the  left  ramus  of  the  pubes.  Diagonally  opposite  or  nearly  so,  perhaps 
a  little  to  the  front,  was  another  head  also  seeking  exit ;  the  locking  was 
effectual,  and  neither  child  advanced.  The  head  of  child  No.  1  would  not  be 
displaced  as  usual,  nor  could  any  manipulation  of  mine  induce  it  to  take  its 
proper  position,  nor  would  the  hand  and  arm  stay  up  when  replaced  nor  keep 
out  of  the  way.  In  the  manoeuvring,  the  membranes  of  child  No.  2  were 
broken.  Until  this  time  they  remained  intact,  but  contained  little  fluid.  It 
became  plainly  evident,  as  soon  as  my  hand  passed  into  the  uterine  cavity, 
that  child  No.  2  was  the  only  one  I  could  turn ;  from  the  very  nature  of  things 
it  was  the  one  to  turn.  It  was  with  great  effort  and  a  long  arm  that  I  secured 
only  one  of  the  nether  extremities  of  child  No.  2,  but  once  having  got  hold  of 
42 
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them,  or  rather  it,  the  turning  was  accomplished  with  less  difficulty  than  I  had 
anticipated ;  in  fact  it  rolled  over  quite  easily. 

I  thought  that  having  changed  the  position  of  the  children,  No.  1  might 
possibly  come  forward  and  redeem  itself,  for  I  had  some  misgivings  as  to  being 
able  to  get  the  head  of  No.  2  to  pass  the  strait,  but  with  its  usual  obstinacy  it 
declined.  No.  2  was  then  made  to  follow  along  as  rapidly  as  practicable,  which 
it  did  well  enough  until  it  came  to  the  head  and  shoulders.  The  arms  were 
brought  down  with  much  difficulty,  as  they  were  so  high  up,  and  after  severe 
traction  with  my  linger  in  the  mouth  the  head  of  a  living  child  was  delivered. 
Turning  of  the  other  was  accomplished  without  trouble,  and  the  child  was 
born  alive.  No.  I  weighed  seven  and  one  fourth  pounds,  No.  2  six  and  three 
quarters  pounds,  both  mule.  The  haemorrhage  was  considerable,  but  was  easily- 
controlled,  and  mother  and  children  did  perfectly  well. 

Placenta  Prcevia  ;  Twins  ;  Labor  at  Seven  and  a  Half  Months.  — Dr.  Ar- 
nold reported  the  case.  The  placenta  was  detached  and  allowed  to  come 
down  into  the  vagina.  There  was  some  difficulty  in  turning,  as  in  the  previous 
case.  Both  children  presented  heads,  and  the  one  whose  head  was  highest  was 
the  first  to  be  delivered.  The  only  delay  in  this  case  was  that  the  uterus  was 
unable  to  expel  its  contents. 

Vital  Statistics  for  1875  in  the  State  of  Massachusetts.  —  Dr.  Drapkr  said 
that  in  an  analysis  of  the  vital  statistics  of  Massachusetts  for  the  year  1875  he 
had  determined  certain  interesting  conclusions  concerning  mortality  in  its  rela- 
tion to  sex  and  age.  It  was  generally  believed  that  the  decade  of  life  between 
forty  and  fifty,  covering  the  period  of  the  menopause  in  women,  was  partic- 
ularly critical  to  the  female  sex,  and  that  fatal  diseases  were  apt  to  develop  at 
that  time.  The  statistics  of  1875  did  not  confirm  that  impression,  so  far  as 
Massachusetts  was  concerned.  The  death-rate  of  women  between  forty  and 
fifty  years  old  was  12.4  per  1000  of  the  living  ;  that  of  men  at  the  same  ages 
was  13.5  per  1000.  The  death-rate  of  males  at  all  ages  was  21.8,  and  that  of 
females  at  all  ages  was  20.5  per  1000  living.  The  general  death-rate,  at  all 
ages  and  for  both  sexes,  was  21.2. 

Another  interesting  matter  was  found  in  the  mortality  from  the  accidents 
and  complications  of  childbed.  In  1875  there  were  registered  two  hundred 
and  sixty-nine  deaths  in  childbirth,  nineteen  deaths  from  puerperal  convulsions, 
and  ninety-nine  deaths  from  puerperal  fever,  an  aggregate  of  three  hundred 
and  eighty-seven.  In  1874  the  mortality  from  these  causes  was  precisely  the 
same  in  total,  but  distributed  a  little  differently.  These  three  hundred  and 
eighty-seven  deaths  were  0.85  per  cent,  of  all  the  registered  births  in  1875, 
and  0.82  per  cent,  in  1874.  In  1875  there  were  one  hundred  and  seventeen 
children  born  to  one  fatal  accident  of  childbed;  in  1874  the  number  was  one 
hundred  and  twenty-two. 

These  numbers  do  not  include  a  small  fatality  from  haemorrhage  due  to  un- 
specified causes,  nor  is  any  allowance  made  for  possible  deficiencies  in  regis- 
tration. 

Dr.  Draper,  in  answer  to  a  question  by  Dr.  Chadwick,  said  that  the  data 
were  obtained  from  the  registration  officers  throughout  the  State. 

Dr.  Chadwick  said   that  in  compiling  statistics   of  infant  mortality  from 
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the  registrar's  books  lu;  had  found  the  comparisons  wliicli   he   had  sought  t ' 
make  with  the  birth-rate  vitiated  by  the  fact  that  all  infants  who  were  reported 
as  having  died  under  one  year  of  age  were  at  once  entered  as   having  been 
born  in  the  city. 

Dr.  Duatku  replied  that  he  did  not  think  the  statistics  were  open  to  serious 
errors  in  such  cases  as  lie  had  referred  to,  because  a  death  from  either  one  of 
the  causes  mentioned  is  of  so  striking  and  unmistakable  a  character  as  scarcely 
to  admit  of  uncertainty  as  to  its  nature. 

Du.  In(;alls  renuirked  that  in  some  towns  the  town  clerk  sends  in  for  a 
list  of  births  and  deaths. 

Dk.  Wkllington  said  that  in  Cambridge  a  man  was  sent  about  to  ascer- 
tain the  number  of  births  during  the  year. 

Dk.  Drater  said  that  the  returns  were  obtained  by  an  annual  or  semi- 
annual canvass,  and  that  in  the  present  condition  of  the  populations  as  regards 
density  this  was  the  most  practical  and  accurate  method  in  his  opinion. 

Puerperal  Convulsions.  —  Dr.  Wellington  reported  the  case,  which  he 
saw,  the  evening  before,  in  consultation  with  Dr.  Taylor.  For  two  months 
•previous  to  labor  the  woman  had  exhibited  the  symptoms  of  dropsical  swell- 
ing, headache,  and  pallor.  On  the  day  before  his  visit  the  labor  began  and  con- 
vulsions occurred.  At  that  time  the  os  was  not  dilated.  The  convulsions  were 
severe,  and  but  partially  controlled  by  ether.  Dr.  Taylor  dilated  the  os  with 
the  fingers,  and  in  the  course  of  the  day  or  night  it  was  large  enough  to  admit  of 
turning  and  delivery.  The  convulsions,  however,  did  not  cease.  The  ether  was 
less  efficacious  than  it  is  ordinarily  in  such  cases.  In  the  evening,  at  the  re- 
quest of  Dr.  Taylor,  he  visited  the  patient  with  him.  Her  condition  was  bad ; 
she  was  unconscious.  The  pulse  was  feeble.  She  had  been  etherized  freely, 
and  had  taken  a  moderate  amount  of  chloral.  Bleeding  had  not  been  resorted 
to,  as  the  case  was  not  a  suitable  one  for  this  procedure.  It  was  decided  to  try 
morphia,  and  accordingly  a  quarter  of  a  grain  was  injected  into  the  arm.  The 
next  fit  was  in  every  way  milder ;  two  more  occurred,  and  then  a  second  quar- 
ter of  a  grain  was  injected.  No  more  convulsions  ensued,  and  the  patient  had 
a  quiet  night.  The  next  morning  consciousness  had  returned,  and  she  was 
comparatively  comfortable,  with  a  pulse  of  120.  Strong  hopes  were  enter- 
tained of  her  recovery.  The  use  of  the  morphia  was  begun  about  thirty-six 
hours  after  the  beginning  of  labor. 

The  patient  died  a  week  later,  apparently  from  pyaemia.  She  had  no  more 
convulsions. 

Dr.  Ltman  said  he  could  not  understand  why  morphia  should  not  be  given 
in  all  such  cases. 

Dr.  Sinclair  asked  how  the  ether  had  been  given. 

Dr.  "Wellington  replied  that  it  had  been  given  continuously. 

Dr.  Sinclair  remarked  that  if  the  patient  be  allowed  to  recover  the  sensi- 
bility of  spinal  irritation  convulsions  may  ensue,  while  continuous  etherization 
would  prevent  them. 

Dr.  Arnold  mentioned  a  case  in  which  convulsions  had  continued  to  occur 
for  twenty-four  or  thirty-six  hours  after  delivery,  but  were  at  once  arrested  by 
the  administration  of  a  turpentine  injection.     Confinement  took  place  August 
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30,  1867,  and  was  one  of  the  first  cases  in  which  the  os  uteri  was  dilated  fullj 
from  the  first,  until  forceps  could  be  applied,  that  occurred  in  his  practice. 

Catheterism.  —  Du.  Chadwick  described  a  method  of  passing  the  female 
catheter,  which  differed  somewhat  from  the  ordinary  method,  and  was  easier 
for  both  patient  and  physician.     The  paper  will  be  published  in  full. 

Typhlitis.  —  Dr.  Stedman  exhibited  the  specimen  and  gave  an  account  of 
the  case.^ 

Dk.  Lyman  said  he  had  never  met  with  cases  of  this  disease  in  which  there 
was  not  acute  pain,  more  agonizing  even  than  the  pain  of  peritonitis,  and 
strictly  localized,  and  instanced  two  cases.  There  was  also  a  constant  feeling 
on  the  part  of  the  patient,  not  exactly  of  tenesmus,  but  as  if  a  movement  of 
the  bowels  would  relieve  the  pain.  He  had,  therefore,  felt  some  doubt  about 
the  diagnosis,  though  disposed  to  coincide  with  Dr.  Stedman  when  he  saw  the 
case ;  he  asked  for  the  experience  of  members  in  the  symptoms  of  the  disease, 
and  also  whether  any  had  seen  cases  of  suppressed  scarlatina. 

Dr.  Wellington  replied  that  he  had  noticed  that  the  pain  was  chiefly 
local,  but  did  not  recollect  that  the  patients  had  complained  of  a  constant  de- 
sire for  a  movement  of  the  bowels. 

Dr.  Ingalls  recalled  two  cases  which  occurred  in  the  City  Hospital  three 
years  ago.  In  these  the  pain  was  not  of  the  character  observed  by  Dr.  Lyman, 
but  more  like  a  belly-ache  than  an  acute  pain  ;  what  pain  there  was,  however, 
was  strictly  localized.  There  was  no  other  acute  disease  present  in  either  of 
the  cases. 

Feline  Monstrosity.  —  Dr.  Arnold  exhibited  the  wet  preparation  of  a 
double-headed  kitten.     It  had  four  eyes  and  two  mouths,  and  lived  several 

days. 

♦ 

VIRCHOW   ON   THE   PENGE   CASE. 

We  are  glad  to  find  that  the  foremost  of  living  pathologists,  who,  like  us, 
can  look  quite  impartially  on  this  remarkable  trial,  should  have  come  to  the 
same  opinion  which  we  expressed  two  weeks  ago,  to  wit :  that  the  medical 
evidence  did  not  justify  conviction.  After  the  commutation  of  the  sentence  of 
the  accused.  Professor  Virchow  published  a  review  of  the  medical  evidence  in 
the  Berliner  klinische  Wochenschrift  of  October  29th,^  which  is  not  only  most 
instructive  but  most  entertaining  reading.  We  modestly  limited  our  discussion 
to  the  bearing  of  the  medical  evidence,  but  the  veteran  pathologist  does  not 
conceal  his  contempt  for  the  manner  in  which  the  examination  was  made. 
He  criticises  severely  Drs.  Longrigg  and  Wilkinson,  but  later  he  turns  on 
their  critics,  Drs.  Greenfield  and  Paine,  and  one  fares  as  badly  as  the  other. 
No  one  escapes  unscathed.  Professor  Virchow  claims,  very  justly,  that  the 
greatest  accuracy  in  the  report  or  protocol  of  the  examination  should  be  in- 1 
sured  by  legal  enactments,  as  it  is  in  Germany,  and  points  out  that  the  want  of 
this  accuracy  is  one  of  the  prime  causes  of  distrust  of  medical  evidence.  "  What 
sort  of  an  opinion  must  judges,  ministers  of  state,  or  indeed  the  public  gener- 

1  See  Journal,  December  28,  1876,  page  756-  j 

2  An  English  translation  will  be  found  in  the  Medical  Examiner  of  November  Ist. 
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ally  form  with  regard  to  professional  iiuiii  who  are  not  only  unable  to  ascer- 
tain facts,  but  whose  evidence  with  regard  to  facts  wliich  have  come  under 
their  mutual  observation  is  of  such  a  conflicting  character!  " 

He  dwells  on  tlu^  discrepancy  of  the  notes  taken  concerning  tlie  apparently 
tubercular  deposit  in  tlie  membranes  of  the  brain,  and  on  the  confusion  that  a 
want  of  knowledge  of  the  anatomy  of  the  arachnoid  gave  rise  to,  and  is  par- 
ticularly severe  on  the  use  of  the  word  "small"  as  applicid  to  pathological 
changes.  AVe  quote  from  him  again  :  "  Dr.  Wilkinson  says,  '  The  brain  and 
membranes  were  healthy,  with  the  exception  of  a  small  recent  patch  of  tuber- 
cular deposit  upon  the  arachnoid  membrane  on  the  upper  part  of  the  left  hemi- 
sphere about  the  size  of  a  four-penny  piece.' 

"  The  only  fourpcnny-piece  which  I  possess  is  twenty-one  millimetres  in 
diameter.  This  is  not  inconsiderable,  and  in  Germany  scarcely  any  one 
would  say  that  a  deposit  of  tubercle  in  the  pia  mater  to  that  extent  was  a 
small  one." 

Later  he  takes  up  Dr.  Wilkinson's  description  of  the  apex  of  one  lung,  in 
which  there  was  said  to  be  "  a  small  patch  about  one  and  a  half  to  two  inches 
square,  containing  tubercular  deposit  (gray  and  hepatized)."  "  Here,"  says 
he,  "  we  have  another  extraordinary  definition  of  size.  A  patch  of  one  and  a 
half  to  two  inches  square  (probably  cubic  measurement  is  meant)  we  should 
not  describe  as  small,  and  if  the  inclosed  mass  was  recognized  to  be  gray  and 
hepatized  it  would  be  hardly  possible  for  any  one  of  us  to  decide  on  describ- 
ing off-hand  this  hepatization  as  inactive.  It  is  very  evident  that  these  experts 
have  yet  to  learn  terminology.  They  use  medical  terms  partly  of  their  own 
invention  and  partly  on  trust,  and  their  hearers  may  draw  such  conclusions  of 
their  own  as  may  appear  to  them  to  be  correct." 

He  makes  the  very  just  criticism  on  Dr.  Greenfield,  who  wrote  strongly 
for  the  defense,  and  whom  the  Medical  Times  and  Gazette  apparently  fol- 
lowed in  saying  that  the  autopsy  showed  death  by  tubercular  meningitis,  that 
he  "  quite  puts  aside  the  possibility  that  the  case  was  one  of  starvation." 
Professor  A^irchow  concludes  with  the  following  patronizing  words,  which,  no 
doubt,  will  be  very  soothing  to  our  British  cousins :  "  This  is  my  opinion, 
plainly  expressed.  May  it  assist  in  conveying  clear  views  to  the  other  side  of 
the  Channel,  and  in  introducing  elementary  knowledge,  method,  trustworthi- 
ness, and  wise  reserve  into  medico-legal  practice." 


THE   WARREN   PRIZE. 

We  are  glad  to  give  place  to  the  following  announcement  of  the  Warren 
triennial  prize,  addressed  to  the  Editors  :  — 

The  Warren  prize  committee,  consisting  of  the  visiting  physicians  and  sur- 
geons of  the  Massachusetts  General  Hospital,  have  awarded  the  prize  of  the 
present  year,  amounting  to  $371.41,  to  E.  O.  Shakspeare,  M.  D.,  of  Philadel- 
phia, for  an  essay  On  the  Healing  of  Arteries  after  Ligation. 

The  committee  also  announce  that  the  subject  for  1880  will  be  Original  Ob- 
servations in  Physiology,  Surgery,  and  Pathological  Anatomy. 
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Essays  should  be  forwarded  to  the  resident  physician,  Massachusetts  Gen- 
eral Hospital,  Boston,  on  or  before  February  1,  1880.  The  amount  of  the 
prize  will  be  $400.  Your  obedient  servant,  R.  M.  Hodoks, 

Secretary  Physicians  and  Surgeons  of  the  Massachusetts  General  Hospital. 
November  13,  1877. 

The  conditions  of  the  prize  lately  awarded  were  similar  to  those  given  in 
the  announcement,  the  object,  we  understand,  being  to  stimulate  original  re- 
searches. As  evidence  of  the  success  of  the  plan  to  leave  to  the  competitors  the 
choice  of  a  subject  within  certain  limits,  it  may  be  mentioned  that  the  number 
of  essays  presented  was  large.  We  learn  that  a  dissertation  on  Pneumono- 
Dynamics  and  one  On  Certain  Points  on  the  Physiology  of  the  Nervous 
System  were  highly  praised  by  the  committee  for  their  merit.  A  third.  On 
Bone,  was  much  admired  for  the  superb  illustrations  which  accompanied  it  and 
the  great  labor  which  its  preparation  evinced,  particularly  that  portion  devoted 
to  Dentine. 

The  success  of  the  committee  in  thus  bringing  out  work  of  a  high  standard 
from  original  investigators  is  a  subject  for  congratulation.  This  is  but  the  sec- 
ond award  which  has  thus  far  been  made,  and  the  reputation  of  the  prize,  if 
we  may  use  the  term,  may  be  said  already  to  be  established.  We  are  happy 
to  hear  that  essays  were  sent  from  distant  portions  of  the  country,  and  it  is  ru- 
mored that  one  came  across  the  Atlantic.  Both  prizes  hitherto  awarded  have 
been  captured  by  Philadelphia.  While  hoping  that  the  participation  in  the 
contest  for  the  coming  prize  may  be  general,  we  should  be  glad  to  see  it  car- 
ried off  by  one  of  our  fellow  citizens,  and  thus  justify  the  reputation  which 
our  city  possesses  for  "  higher  medical  education."  We  trust,  at  all  events, 
that  many  may  thus  be  stimulated  to  contribute  to  the  cause  of  medical  sci- 
ence. 

«> 

THE   ABUSE   OF   MEDICAL    CHARITIES. 

The  interest  in  this  subject  is  decidedly  on  the  increase,  and  we  hope  that 
such  of  our  readers  as  have  given  attention  to  it  will  favor  us  with  their  views. 
We  have  only  to  suggest  that  those  who  agree  with  us  should  state  their  opin- 
ions with  great  mildness,  or  they  may  give  offense  to  an  extent  they  never 
dreamed  of.  We  had  supposed  that  the  justice  of  Dr.  Davy's  remark  that  a 
young  practitioner  needed  some  little  income  apart  from  his  profession  was  so 
universally  acknowledged  as  to  make  it  innocent  to  quote  it,  but  Dr.  Rogers 
tells  us  that  "  if  the  defense  of  the  present  system  involves  the  necessity  of 
drawing  a  money  line  in  the  admissions  to  the  profession  it  may  ultimately 
prove  more  creditable  not  to  undertake  its  defense."  We  have  not  the  least 
idea  what  this  means,  but  we  feel  that  it  is  severe.  We  should  be  slow  to 
forget  that  many  eminent  men  have  worked  their  way  from  poverty  by  their 
ability  and  perseverance,  but  they  are  rare  exceptions,  and  all  of  them  were 
animated  by  great  enthusiasm  and  supported  by  merit ;  but  there  is  another 
picture  which  is  far  more  common  and  less  pleasant.  It  is  that  of  young  men 
once  honest  and  earnest,  some  indeed  of  even  brilliant  promise,  who  from  want 
of  pecuniary  success  in  their  early  years  of  practice  have  taken  to  doubtful 
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professional  courses  and  less  than  doubtful  associates,  and  who  in  all  the  larger 
cities  present  a  perfectly  well-known  type  and  constitute  what  we  may  call  the 
dangerous  medical  class.  Once  they  wished  to  do  right,  but  the  need  of  money 
was  too  much  for  them.     The  story  is  as  sad  as  it  is  true. 

Now  would  these  ukmi,  or  even  some  of  them,  have  been  saved  hud  it  not 
been  for  out-patient  departments?  Dr.  Rogers  would  no  doubt  say,  "  Yes," 
for  he  differs  from  us  in  thinking  that  closing  these  departments  would  mate- 
rially assist  the  young  practitioner.  J\Iere  assertion  on  cither  side  is  useless  ; 
we  ho})e  some  one  will  favor  us  with  evidence,  if  there  be  any. 

The  Medical  Record  affects  to  be  able  to  answer  our  assertions,  but  declares 
that  they  are  not  to  the  point.  The  writer  surely  has  seen  but  little  of  minor 
surgery  if  he  does  not  know  that  it  is  better  practiced  at  clinics  than  by  the 
quacks,  apothecaries,  and  ignorant  practitioners  who  cannot  recognize  fracture 
of  the  lower  end  of  the  radius  and  who  "  draw  "  felons.  The  main  argument 
of  the  Record  is  that  the  present  system  is  demoralizing  the  community  ;  we 
frankly  admit  that  it  has  its  evil  side,  but  we  cannot  approve  of  closing  dispen- 
saries and  out-patient  departments,  and  what  other  remedy  is  there  ? 


MEDICAL   NOTES. 

—  The  Medical  Times  and  Gazette  calls  attention  to  a  recent  paper  by  M. 
Lunier  on  Alcoholism  in  France.  The  writer  observes  that  wine  is  the  true 
national  drink,  of  which  the  mean  annual  quantity  consumed  for  the  last  ten 
years  has  been  fifty  million  hectolitres,  about  one  hundred  and  twenty  litres 
per  inhabitant  per  annum.  The  consumption  of  cider  has  diminished  ;  that  of 
beer  has  been  constantly  increasing,  so  that  it  has  augmented  from  about  8.25 
litres  per  head  in  1825  to  about  twenty-two  litres  at  the  present  time.  The 
consumption  of  alcohol  has  progressively  increased  for  the  past  forty  years 
from  two  litres  per  head  in  1839  to  nearly  three  litres  now.  The  departments 
which  consume  most  alcohol  are  those  which  do  not  consume  wine.  The 
alcohols  of  commerce  are  more  mischievous  in  their  action  than  wine.  Acci- 
dental deaths  due  to  excess  of  drink  are  for  the  most  part  met  with  in  the 
departments  which  consume  most  alcohol.  They  rarely  occur  in  those  in 
which  wine  is  drunk.  Prosecutions  for  drunkenness  are  five  tiroes  more  nu- 
merous in  the  departments  which  consume  alcohol  than  in  those  where  wine 
is  drunk.  It  is  the  same  with  cases  of  insanity  due  to  alcohol,  the  proportion 
being  almost  everywhere  in  direct  relation  to  the  consumption  of  alcohol,  es- 
pecially the  alcohol  of  commerce. 

—  During  the  past  year,  it  is  reported,  that  at  Kiukiang,  in  China,  there  has 
been  an  alarming  mortality  among  dogs,  due  to  worms  in  the  heart.  The  left 
ventricle  has  in  some  instances  been  found  to  be  almost  completely  filled  with 
them,  but  the  reporter.  Dr.  Jardine,  believes  them  to  be  comparatively  harm- 
less as  long  as  they  remain  in  the  cavities  of  the  heart,  and  that  it  is  only 
when  they  obstruct  the  passage  of  blood  through  the  orifices  or  impede  the 
action  of  the  cardiac  valves  that  they  prove  fatal.  No  clue  has  been  obtained 
as  to  their  orijrin. 

—  Tke  Lancet  states  that  official  reports  show  that  there  are  now  two  facul 
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ties  of  medicine  in  Brazil,  one  at  Rio  and  the  other  at  Bahia,  towards  which 
the  state  contributes  from  thirty  thousand  to  thirty-five  thousand  pounds  per 
annum.  It  appears  that  the  profession  is  very  popular  in  that  country,  and  that 
young  men  of  good  fortune,  who  have  no  serious  intention  of  practicing,  not 
unfrequently  graduate  as  doctors  of  medicine,  much  as  the  same  class  in  England 
are  called  to  the  bar.  The  course  of  both  faculties  extends  over  six  years.  A 
total  of  seven  hundred  and  fifty  students  matriculated  in  1874,  and  eighty-five 
degrees  of  doctor  of  medicine  were  conferred  in  the  same  year.  Foreigners 
who  wish  to  practice  are  required  to  pass  an  examination,  for  which  a  diploma 
from  any  recognized  European  medical  college  qualifies. 

—  Messrs.  Editors,  —  Doubtless  many  of  your  readers  remember,  among 
the  various  relics  on  the  walls  of  the  room  of  the  Massachusetts  Medical  So- 
ciety, a  large  old  engraving  of  the  room  —  "In  Bolt  Court*'  —  of  the  Medical 
Society  of  London,  and  some  twenty  of  its  leading  members  attentively  listen- 
ing to  the  famous  Dr.  Lettsom,  whose  lank,  tall  figure  in  Quaker  dress  is  stand- 
ing in  the  foreground.  The  print  was  published  in  London  in  180L  Many 
years  since,  during  one  of  my  frequent  strolls  among  the  old  book  and  print 
shops  and  stalls  of  New  York,  I  discovered  that,  singularly  enough,  the  origi- 
nal "copper"  was  owned  by  Mr.  A.  Dexter,  50  West  Thirty-First  Street,  in 
that  city,  but  I  was  unable  to  obtain  an  impression.  A  few  days  since,  Mr.  Dex- 
ter sent  me  word  that  he  had  struck  off  ten  copies.  One  of  these  I  have  just 
received.  The  plate  is  evidently  little  worn,  for  my  copy  is  quite  a  good  one. 
It  is  possible  that  some  of  the  readers  of  the  Journal  may  be  interested  to 
know  the  facts  that  I  have  stated.  The  twenty-two  heads  are  all  portraits, 
and  the  names  are  inscribed  in  the  margin  of  the  print.  Among  them  are 
Jenner,  Lettsom,  Woodville  (the  famous  vaccinator),  "Ware  (the  opthalmolo- 
gist),  and  Sims  (the  president).  The  likeness  of  Jenner  is  a  good  one,  as  in- 
deed are  all  those  of  which  I  am  able  to  judge  by  comparison  with  portraits 
of  acknowledged  excellence.  H.  A.  M. 

27  Dudley  Street,  November  8,  1877. 


BOSTON   CITY   HOSPITAL. 

SURGICAL    CASES    OF    DR.    GEORGE  W.    GAY. 
[reported    by   O.    H.    MARION.] 

Case  I.  Amputation  of  Arm  for  Railroad  Injury  ;  Torsion  ;  Recovery.  —  E. 
H.,  age  eight  years,  was  found  on  the  railroad  track  with  his  right  arm  crushed, 
September  24,  1877.  He  was  brought  to  the  hospital  in  a  semi-conscious  state, 
unable  to  give  any  account  of  the  accident.  The  right  arm  was  crushed  at 
and  above  the  elbow  to  within  three  inches  of' the  shoulder-joint,  and  was  at- 
tached only  by  the  large  vessels  and  nerves  and  a  small  strip  of  skin.  There 
was  a  scalp  wound  over  the  right  parietal  bone,  extending  through  the  peri- 
cranium and  laying  the  bone  bare  for  an  inch.  The  boy  was  pale  and  rest- 
less, and  had  a  pulse  of  80,  of  fair  condition,  with  warm  extremities,  and  there 
was  no  vomiting.  Ether  having  been  administered  Dr.  Gay  amputated  the 
arm,  sawing  the  humerus  about  two  inches  below  the  shoulder-joint.     The 
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arteries,  tliroe  in  nunibor,  were  readily  secured  by  torsion,  and  no  ligatures 
were  applied.  An  irregular  external  flap  was  made,  a  portion  of  it  being 
composed  of  the  skin  torn  up  by  the  car  wheel  or  whatever  caused  the  injury. 
It  was  accurately  and  carefully  closed  by  silk  sutures,  and  no  provision  was 
made  for  drainage.  A  compress  wet  in  compound  tincture  of  benzoin  was 
api>lied  and  secured  with  a  bandage.  The  scalp  wound  was  dressed  in  the  same 
manner. 

The  patient  vomited  several  times,  and  had  five  thin  stools  during  the  night. 
Ho  was  put  upon  enemata  of  milk  and  brandy,  with  a  little  laudanum,  until 
vomiting  ceased.  Forty  hours  after  the  operation  the  wounds  were  redressed. 
They  were  dry  and  free  from  any  discharge,  and  the  patient  was  very  comfort- 
able indeed.  Diarrhoea  and  vomiting  had  stopped,  and  he  was  taking  food 
well. 

The  next  day  (September  27th)  there  was  considerable  oozing  of  a  thin 
fluid  from  the  stump.  Two  sutures  in  the  centre  of  the  wound  were  removed, 
and  a  small  silk  seton  was  gently  introduced.  The  same  dressing  was  contin- 
ued. Six  days  after  the  operation  the  sutures  were  all  removed ;  the  discharge 
was  slight,  and  was  of  an  oily  nature  like  synovia  ;  the  flaps  were  united  in 
two  thirds  of  their  extent ;  there  was  and  had  been  no  pain,  chills,  or  any 
other  unfavorable  symptoms  whatever. 

October  11th  (seventeenth  day).  The  little  fellow  was  out  of  his  bed,  feel- 
ing well.     He  was  discharged  in  twenty-nine  days  entirely  recovered. 

\_Re7narks.  This  is  the  second  case  of  amputation  for  railroad  injury  to  the 
arm  in  children  in  which  we  have  used  the  flap  of  skin  made  by  the  train  with 
success,  and,  furthermore,  we  have  as  yet  seen  no  bad  results  from  such  a 
course.  Even  if  the  flaps  do  slough,  a  patient,  in  many  instances,  is  safer  in 
undergoing  two  moderately  severe  operations,  one  of  them  being  secondary, 
than  he  would  be  if  the  shock  of  the  injury  were  increased  by  that  of  an  am- 
putation through  comparatively  sound  tissues.  The  patient's  safety  is  the 
Jirst  question  for  consideration,  and  a  comely  stump  the  second. 

This  is  the  thirteenth  major  amputation  in  this  hospital  in  which  the  haem- 
orrhage has  been  controlled  by  torsion.  This  method  has  never  failed,  with 
one  exception,  and  has  in  no  case  been  followed  by  haemorrhage.  The  essen- 
tial point  for  its  success  is  to  thoroughly  separate  the  artery  or  vein  from  its 
sheath.  The  only  failure  experienced  by  us  occurred  in  the  first  case  in  which 
the  method  was  tried,  and  was  due  to  our  neglect  of  this  precaution. 

Dr.  Fifield  has  used  torsion  in  two  cases  of  amputation  of  the  arm,  two  of 
the  leg,  and  one  of  the  thigh.  "We  have  used  the  method  in  one  amputation 
of  the  arm,  two  of  the  fore-arm,  three  of  the  leg,  one  of  the  knee-joint,  and  one 
of  the  thigh.  After  a  little  practice  a  vessel  can  be  twisted  almost  as  readily 
as  it  can  be  tied.  Small  vessels  which  cannot  be  easily  separated  from  their 
sheath  are  not  suited  to  this  method,  and  had  better  be  secured  in  some  other 
way. 

If  future  experience  should  prove  that  catgut  does  not  act  as  a  foreign  body 
in  a  wound  it  would  seem  that  that  material  must  supersede  all  others  for 
securing  vessels.  Mr.  Holmes,  in  his  last  work  on  surgery,  gives  his  prefer- 
ence to  this  material  as  a  ligature  over  torsion  for  the  reason  that  most  sur- 
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geons  would  feel  safer  in  knowing  that  the  vessels  had  been  tied  with  some- 
thing than  that  they  had  been  simply  twisted.  —  G.  W.  G.] 

Casks  II.  and  III.  Inguinal  Hernice  treated  for  Radical  Cure  by  Heaton's 
Method.  —  O.  McL.,  a  waiter,  age  twenty-four  years,  had  a  reducible  hernia 
of  six  months*  standing.  He  had  worn  a  truss.  The  rupture  was  oblique  and 
situated  on  the  right  side.  The  external  ring  very  readily  admitted  the  fore- 
finger and  invaginated  scrotum  a  considerable  distance. 

September  9,  1877.  The  hernia  having  been  reduced  Dr.  Gay  injected  about 
ten  drops  of  the  white-oak  bark  solution.  A  firm  compress  and  bandage  were 
applied,  and  the  patient  was  put  to  bed. 

M.  S.,  a  sailor,  age,  thirty-four,  entered  the  hospital  September  8,  1877, 
with  a  rupture  similar  to  that  of  the  preceding  patient,  of  seven  months'  dura- 
tion. 

It  was  reducible,  and  he  had  never  worn  a  truss.  The  same  operation  was 
performed  upon  this  man  as  in  the  last  case,  and  on  the  same  day.  The  two 
patients  were  treated  precisely  alike.  Neither  patient  had  much  pain  during 
or  after  the  operation.  Ether  was  not  used.  Opiates  in  very  small  doses 
were  required  for  a  few  days  to  keep  the  bowels  quiet.  There  was  no  subse- 
quent tenderness  or  swelling  over  the  hernia.  At  the  end  of  three  weeks  the 
external  ring  in  both  cases  was  reduced  fully  one  half  in  size,  and  the  bowel 
showed  very  little  tendency  to  come  down  when  the  patients  stood  up.  The 
first  patient  was  discharged  in  five  weeks,  wearing  a  bandage.  The  second 
was  discharged  in  fouf  weeks,  and  advised  to  wear  a  light  truss,  as  his  work  as 
a  sailor  is  very  laborious. 

\_Remarks.  These  two  cases  are  reported,  not  as  cases  of  cure,  but  to  show 
the  condition  of  the  parts  at  the  end  of  a  few  weeks.  There  was  certainly 
great  improvement,  but  it  is  to  be  feared  that  without  some  support  the  rupt- 
ure will  return.  The  operation  would  seem  to  be  comparatively  free  from 
pain  and  danger,  and  furthermore  to  promise  a  certain  amount  of  benefit.  It 
deserves  further  trial.  —  G.  W.  G.] 


LETTER    FROM   PHILADELPHIA. 

Messrs.  Editors, —  Business  interests,  as  a  rule,  are  dull  enough  at  pres- 
ent in  Philadelphia,  and  show  scant  signs  of  speedy  amelioration.  Judging, 
however,  from  the  unusual  numbers  of  students  in  attendance  upon  our  various 
hospitals  and  the  college  lectures,  we  conclude  that  medical  matters  are  decid- 
edly prosperous,  in  so  far,  at  least,  as  the  success  of  our  schools  may  bo  taken  as 
the  measure  or  exponent  of  that  prosperity.  At  Jefferson  College  it  is  already 
evident  that  the  class  of  last  year  will  be  equaled,  of  which  it  was  said  that "  it  was 
a  larger  number  than  ever  convened,  at  one  time,  in  any  other  medical  school 
in  the  country."  The  new  experiment  of  the  University  of  Pennsylvania, 
just  inaugurated  with  the  opening  of  the  present  session,  has  been  already  — 
we  hope  not  too  hastily  —  pronounced  "  all  that  could  be  desired.  There  are 
one  hundred  and  thirty  first-course  students  entered  for  the  three  years,  and 
the  general  paying  class  is  as  large  as  it  was  last  year."  ^ 

1  Philadelphia  Medical  Times,  vol.  viii.,  p.  35. 
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Some  peculiar  circumstances  attended  the  opening  exercises  of  the  two 
medical  schools  which  render  them  especially  noteworthy.  According  to  cus- 
tom both  colU'.ges  began  upon  the  same  day,  the  address  at  the  University 
being  delivered  at  noon,  that  of  the  JefTerson  in  the  evening,  of  the  first  ultimo, 
being  the  first  Monday  in  October.  Dr.  William  Pepper,  professor  of  clin- 
ical medicine  (one  of  the  new  chairs  instituted  in  1876),  was  orator  at  the 
University,  while  at  the  Jeifcrson  the  introductory  lecture  was  delivered  by 
Dr.  Robert  K.  Rogers,  professor  of  chemistry,  who,  it  will  be  remembered, 
was  for  a  quarter  of  a  century  a  member  of  the  faculty  of  the  University  of 
Pennsylvania.  The  theme  selected  by  Professor  Pepper  was  Higher  Medical 
Education,  in  which  he  discussed  the  plan  recently  adopted  at  the  University. 
Professor  Rogers  also  devoted  a  few  remarks,  at  the  close  of  his  address  of 
welcome  to  the  students,  to  the  demonstration  of  what  the  Jefferson  has  been 
quietly  and  unostentatiously  doing  for  the  cause  of  medical  progress,  and  its 
present  ability  to  sustain  a  reputation  firmly  established  by  more  than  fifty 
years  of  uninterrupted  prosperity  and  success.  Ten  years  ago  the  faculty  of 
Jefferson  College  originated  a  plan  for  a  summer  course  of  lectures,  commenc- 
ing the  last  week  in  March  and  closing  at  the  end  of  June  for  a  summer  vaca- 
tion, and  an  autumn  course,  beginning  on  the  first  Monday  of  September  and 
continuing  until  the  opening  of  the  winter  term,  on  the  first  Monday  in  Octo- 
ber, making  an  almost  unbroken  period  of  nine  months  of  lectures  and  study 
in  each  collegiate  year.  Five  years  later  the  same  authorities,  in  order  to 
have  a  graded  course  and  induce  students  to  give  three  years  to  their  col- 
lege education,  instituted  a  rule  that  "  those  students  who  have  attended  two 
full  courses  on  anatomy,  chemistry,  materia  medica,  or  institutes,  may  be  exam- 
ined on  any  of  these  branches  at  the  end  of  their  second  course."  They  are 
thus  enabled  to  devote  their  last  (third)  course  entirely  to  the  didactic  lectures 
on  the  remaining  branches,  and  to  clinical  study  in  the  college  hospital  and 
dispensaries,  or  in  walking  the  other  hospitals.  The  feature  which,  of  all 
others,  has  distinguished  the  career  of  this  school  and  contributed  more  than 
anything  else  to  its  just  popularity  and  renown,  to  which,  of  all  the  schools  in 
the  country,  it  was  the  fr^st  to  give  prominence,  and  to  which  it  has,  with  im- 
proving advantages  from  year  to  year,  earnestly  adhered,  has  been  systematic 
clinical  instruction,  to  which  might  be  added  with  propriety  the  statement  that 
clinical  lectures  are  delivered  on  each  day  of  the  week  through  nine  consecutive 
months  in  the  year. 

In  the  rear  of  the  college  building  has  been  erected  the  Jefferson  College 
Medical  Hospital,  five  stories  high,  complete  in  all  its  equipments  as  a  hospital 
of  the  first  class,  which  is  now  open  and  receiving  patients.  Being  especially 
erected  with  a  view  to  clinical  and  bedside  instruction,  it  has  a  well-lighted 
commodious  amphitheatre  on  the  first  floor,  capable  of  seating  seven  hundred 
students,  in  which  daily  clinics  are  held  during  the  summer  and  winter  sessions. 
A  detailed  description  of  this  building  may  be  found  in  the  editorial  columns 
of  the  Philadelphia  Medical  Times  for  October  27,  1877.^ 

With  a  view  further  to  improve  the  resources  of  the  school  the  board  of 
trustees  are  erecting  and  will  soon  have  completed  a  new  four-story  building 
adjoining  the  Medical  Hall   on  Tenth  Street,  provided  with  spacious  rooms 
1  Also  in  the  Journal,  vol.  xcvi.,  page  236. 
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for  the  reception  of  apparatus,  the  additional  museum,  and  supplemental  dis- 
secting-room, and  for  laboratories  for  practical  instruction  in  minor  surgery, 
chemistry,  physiology,  and  microscopy,  wherein  the  student  may,  by  personal 
manipulation,  familiarize  himself  with  the  details  of  these  several  important 
branches  of  his  professional  studies. 

Professor  Rogers  concluded  his  address  with  the  statement  of  the  present 
organization  of  the  college  faculty  and  hospital  staff,  followed  by  this  perora- 
tion :  — 

"Under  a  general  management  of  the  institution  so  watchful  and  judicious* 
with  a  faculty  aided  by  a  corps  of  associates  in  the  hospital  staff  and  dispen- 
sary service,  and  in  the  autumn  and  spring  courses  of  instruction,  and  by  the 
demonstrators  and  assistants,  all  so  earnest  in  their  work,  and  with  the  oppor- 
tunities of  practical  teaching,  such  as  we  have  briefly  set  forth,  the  friends  of 
the  Jefferson  Medical  College  feel  assured  that  the  firm  grounding  in  profes- 
sional knowledge  at  which  it  has  always  aimed  will  now  be  better  secured  by 
its  pupils  than  has  heretofore  been  possible ;  and  they  believe  that  while  thus 
contributing  in  the  most  effectual  because  really  most  practical  way  towards 
enlarging  the  benefits  and  eleyating  the  standard  of  medical  education,  it  will 
not  only  maintain  the  reputation  and  prosperity  already  acquired,  but  accom- 
plish in  the  future  even  more  than  it  has  achieved  in  the  past." 

A  pleasant  surprise  was  in  store  for  the  lecturer,  for,  at  the  close  of  the  ad- 
dress, one  of  the  under-graduates  stepped  forward,  and,  in  the  name  of  the  class, 
in  a  very  neat  address,  presented  Professor  Rogers  with  a  handsome  silver 
vase  as  a  greeting  and  welcome  from  the  students,  and  as  a  token  of  their  ap- 
preciation of  him  as  a  teacher. 

The  address  of  Professor  Pepper  upon  Higher  Medical  Education  contains 
many  considerations  worthy  of  thoughtful  attention,  and  is,  it  is  needless  to  add, 
an  able  and  thorough  essay.  As  the  address  has  not  yet  been  published,  we  are 
indebted  to  the  author  for  the  advance  sheets,  from  which  we  would  willingly 
make  extracts  did  space  permit.  The  following  statements,  however,  are  so 
extraordinary  that  we  cannot  forbear  reproducing  them,  as  they  are  certainly 
important  if  true  :  — 

"  For  many  years  the  course  of  medical  education  in  this  country  has  been 
smooth  and  uniform.  Few  new  features  have  been  introduced ;  still  fewer  impor- 
tant changes  or  improvements  have  even  been  suggested."  "  Each  annual 
course  is,  as  a  rule,  the  mere  repetition  of  the  preceding  one."  "  This  plan 
compels  the  teacher  to  repeat  year  after  year  the  same  course  of  lectures,  in 
order  that  the  successive  crops  of  students  may  begin  at  the  beginning." 
"  The  only  direct  receipts  of  the  school  are  the  fees  of  the  students  ;  and  thus 
the  faculty  is  urged  by  every  argument  of  self-interest  and  vanity  to  spare  no 
effort  or  expedient  by  which  the  size  of  the  classes  may  be  augmented." 
"Hence  it  becomes  necessary  under  the  working  of  inexorable  laws  of  trade 
for  each  college  to  keep  down  the  cost  of  its  diploma,  the  length  of  time  re- 
quired to  obtain  it,  the  standard  of  requirements,  and  the  severity  of  the  ex- 
aminations, in  order  that  it  may  compete  successfully  with  its  neighbors." 
"  The  schools  have  joined  in  the  ruinous  policy  of  reducing  their  fees,  shorten- 
ing their  term  of  studies,  and  lowering  their  standard  of  requirements  in  order 
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to  avoid  Ix'iiiLj  uiulorbiil  by  their  rivals."  "  Tlic  uiiprinci[)l(i(I  competition  be- 
tween the  Kchools  to  secure  the  Kirgest  chisses  of  students  and  tlie  easy  rates 
at  wliicli  diplomas  are  obtainable  have  stimulated  extraordinary  numbers  to 
study  medicine."  "Thus  it  has  resulted  that  our  medical  schools  are  to  all 
intent:^  private  business  corporations,  frequently  trading  under  the  sanction  of 
a  board  of  trustees  and  the  dignified  title  of  university,  but  in  reality  con- 
ducted in  the  interests  not  of  the  medical  profession,  not  of  the  community, 
certainly  not  of  medical  science,  but  of  the  members  of  the  faculty  alone." 
The  professor  paints  a  gloomy  picture,  of  which  the  fidelity  to  nature,  however, 
is  rather  questionable.  As  he  has  mentioned  no  exceptions  and  has  not  acknowl- 
edged any,  the  condemnation  is  too  universal,  the  charges  are  too  sweeping,  to 
be  strictly  just.  They  come  home  to  the  alma  mater  as  well  as  to  the  other 
schools  of  high  standing  that  still  follow  the  path  she  esteemed  honorable,  and 
which  she  truly  honored  by  her  influence  and  example  for  more  than  a  hun- 
dred years.  What  is  the  nature  of  the  change  at  the  University  may  be  in- 
ferred from  other  portions  of  Professor  Pepper's  address :  — 

"It  was  announced  to  the  world  in  May,  1877,  that  the  system  of  medical 
education  which  had  been  conducted  here  for  more  than  a  century  had  been 
replaced  by  a  higher  and  better  system."  "  It  is  evident,  therefore,  that  from 
this  time  forward  those  medical  students  who  wish  to  secure  a  diploma  at  the 
lowest  price,  in  the  shortest  time,  and,  I  need  not  add,  of  the  lowest  value, 
will  find  no  place  in  the  class  of  the  University.  But,  on  the  other  hand,  all 
those  students  who  are  willing  to  give  three  years  to  the  study  of  the  profes- 
sion and  are  anxious  to  obtain  a  thorough  education  will  find  that  the  course  of 
this  University  presents  the  greatest  advantages  for  the  least  cost.*'  "I  trust 
that  I  have  made  it  clear  that  not  only  the  highest  motives  but  also  the 
claims  of  self-interest  urge  all  students  to  pursue  such  a  course  of  instruction 
in  medicine  as  is  established  at  this  university."  "By  the  liberality  of  the 
board  of  trustees  the  recommendation  of  the  medical  faculty  has  been  ap- 
proved, which  provides  a  certain  number  of  free  scholarships,  open  by  compet- 
itive examination  to  all  deserving  applicants.  It  is  the  expectation  that  as 
the  endowment  of  the  medical  department  increases  the  number  of  free  scholar- 
ships will  he  correspondingly  increased,  so  that  the  advantages  of  the  Univer- 
sity course  shall  be  accessible  even  to  the  poorest,  if  only  possessed  of  merit 
and  ambition." 

The  new  plan  adopted  by  the  University  is  said  to  be  similar  to  that  inaugu- 
rated in  1871  by  Harvard,  the  chief  points  of  difference  being  that  Harvard 
requires  a  graded  course  of  three  years'  study  of  nine  months  each,  with  rec- 
itations and  periodical  examinations  ;  the  modified  plan,  as  we  understand  it, 
substitutes  five  months  for  the  nine,  discards  recitations,  and  does  not  make 
attendance  upon  the  lectures  an  essential  for  examinations.-^  It  has  even  been 
asserted  that  the  lectures  on  surgery  and  practice  of  medicine  in  the  third  year 
are  the  same  as  those  of  the  second  course,  in  which  case  the  improvement 
may  be  thought  to  be  more  apparent  than  real.  An  alumnus  -  of  the  Univer- 
sity thus  sums  up  the  difference  from  another  point  of  view  :  — 

1  Editorial,  Philadelphia  Medical  Times,  vol.  vii.,  p.  402. 

2  Letter  to  Philadelphia  Evening  Star. 
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OLD    COURSE    AT   THE    UNIVERSITY. 

Number  of  lectures  per  week  28  (not  including  clinical  lectures)  ;  in  five  months,  560, 
or  80  on  each  of  the  seven  branches. 

In  two  sessions  160,  or  in  three  years  (optional,  without  extra  cost)  240  lectures  on  each 
of  the  seven  branches.     Total,  1680.     Expenses,  $.'i  15. 

NEW    CURRICULUM. 

Number  of  lectures  on  anatomy,  in  three  years 160 

"  "  "  "  physiology,  in  three  years 120 

"  "  "  "  surgery        .<«««« 160 

"  "  "  "  practice        ««       "       <« 1^0 

"  "  "  "  obstetrics     '•       «        '« 120 

"  "  "  "  chemistry     "       "       " 60 

"  "  "  "  materia  medica,  in  three  years           ....  20 

Expenses,  $455.  Total 800 

Diflference,  eight  hundred  and  eighty  lectures  on  the  fundamental  branches 
in  favor  of  the  old  method.  By  the  new  plan  a  graduate  who  has  heard  twenty 
lectures  on  materia  medica  is  considered  as  better  qualified  to  practice  med- 
icine than  one  who  attends  another  college  where  he  hears  two  hundred  and 
forty  lectures  upon  this  important  subject  in  the  same  space  of  time. 

Nearly  seven  years  ago  Professor  Gross,  in  an  address  ^  delivered  before 
the  Alumni  Association  of  Jefferson  College,  made  use  of  the  following  re- 
markable and  suggestive  language  :  — 

"  My  ideal  of  a  great  medical  school  is  far  in  advance  of  anything  we  have 
at  present  in  this  country,  or  anything  we  are  likely  to  have  for  some  time  to 
come.  Every  institution  of  this  kind  should  be  connected  with  its  own  hos- 
pital and  be,  if  possible,  under  the  same  roof.  Daily  clinical  instruction  should 
play  a  prominent  part  in  its  curriculum.  The  number  of  didactic  lectures  should 
be  materially  diminished,  and  more  time  devoted  to  practical  teaching  under  the 
supervision  of  competent  assistants."  "  Such  a  school  as  is  here  contemplated 
should  have  a  chair  of  Pathological  Anatomy,  a  chair  of  Medical  Jurispru- 
dence, and  a  chair  of  Medical  History  and  Medical  Ethics.  In  addition  to 
these  fundamental  branches  special  instruction  should  be  delivered  upon  In- 
sanity and  Medical  Psychology.  All  these  studies  should  be  made  obligatory 
as  a  part  of  the  curriculum  of  college  instruction."  "  The  term  of  study 
should  be  increased  to  four  years,  embracing  four  courses  of  lectures  of  nine 
months  each."  "  The  examinations  for  the  degree  of  doctor  of  medicine  should 
be  conducted  by  a  separate  board,  one  entirely  independent  of  the  school  in 
which  the  student  has  attended  lectures." 

"  A  higher  standard  of  preliminary  education  should  be  demanded,  and  no 
applicant  should  be  admitted  unless  he  is  a  man  of  high  culture  and  refine- 
ment, or,  in  other  words,  a  thorough  gentleman,  ambitious  to  uphold  the  honor 
and  dignity  of  the  profession."  "  If  the  Philadelphia,  New  York,  and  Boston 
schools  should  unite  upon  a  plan  of  this  kind,  I  see  no  reason  why  it  could  not 
be  carried  out.  There  might  be  a  temporary  decline  in  the  number  of  pupils, 
but  the  public  would  soon  see  the  difference  in  the  graduate  ;  and  the  ulti- 
mate result  could  not  fail   to   be  in  favor  of  the  institutions  that  would  have 

1  An  Address  delivered  before  the  Alumni  Association  of  the  Jefferson  Medical  College 
of  Philadelphia  at  its  First  Anniversary,  March  11,  1871,  by  S.  W.  Gross,  M.  D.,  LL.  D., 
Professor  of  Surgery  in  the  College  and  President  of  the  Association. 
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the  coumgo  to  take  the  initiative  in  a  reform  in  every  respect  so  desirable  and 
proper." 

It  would  rciilly  apponr  as  if  the  most  important  step  for  our  medical  schools 
to  takc>  is  theestablislmuMit  of  a  picliniinary  oxamiuation,  which,  indeed,  we  be- 
lieve is  coiiteniplatcd  at  Harvard,  and  from  rrofcssor  Pepj)er's  address  we  learn 
that  it  is  ultimately  intended  at  the  University  of  Pennsylvania.  When  this 
is  instituted  by  a  few  of  the  leading  schools  the  remainder  will  be  glad  to  adopt 
it,  either  voluntarily  or  by  the  force  of  public  oi)inion.  Every  true  advocate  of 
medical  progress  will  herald  this  as  a  substantial  advance  towards  higher  med- 
ical education  in  the  United  States,  and  anything  less  than  this  will  be  a  gain 
less  real  than  nominal.  Moreover,  no  matter  how  many  examinations  are  in- 
troduced into  the  course,  until  the  preliminary  examinations  are  established  the 
colleges  are  certainly  obnoxious  to  the  charge  of  taking  fees  from  men  whom 
they  know  cannot  meet  this  test,  and  who  are  liable  to  be  dropped  at  one  of 
the  subsequent  examinations  after  they  have  paid  their  money,  which  savors  of 
injustice  if  not  of  dishonesty.  We  hope  soon  to  hear  that  Harvard  has  taken 
the  initiative  in  this  matter,^  as  she  has  done  so  nobly  before  in  the  matter  of 
graded  instruction,  which  has  undoubtedly  given  a  new  impulse  to  the  cause  of 
medical  education  in  this  country. 

We  are  taking  much  interest  in  Philadelphia  in  the  next  revision  of  the 
United  States  Pharmacopoeia,  and  committees  of  our  College  of  Physicians, 
County  Medical  Society,  and  the  College  of  Pharmacy  are  busy  in  the  work  and 
have  had  several  meetings.  In  this  connection  it  may  be  stated  that  after 
more  than  tw^enty-eight  years  of  usefulness  in  private  life  the  Philadelphia 
County  Medical  Society  was  finally  incorporated  October  2,  1877,  this  partly 
with  a  view  to  right  of  representation  in  the  National  Convention  for  Revising 
the  Pharmacopojia,  which  meets  at  Washington  in  1880. 

A  new  series  of  original  American  medical  lectures  has  been  announced  to 
be  issued  monthly,  edited  by  Dr.  I.  Minis  Hayes,  of  this  city,  and  published 
by  Mr.  H.  C.  Lea.  The  first  of  the  series  appeared  in  the  Medical  News  and 
Library  for  November  1st,  and  is  on  the  subject  of  Convulsions  in  Typhoid 
Fever,  by  Professor  DaCosta.  We  are  informed  that  arrangements  have  al- 
ready been  completed  for  1878  with  some  of  the  leading  medical  writers  in  the 
country. 

Last  Saturday,  at  the  Jefferson  Medical  College  Hospital,  Professor  Gross, 
at  his  clinic,  operated  for  lithotomy  by  the  lateral  method  upon  a  boy  of 
twelve  years,  removing  the  largest  stone  that  he  had  ever  seen  in  a  boy  of  this 
age.  It  was  of  the  oxalic-acid  variety  and  weighed  one  ounce  and  five  and 
three  fourths  drachms.  Immediately  afterward  his  son,  Samuel  W.  Gross,  re- 
moved an  osteoid  tumor,  springing  from  the  cancellous  structure  of  the  as- 
cending ramus  of  the  lower  maxilla,  in  a  woman.  It  had  been  the  seat  of 
neuralgic  pain  for  three  years. 

We  have  just  learned  with  regret  that  the  venerable  Paul  F.  Eve  has  passed 
away ;  we  had  the  pleasure  of  seeing  him  at  the  last  International  Medical 
Congress  one  year  ago. 

Philadelphia,  November  9,  1877. 

1  Our  correspondent  does  not  appear  to  be  aware  that  Harvard  lias  already  done  so. — 
Eds. 
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COMPARATIVE  MORTALITY-KATES  FOR  THE  WEEK  ENDING  NOVEMliKK  10,  1877. 


£«tlmat«d    Population, 

Total  Mortality 

Aanual  Deatb-Rat« 

Death-Rate  for  the 

July  1,  1877. 

for  the  Weeii. 

per  1000  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

459 

22.16 

27.46 

Philadelphia 

850,856 

241 

14.73 

22.88 

Brooklyn 

527,830 

177 

17.43 

24.31 

Chicago 

420,000 

123 

15.23 

20.41 

Bostou 

363,940 

120 

17.14 

23.39 

Providence 

103,000 

48 

24.23 

18.34 

Worcester 

52,977 

16 

15.71 

22.00 

Lowell 

53,678 

16 

15.50 

22.21 

Cambridge 

51,572 

11 

11.08 

20.54 

Fall  River 

50,372 

24 

24.77 

22.04 

Lawrence 

37,626 

15 

20.73 

23.32 

Lynn 

34,524 

13 

19.57 

21.37 

Springfield 

32,976 

6 

9.46 

19.69 

Salem 

26,739 

5 

9.72 

23.57 

Obituary.  —  At  a  meeting  of  the  Berkshire  District  Medical  Society,  held  November 
12th,  the  following  resolutions  were  unanimously  passed:  — 

Whereas,  Our  beloved  brother,  Dr.  Henry  Pratt,  of  Lanesborough,  has  been  removed  by 
death, 

Resolved,  That  we  deeply  mourn  the  loss  of  a  friend  endeared  to  us  by  his  many  manly 
virtues,  and  of  a  physician  whose  high  attainments  and  ripe  wisdom  rendered  him  justly 
distinguished  in  his  profession  and  a  valued  member  of  this  society. 

Resolved,  That  we  are  deeply  impressed  with  the  heroism  of  our  friend's  character,  which, 
causing  him  fearlessly  and  confidently  to  combat  disease  in  his  professional  capacity,  did  not 
forsake  him  when  he  became  himself  the  sufferer,  but  enabled  him  to  bear  severe  and  pro- 
longed suffering  and  to  face  death  itself  with  an  admirable  Christian  fortitude. 

Resolved,  That  we  tender  our  heartfelt  symi)athy  to  his  bereaved  family,  and  commend 
them  to  the  care  of  Him  who  is  "  a  Father  of  the  fatherlesji  and  a  judge  of  the  widows." 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family  of  our  deceased  brother, 
and  also  to  the  Boston  Medical  and  Surgical  Journal  and  the  two  papers  of  Pittsfield. 
A  true  copy :  Attest,  J.  F.  A.  Adams,  M.  D., 

Secretary  Berkshire  District  Medical  Society. 

Pittsfield,  November  13,  1877. 

Suffolk  District  Medical  Society.  —  The  regular  meeting  will  be  held  at  the 
rooms,  36  Temple  Place,  on  Saturday  evening,  November  24th,  at  seven  and  a  half  o'clock. 
The  following  papers  and  cases  will  be  read  :  — 

Dr.  N.  Folsom  will  show  the  model  of  an  improved  water-closet  bowl. 

Dr.  D.  Hunt,  a  notice  of  Dr.  Garland's  paper  on  Pneumono-Dynamics. 

Dr.  M.  E.  Webb,  a  case  of  Disease  of  the  Knee-Joint,  with  specimen. 

Tea,  etc.,  at  nine  o'clock. 

Books  and  Pamphlets  Received.  —  Walsh's  Physician's  Handy  Ledger,  and  Walsh's 
Physician's  Combined  Call-Book  and  Tablet.  Published  by  Ralph  Walsh,  M.  D.,  326  C 
Street,  North  West,  Washington,  D.  C. 

What  Ana3sthetic  shall  we  use?  By  Julian  J.  Chisolm,  M.  D.  (Read  before  the  Balti- 
more Academy  of  Medicine.)     1877. 

Stricture  of  the  Urethra.  When  and  how  shall  we  perform  Internal  Urethrotomy  1  By 
Claudius  H.  Mastin,  M.  D.     (From  the  Richmond  and  Louisville  Medical  Journal.) 

Physician's  Vade  Mecum  and  Visiting  List.  Arranged  and  prepared  by  H.  C.  Wood, 
M.  D.     Philadelphia:  J.  B.  Lippincott  &  Co.     1877. 
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LACERATION   OF   THE    FEMALE    PERIN7EUM. 

BEING    A    CLINICAL    LECTURE, 
nv    WILLIAM    GOODELL,   M.    D., 

Professor  of  Gynoecology  in  the  University  of  Pennsylvania. 

Gentlemen,  —  I  intend  to  operate  before  you  to-day  for  laceration 
of  the  female  perinaeum.  This  accident  generally  occurs  among  the 
poor  who  are  attended  by  midwives  or  medical  students.  Rents  of  the 
perinasum  are  called  complete  or  incomplete,  according  as  the  sphincter 
ani  is  or  is  not  involved.  Most  commonly  the  rent  is  incomplete.  The 
causes  of  a  laceration  may  in  general  be  divided  into  two.  One  cause 
is  the  common,  faulty  mode  of  supporting  the  perinaeum.  The  diver- 
sity of  opinion  in  this  matter  of  support  is  very  great.  My  advice  to 
you  is  to  make  your  support  or  retarding  pressure  (to  imitate  as  nearly 
as  possible  the  course  of  nature)  directly  to  the  head  itself  and  not  to 
the  perinaeum.  When  the  perineum  is  very  rigid  I  relax  it  by  hook- 
ing up  and  pulling  forward  the  sphin-cter  ani  with  two  fingers  passed  into 
the  rectum,  while  with  the  thumb  of  the  same  hand  I  make  the  needful 
restraining  pressure  upon  the  head.  Lacerations  from  this  cause  gen- 
erally stop  short  of  the  sphincter  ani.  Another  cause  of  this  injury 
is  a  forceps  delivery.  Why  is  a  forceps  delivery  so  often  the  cause  of 
injury  to  the  perinaeum  ?  In  the  first  place,  through  a  false  delicacy, 
many  physicians  deliver  the  child  under  the  sheet.  They  work  in  the 
dark,  and  of  course  cannot  see  what  they  are  about.  Under  these  cir- 
cumstances, in  difficult  cases,  the  physician,  worn  out  by  direct  traction, 
is  very  likely  to  brace  one  or  both  of  his  feet  on  the  edge  of  the  bed. 
The  traction  thus  exerted  is  uncontrollable,  and  when  the  head  passes 
the  brim,  which  it  usually  does  with  a  jerk,  its  momentum  cannot  be 
checked  before  it  has  torn  its  way  through  the  perinseum.  Again,  in 
cases  apparently  requiring  but  little  traction,  the  use  of  the  forceps  will 
often  occasion  a  slight  tear  in  the  vagina,  which  the  passage  of  the 
shoulders  prolongs  through  the  perinaeum.  Delivery  by  the  forceps, 
even  in  skillful  hands,  will  often  produce  a  very  bad  rent  involving  the 
sphincter  ani.  My  advice  therefore  to  you  is  that  in  general^  and  ahvays 
with  primiparce,  you  take  off  your  forceps  as  soon  as  the  perinoium  he- 
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gins  to  hiilge^  and  that  you  leave  the  final  delivery  of  the  head  to  the  ex- 
pulsive  efforts  of  the  patient. 

But  siij)[)osiii^  tluit,  in  spite  of  the  greatest  (;are,  a  rent  has  been 
made.  What  is  then  to  be  done  ?  First,  discover  the  rent.  You  may 
smile,  but  you  should  know  that  from  over-delicacy  or  carelessness  on 
the  part  of  the  physician  lacerations  are  continually  escaping  notice 
until  it  is  too  late  to  perform  the  primary  operation  ;  the  torn  flesh  has 
healed,  preserving  the  rent.  You  should  make  it  an  inflexible  rule  after 
every  delivery  either  to  look  at  the  perinieum  or  to  gauge  its  thickness 
between  the  thumb  in  the  vai^ina  and  the  index  finoer  in  the  rectum. 
If  you  discover  a  rent  your  method  should  be,  immediately  after  the 
delivery  of  the  placenta,  to  pass  deeply  two,  three,  or  even  more  wire 
sutures,  securing  each  one  by  merely  twisting  its  ends  together.  Each 
suture  is  entered  about  an  inch  from  the  cutaneous  margin  of  the 
wound,  and  is  made  to  emero-e  on  the  mucous  membrane  of  the  vagina 
very  near  the  edge  of  the  raw  surface.  The  first  stitch  must  always 
be  put  in  a  little  below  the  lower  angle  of  the  wound.  Should  the 
lochia  obscure  the  parts,  dam  them  back  by  a  sponge  pushed  well  up 
into  the  vagina,  and  don't  forget  to  remove  the  sponge  before  you  twist 
the  ends  of  the  wires  together.  Then  draw  your  patient's  water,  put 
a  pad  between  her  knees,  and  bind  them  together.  If  the  rent  is  in- 
complete no  other  treatment  is  necessary  except  that  of  keeping  the 
bowels  bound  for  a  week.  But  when  the  rent  extends  to  or  through 
the  sphincter  ani,  or  when  several  deep  sutures  have  been  introduced, 
then  the  same  precautions  must  be  gone  through  with,  namely,  those  of 
drawing  off  the  urine,  of  binding  the  knees  together,  and  of  keeping 
the  bowels  costive,  etc.,  as  I  shall  enjoin  upon  you  when  describing  the 
after-treatment  of  the  secondary  operation.  While  warmly  advocating 
the  primary  operation,  I  have  not  found  it  on  the  whole  so  successful 
as  the  secondary.  Thus  by  the  former  I  have  had  two  failures  so  far, 
by  the  latter  none.  Failure  in  the  primary  operation  is  usually  owing 
to  the  irregular  surface  of  the  rent,  which  prevents  exact  coaptation, 
and  to  the  lochial  discharges  which  insinuate  themselves  between  the 
surfaces  of  the  wound  and  hinder  union. 

Let  us  suppose,  however,  that,  as  in  the  case  before  us  to-day,  the 
laceration  was  not  discovered  until  entirely  too  late  for  immediate  treat- 
ment, and  that  the  woman  has  gone  about  until  this  day  with  vulva 
and  anus  torn  into  one  great  opening.  A  woman  under  these  distress- 
ing conditions  suffers  untold  miseries.  The  sustaining  power  of  the 
vaginal  column  is  impaired  by  such  an  injury  to  its  perineal  abutment, 
and  the  bladder  and  womb  tend  to  sag  down.  The  vulva  gapes,  it 
acts  no  longer  as  an  elastic,  air-tight  valve,  and  the  womb  and  vagina 
become  irritated  and  congested  by  the  air  which  gains  access  to  them. 
The  air  thus  sucked  up  into  the  vagina  is  liable  to  escape  audibly,  con- 
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stituting  that  disordor  wliicli  tlu^  Germans  call  "  garrulity  of  the  vagina." 
Again,  rents  of  this  kind  are  ;itt<Mi(le(l  with  more  or  less  impairment  of 
the  sexual  function.  The  sexual  act  is  blunted  on  the  part  of  the  male, 
and  imperfectly  resj)onded  to  by  the  female.  The  shortness  of  the 
vagina  causes  tlie  semen  to  be  rejected,  and  the  woman  becomes  barren. 
Last  and  most  grievous  result  of  all,  there  will  be  a  constant  involun- 
tary escape  of  flatus,  and  an  incontinence  of  the  faeces  when  at  all 
liquid.  The  woman's  clothing  is  soiled  without  warning;  her  person 
becomes  repulsive  to  her  husband,  and  her  company  undesired  by  her 
friends.  Seclusion  and  mental  anguish  undermine  her  constitution. 
To  keep  her  bowels  costive  the  woman  is  obliged  to  rely  upon  daily 
doses  of  opium. 

Having  traversed  all  this  extremely  valuable  ground  as  a  preliminary, 
I  am  now  ready  to  speak  to  you  about  the  secondary  operation,  and 
then  to  perform  it  in  your  presence.  This  woman,  five  years  ago,  in 
her  first  labor,  met  with  the  mishap  of  having  her  perina3um  very  badly 
torn.  Her  physician,  a  man  of  large  experience,  put  on  the  forceps, 
and  in  delivering  the  head  this  accident  happened  and  was  allowed  to 
go  by  unnoticed  until  too  late  for  the  primary  operation.  I  have  had 
the  patient  thoroughly  etherized  while  I  have  been  talking  to  you,  and 
put  in  the  lithotomy  position.  Early  yesterday  morning  she  took  a  full 
dose  of  oil,  and  this  morning  one  grain  of  opium  in  order  to  restrain 
the  bowels  from  further  action.  To  avoid  ether-vomiting  she  has  eaten 
a  very  light  breakfast. 

While  the  assistants  keep  the  vulva  on  the  stretch  I  begin  by  shav- 
ing off  the  hair  around  the  rent,  and  then  pass  two  fingers  into  the 
bowel  in  order  to  smooth  out  the  overlying  rugous  vagina.  Next,  with 
a  curved  pair  of  scissors,  I  trim  the  rectal  edges  of  the  rent,  and  snip 
off  from  its  vaginal  surface  a  thin  paring  of  mucous  membrane.  This 
trimming  is  continued  for  an  inch  and  a  half  up  the  posterior  wall  of 
the  vagina,  and  then  the  sides  of  the  perineal  rent  are  denuded  for  a 
space  a  little  broader  and  longer  than  the  cicatrix  of  the  original  peri- 
naaum.  On  account  of  the  vascularity  of  these  parts  and  the  valveless 
veins  I  prefer  the  half-crushing  action  of  the  scissors  to  the  clean  cut 
of  the  knife.  Close  to  the  lower  edge  of  the  raw  surface  two  small  • 
arteries  are  spurting  little  streams  of  blood,  but  I  shall  not  tie  them 
lest  the  ligatures  should  act  as  foreign  bodies  and  prevent  union.  By 
nipping  each  with  a  serre-fine  I  stay  the  bleeding.  These  little  clip- 
springs  will  be  found  to  be  of  great  service  in  this  operation.  I  have 
nipped  the  skin  off  both  of  the  sides,  and  the  wound  is  now  ready  to  be 
closed,  but  before  doing  so  let  me  carefully  sponge  every  part  of  the 
bleeding  surface  to  see  whether  any  portion  of  mucous  membrane  or  of 
skin  has  escaped  the  scissors.  I  see  that  all  the  little  ridges  of  mucous 
membrane  have  been  snipped  off,  and  now  I  am  ready  to  pass  in   the 

tures. 
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A  sharply-curved  needle  held  in  the  jaws  of  a  needle-holder,  and 
armed  with  silver  wire  (to  avoid  the  constant  threadin<^  ot  the  needle 
with  the  wire  I  have  passed  a  fine  silk  thread  through  the  eye  of  the 
needle,  and  tied  a  half  knot  in  it.     In  making  my  stitches  I  pass  the  end 
of  the  wire  through  the  loop  of  the  thread,  and  simply  bend  it  over), 
is  entered  nearly  half  an  inch  below  the  lower  angle  of  the  wound  in 
the  left  buttock  on  a  level  with  the  loiver  margin  of  the  anus.     By  my 
finti-er  in  the  rectum  I  pilot  this  needle   through  the  recto-vaginal  sep- 
tum, so   that   by  one   sweep   it  completely  girds   the    rectal   rent  and 
emerti-es  at  a  corresponding  point  of  the  skin    on   the   right   buttock. 
This  suture  was  first  devised  by  Dr.  Emmet,  and  a  very  important  one 
it  is  whenever  the  sphincter  ani  is  torn  through  or  a  limited  portion  of 
the  recto-vaginal  septum  is  involved.     In  passing  let  me  enjoin  upon 
you  this  advice  :    Whatever  the  degree  of  laceration,  and  whatever  the 
nature  of  the  operation,  namely,  whether  primary  or  secondary,  the 
point  of  entrance  and  of  exit  of  the  first  suture  should  always  be  fully 
half  an  inch  heloiv  the  lowest  angle  of  the  wound.    The  perinaeum  proper 
I  shall  now  close  by  five  other  metallic  sutures.     The  cutaneous  points 
of  these  sutures  should  be  an  inch  from  the  margin  of  the  rent,  and  each 
suture  should  pass  through  the  vaginal  mucous  membrane  very  close 
to  the  edge  of  the  raw  surface.     After  carefully  sponging  away  the 
blood  I  pass  the  ends  of  the  lowest  suture  through  the  hole  in  the  han- 
dle of  the  forceps,  and  while  drawing  upon  them  firmly  push  the  latter 
down  upon  the  skin.     The  adjuster  being  removed  a  perforated  shot  is 
slipped  over  the  ends  of  the  wire.     This  is  next  seized  in  the  jaws  of 
the  compressor,  and  after  being  firmly  pushed  home  is  clamped.     Each 
suture  is  in  like  manner  secured  by  a  single  shot,  and  the  free  ends  of 
the  wire  clipped  off.     Some  operators  only  twist  the  ends  of  wire,  but 
I  always  clamp  with  shot. 

The  operation  is  now  ended,  but  before  removing  our  patient  to  her 
bed  let  me  empty  her  bladder.  While  withdrawing  the  catheter  I  keep 
my  finger  closely  applied  to  its  mouth  so  that  the  few  drops  of  urine 
retained  within  it  shall  not  escape  and  trickle  over  the  wound.  I  also 
fold  up  a  soft  napkin,  put  it  between  her  knees,  and  bind  them  together. 
I  used  to  advise  the  employment  of  a  self-retaining  catheter  in  these 
cases,  but  it  produced  in  one  instance  such  a  severe  attack  of  cystitis  by 
being  allowed  to  remain  in  longer  than  proper  that  I  have  never  recom- 
mended its  use  since.  So  I  tell  you,  in  view  of  this  possible  accident, 
never  to  employ  the  self-retaining  catheter,  but  to  have  the  ivater  carefully 
drawn  ttvice  or  thrice  daily.  This  can  be  done  without  unbinding  the 
knees,  namely,  by  flexing  the  knees  and  thighs  upon  the  abdomen,  the 
woman  being  upon  her  back,  and  so  iiitroducing  the  catheter.  Our  pa- 
tient's bowels  must  be  kept  locked  up.  Enough  opium  to  ease  the  un- 
comfortable tension  of  the  sutures,  say  one  grain  every  four  to  six  hours, 
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will  be  enough.  If  she  is  annoyed  by  painful  flatus  which  docs  not  yield 
to  teaspoonful  doses  of  the  fluid  extract  of  valerian,  a  flexible  catheter 
should  be  carefully  introduced  into  the  rectum.  On  the  seventh  or 
eighth  day  I  shall  cut  and  remove  every  suture  except  the  rectal  one. 
On  the  morninix  of  the  ninth  day  four  ounces  of  warm  olive-oil  will  be 
slowly  injected  into  the  rectum,  followed  two  hours  later  by  a  s(jap- 
water  enema.  Should  hardened  feces  over-distend  the  rectum  the 
nurse  must  break  them  up  either  by  her  finger,  a  hair-pin,  or  the  han- 
dle of  a  spoon.  When  the  medicine  has  operated  I  will  remove  the  last 
suture. 

After  the  bowels  have  been  thoroughly  opened  they  should  be  again 
locked  up  for  four  or  five  da^^s  more,  and  then  be  daily  kept  open  by  a 
mild  aperient.  The  patient  should  have  her  knees  bound  together,  and 
stay  in  bed  for  at  least  two  weeks,  and  for  a  week  longer  should  not  go 
out  of  her  room.  Durincr  this  latter  time  she  should  walk  about  but 
little,  and  keep  her  knees  close  together.  Should  a  fistulous  opening 
remain,  fuming  nitric  acid  should  be  applied,  and  the  sides  should  be 

coaptated  with  sutures. 

♦ 

DIVISION  OF  THE  TENDO  ACHILLIS  IN  FRACTURE  OF 
THE  LOWER  THIRD  OF  THE  FEMUR;  A  CASE  OF  T 
FRACTURE. 

BY   M.    A.    MORRIS,    M.    D.   IIARV.,    CHARLESTOWN. 

In  fractures  of  the  leg  where  there  is  a  tendency  of  the  superior  end 
of  the  lower  fragment  to  override  the  upper  one,  and  in  fractures  and 
dislocations  about  the  ankle-joint  when  it  becomes  difficult  or  impossible 
to  place  and  retain  the  fractured  parts  in  position,  owing  to  contraction 
and  rigidity  of  the  muscles  of  the  calf,  division  of  the  tendo  Achillis 
has  been  recommended,  and  excellent  results  from  that  procedure  have 
been  reported.  In  fractures  of  the  lower  third  of  the  femur,  various 
methods  have  been  adopted  for  correcting  the  tendency  of  the  upper 
end  of  the  lower  fragment  to  tilt  out  of  position  and  backwards  into 
the  popliteal  space,  such  as  flexing  the  limb  and  placing  it  on  a  double 
inclined  plane,  etc.  It  seems  to  be  pretty  generally  conceded  that 
treatment  in  the  straight  position  gives  the  best  results  in  fractures  of 
the  thigh,  for  if  the  limb  be  placed  in  the  flexed  position  there  is  a 
greater  liability  to  trouble  from  anchylosis,  which  results  in  so  many 
cases  of  fracture,  particularly  when  situated  near  the  knee-joint ;  and, 
again,  it  is  impossible  to  keep  up  a  proper  amount  of  extension  in  the 
flexed  position.  When  the  fracture  is  in  the  low^er  third  of  the  bone 
and  near  the  condyles,  the  upper  end  of  the  lower  fragment  is  apt  to  be 
drawn  backward,  making  it  difficult  and  sometimes  impos  i'  !e  to  keep 
the  ends  of  the  bones  in  apposition,  as  the  writer  has  found  Irom  expe- 
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rience.  In  one  case,  which  was  treated  in  the  straii^ht  position  by  com- 
petent siiroeons,  tiltini;  backward  of  the  lower  frat^ment  took  place,  and 
the  result  was  delayed  union,  with  protracted  confinement  to  bed,  and 
a  firm  anchylosis  which  it  required  a  long  time  to  recover  from. 

Another  case  was  also  slow  to  recover,  and  when  the  splints  were 
finally  removed  a  large,  irregular  callus  could  be  felt  just  above  the 
popliteal  space. 

None  of  the  authors,  so  far  as  we  have  been  able  to  learn,  recom- 
mend tenotomy  of  the  tendo  Achillis  in  such  cases  except  Bryant, 
who  says :  ^  '*  I  liave  taught  this  method  for  the  last  two  years,  but 
have  iiad  only  one  opportunity  of  testing  its  value."  The  case  here 
reported  seems  to  have  been  a  proper  one  for  the  trial  of  this  method. 

The  subject  was  a  man  aged  forty,  of  delicate  constitution,  who  had 
sufl:'ered  in  early  life  from  a  disease  of  the  left  knee-joint,  which  left  the 
head  of  the  tibia  dislocated  somewhat  outwards  and  backwards  on  the 
condyles  of  the  femur,  but  good  use  of  the  joint  was  regained.  About 
four  years  ago  he  sustained  a  fracture  of  both  bones  of  the  same  Icg^ 
which  made  it  shorter  than  its  fellow.  Two  years  ago,  while  returning 
from  his  place  of  business,  he  fell  on  the  icy  sidewalk  and  fractured  the 
femur  of  the  same  side.  The  bone  was  broken  obliquely,  the  line  of 
fracture  extending  upwards  and  backwards  two  and  a  half  or  three 
inches  from  its  articular  end.  There  was  also  a  lono-itudinal  fracture 
separating  the  condyles,  which  could  be  freely  moved  and  felt  to  grate 
against  each  other ;  there  was  considerable  shortening,  but  little  swell- 
ing about  the  joint.  The  muscles  of  the  thigh  were  soft  and  flabby, 
but  notwithstanding  this,  when  extension  was  made  and  the  limb  put 
in  position,  the  upper  ends  of  the  lower  fragments  projected  backwards, 
and  could  not  be  kept  in  position,  on  account  of  the  traction  of  the  gas- 
trocnemius muscle. 

Owing  to  the  facts  that  this  limb  was  already  shorter  than  the  other 
and  that  the  patient  would  be  very  liable  to  have  an  anchylosed  knee- 
joint,  with  considerable  additional  shortening,  it  was  deemed  best  to 
place  the  limb  in  the  straight  position,  and  to  divide  the  tendo  Achillis,  in 
order  to  paralyze  the  gastrocnemius.  Under  ether,  the  tendon  was 
divided  and  the  tendency  to  displacement  overcome.  The  limb  was 
placed  on  a  Macintyre's  splint,  and  extension  applied  in  the  usual  way 
by  sticking-plaster  straps  bandaged  to  the  leg  and  attached  to  a  trans- 
verse foot-piece,  from  which  swung  a  weight  over  a  pulley  at  the  foot  of 
the  bed.  Counter-extension  was  made  by  elevating  the  foot  of  the 
bed ;  a  cold-water  dressing  was  applied  over  the  joint,  which  began 
to  swell  a  little,  when  an  ice-bag  was  applied  and  the  swelling  subsided. 
At  the  end  of  eight  weeks  the  patient  was  up,  and  a  month  later  was 
able  to  move  round,  and  soon  could  flex  the  knee  almost  to  a  right 
ansle.     The  amount  of  shorteninor  was  about  half  an  inch. 

1  Pract.  of  Surgerj,  page  867. 
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T  fracture  of  tlic  femur  is  a  comparatively  rare  accident,  and  when 
it  does  occur  is  liable  to  lead  to  o;rave  joint  trouble  and  anchylosis. 
Hamilton  says  (pa^e  481)  :  *'  More  fortunate  results  than  these  may, 
indeed,  be  hoped  for,  inasmuch  as  they  have  occasionally  been  noticed, 
but  they  cannot  fairly  be  expected.  In  a  majority  of  cases  such  acci- 
dents have  demanded,  either  immediately  or  at  a  later  period,  amputa- 
tion." 

Bryant  says  (pa(:ro  86G)  :  ''These  cases  are  serious  on  account  of  the 
joint  cojnplication,  for  some  stiffness  of  the  joint  genei'ally  follows,  but 
not  always." 

That  we  did  not  have  more  swelling  of  the  joint  in  this  case  appears 
rather  singular.  The  only  reasons  we  should  suggest  for  its  absence 
are  the  following  :  the  synovial  membrane  and  parts  about  the  joint 
may  have  been  so  lacerated  as  to  allow  the  escape  of  the  fluids  secreted 
into  the  cellular  tissue  outside,  which  absorbed  them  as  fast  as  formed  ; 
or  the  ice-bag  may  have  prevented  it. 

It  would  appear  to  us  there  can  be  no  objection  to  division  of  the 
tendo  Achillis  in  such  cases  as  those  mentioned  above.  Its  advantages 
are  quite  evident.  The  limb  can  be  treated  in  the  most  favorable  and 
comfortable  position,  and  the  bones  placed  in  the  best  position  for  union, 
thereby  accelerating  it  and  lessening  the  liability  to  shortening,  pro- 
tracted confinement  to  bed,  and  anchylosis. 


FRACTURE  OF  THE  PATELLA. 

BY    WILBUR    P.    MORGAN,    M.    D,,   BALTIMORE,   MARYLAND. 

March  30,  1876,  I  was  called  to  see  Mrs.  McG.  for  the  first  time. 
She  was  a  small,  delicate  woman,  weighing  about  one  hundred  pounds, 
twenty-seven  years  old,  married,  and  the  mother  of  two  children.  She 
lived  in  a  small  street  in  a  healthy  location  in  this  city.  I  found  her 
sitting  on  a  lounge,  nervous  and  anxious,  suffering  from  the  effects  of  a 
fall.  Loss  of  power  of  motion  being  complained  of,  I  examined  and 
found  complete  horizontal  fracture  of  the  right  patella,  the  bone  being 
neatly  divided  into  two  equal  fragments.  The  fracture  was  caused  by  the 
knee  striking  the  rim  of  a  basket  which  stood  in  the  way  when  she  fell. 
I  temporarily  dressed  the  fracture  by  the  application  of  laths,  laterally 
and  posteriori}^  until  the  primary  irritation  and  swelling  subsided. 

April  2d.  Mrs.  McG.  remained  upon  the  lounge  until  to-day,  when  I 
removed  the  primary  bandage  and  applied  the  starched  apparatus.  I 
cut  the  binder's  boards  to  fit  perfectly  the  shape  of  the  leg,  and  sufl^i- 
ciently  long  to  extend  from  the  instep  to  the  upper  third  of  the  femur 
upon  the  inside  and  the  trochanter  upon  the  outside  of  the  leg.  The 
boards,  thoroughly  softened,  were   then   adapted  closely  to  the  leg,  care 
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being  taken  to  prevent  anything  like  constriction  of  the  parts  in  the  ap- 
plication of  the  bandages. 

April  3d.  The  bandage  has  hardened,  and  fits  the  limb  like  an  elastic 
stocking.  The  patient  has  been  sitting  up  on  the  lounge  all  day.  Eats 
her  full  allowance  of  her  every-day  food,  and  complains  only  of  the  irk- 
someness  of  her  position.     Her  secretions  and  excretions  are  natural. 

April  13th.  I  have  seen  the  patient  every  other  day  since  the  last 
record,  the  case  giving  me  some  anxiety  because  the  patient  began  to 
walk  about  the  lower  floor  of  the  house  the  day  after  I  applied  the 
starched  bandage,  namely,  the  fifth  day  after  the  accident,  and  she  has 
been  going  through  the  same  anti-traditional  regime  every  day  since. 
There  has  been  no  unpleasant  sym])tom  arising  therefrom,  and  upon 
close  observation  I  discovered  that  nature  knew  better  what  was  good  for 
the  patient  than  the  surgeon.  The  close  adjustment  of  the  apparatus 
kept  the  limb  immovably  extended  ;  there  was  no  muscular  action,  and 
could  be  none.  The  quadriceps,  instead  of  contracting,  lay  quietly  in 
its  case  of  bandage,  and  gravitation,  acting  more  perfectly  than  a  Mal- 
gaigne  hook,  allowed  the  upper  fragment  of  the  patella  to  fall  into  con- 
tact with  the  lower  fragment,  which  was  carefully  supported  by  an 
extra  turn  of  bandage.  From  time  to  time  1  opened  the  bandage  at 
the  knee,  and  was  more  than  pleased  to  see  the  perfect  apposition  in 
which  the  fragments  lay.  As  the  bandage  had  become  loosened  from 
atrophy  of  the  muscles  and  soft  parts  I  reapplied  it,  and  she  immedi- 
ately walked  across  the  floor.  Except  for  the  halt  in  the  gait,  no  one 
w^ould  suppose  that  she  had  so  lately  received  so  severe  an  injury. 

April  20th.  I  found  Mrs.  McG.  at  the  wash-tub,  where  she  had  been 
all  the  morning.  As  there  was  no  unfavorable  symptom  present  I  al- 
lowed her  to  pursue  her  own  line  of  action,  although  I  was  certain  it 
was  the  first  time  on  record  that  a  patient  with  a  fractured  patella  had 
ever  washed  and  w^rung  out  clothes  on  the  twenty-second  day  after  such 
an  accident. 

Of  course  the  question  arises,  What  was  the  result  of  such  treatment? 
May  10th,  15tli,  19th,  and  24th  I  removed  the  bandage  for  ten  minutes 
and  made  flexion  ;  there  was  a  little  stiff'ness  for  the  first  day  or  two. 
After  that  I  could  flex  the  knee  as  far  as  I  thought  advisable. 

May  31st,  I  removed  the  outside  board  and  cut  down  the  other  to  a 
slio-ht  support,  allowing  a  little  motion.  She  is  to  take  off  the  splint, 
and  exercise  the  knee  every  day  for  a  time  without  any  support.  Her 
health  is  perfect.  The  patient  being  naturally  thin  the  shape  of  the 
bones  is  easily  seen  beneath  the  skin.  The  general  form  of  the  fract- 
ured patella  is  the  same  as  its  uninjured  fellow,  its  circumference  being 
slitrhtly  greater.  Its  horizontal  diameter  is  one  sixteenth  of  an  inch 
greater,  and  the  perpendicular  diameter  is  a  scant  quarter  of  an  inch 
lono-er.     The  action  of  the  joint  is  perfect,  the   patient  suffering  no  in 


1877.]  llccent  Progress  in  Genito- Urinary  Siirfjery.  617 

convenience  of  any  kind,  except  that  at  times  in  (le.s(;en(linfT  a  step  she 
is  apt  to  relapse  into  the  habit,  contracted  wlien  the  leg  was  in  sj)lints, 
of  stopping  and  j)uttino;  tliat  foot  first,  an  action  now  nnnecessary. 

July  VJ,  1877.  I  to-day  examined  the  patella  and  found  it  of  the 
same  dinuMisions  as  reported  last  year,  and  the  action  of  the  joint  per- 
fect.    I  think  there  is  cartilasrinous  union. 


RECENT   PROGRESS   IN    GENITO-URINARY   SURGERY. 

BY    THOMAS    B.    CURTIS,    M.    D. 

Urinary  Mucus.  —  M6hu  ^  shows  that  urine  contains  no  mucin,  and 
that  the  name  mucus,  as  generally  applied,  is  a  misnomer.  What  is 
usually  called  mucus  is  a  visible  deposit,  occurring  either  in  the  form  of 
a  suspended  cloud  or  in  that  of  a  more  or  less  thick  stratum,  and  con- 
sisting, in  health,  of  vesical  and  other  epithelium  (urethral,  vaginal, 
etc.),  with  occasional  crystals  (uric  acid,  urates,  oxalate  of  lime)  ;  in 
disease,  white  corpuscles,  blood-disks,  spermatozoa,  fungi  (vibriones), 
renal  epithelium,  casts,  phos[)hates,  etc.,  may  be  found.  The  chief  in- 
gredient of  the  so-called  mucus,  however,  is  pus,  accompanied  by  serin 
and  'pyin.  The  latter  substance,  like  mucin,  is  precipitated  by  acetic 
acid,  but  the  precipitate  is  not  redissolved  by  an  excess  of  mineral  acid, 
as  is  the  case  with  the  precipitate  of  mucin.  The  urine  contains  under 
no  circumstances  any  substance  presenting  the  characteristics  of  mucin 
as  described  by  Scherer. 

Decomposition  of  Urine.  —  Important  experimental  investigations 
have  been  made  of  late  upon  tiiis  subject.  Dr.  Bastian  had  for  some 
time  maintained  the  assertion  that  the  decomposition  of  urine  with  for- 
mation of  organisms  could  be  made  to  occur  under  circumstances  which 
precluded  both  the  survival  of  preexisting  organisms  or  germs,  and 
the  penetration  of  organisms  from  without.  In  other  words,  he  main- 
tained that  spontaneous  generation  took  place.  M.  Pasteur  ^  showed 
that  in  a  correctly  performed  experiment  three  conditions  must  be  ful- 
filled :  first,  the  urine  to  be  experimented  upon  must  be  purified  by 
adequate  boiling;  secondly,  the  liquor  potassse  added  must  be  similarly 
purified  ;  thirdly,  the  flasks  used  must  be  purified  by  heat  (^flamhes') 
and  guarded  from  contamination.  When  these  conditions  are  fulfilled 
the  urine  never  becomes  decomposed,  and  organisms  never  appear  in  it. 
Dr.  Bastian  having  neglected  to  purify  his  flasks,  a  fallacy  was  shown 
to  exist  which  utterly  invalidated  all  his  experiments  as  regards  the 
attempted  demonstration  of  the  putrescibility  of  uncontaminated  urine. 

Experiments  of  a  novel  character  were   made  recently  by  P.  Caze- 

1  Journal  de  Phannacie  et  de  Chimic,  February,  1877,  paj?c  106. 
*  Comptes  rendus  de  TAcadcmie  des  Sciences,  July  23,  1877. 
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neuve  and  Ch.  Livon,^  with  a  view  to  eluciclatin<;  tlie  conditions  under 
which  urine  is  Hable  to  underiro  decomposition.  A  lifjature  was  thrown 
around  the  prepuce  of  a  dog,  and  urine  was  aHowed  to  accumulate  in 
the  bladder  during  five  hours,  after  whicli  the  door  was  sacrificed  and 
opened,  and  the  ureters  and  urethra  were  tied.  The  bhidder  was  then 
removed  and  kept  exposed  to  the  air  during  many  days  at  various  tem- 
peratures rangino-  from  80°  to  122°  F.  The  experiment  was  repeated 
several  times.  In  no  case  did  organisms  make  their  aj)pearance  in  the 
contained  urine,  whatever  its  orii^inal  reaction,  uidess  the  bladder  had 
been  perforated. 

M.  IVfnsculus^  showed  that  the  so-called  mucus  contained  in  the  am- 
moniacal,  ropy  urine  derived  from  cases  of  chronic  cystitis  yields,  by 
precipitation  with  alcohol  and  desiccation,  a  soluble  ferment,  which  has 
the  property  of  bringing  about  the  chemical  change  whereby  urea  and 
water  combine  to  form  carbonate  of  ammonia.  This  dried  ferment, 
dissolved  in  urine,  rapidly  sets  up  the  ammoniacal  decomposition  of  the 
latter.  We  must  therefore  admit,  said  Musculus,  tlie  correctness  of 
the  idea  formerly  entertained  that  the  vesical  mucus  acts  as  a  ferment. 
The  ferment  of  urea,  he  added,  has  none  of  the  characteristics  of  or- 
ganized or  formed  ferments.  It,  on  the  contrary,  resembles  closely  the 
soluble  ferments,  or  diastases. 

Pasteur  and  Joubert,^  having  repeated  the  experiments  of  Musculus, 
admit  the  existence  of  a  soluble  ferment  capable  of  changing  urea  into 
carbonate  of  ammonia.  They  assert,  however,  that  the  ammoniacal 
change  of  urine  or  of  solutions  containing  urea  is  invariably  accom- 
panied by  the  presence  of  organisms,  and  that  normal  urine  remains 
acid  and  free  from  decomposition  so  long  as  it  does  not  contain  bacteria. 
They  are  therefore  of  opinion  that  the  soluble  ferment  of  Musculus  is  a 
product  of  the  organisms,  these  being  indispensable  for  its  formation. 

M.  Berthelot  ^  takes  a  similar  view  of  the  urea  ferment,  and  shows 
the  analogy  existing  between  this  soluble  ferment  secreted  by  urinary 
organisms  and  the  soluble  ferment  which  is  produced  by  the  yeast-plant, 
and  which  has  the  property  of  causing  the  inversion  of  cane-sugar. 

From  the  foregoing  experimental  evidence  the  conclusion  may  be 
drawn  that  the  ammoniacal  decomposition  of  urine  cannot  take  place 
without  either  the  bacterial  contamination  of  the  urine  or  the  admixt- 
ure of  the  soluble  ferment  artificially  prepared  from  previously  contam- 
inated and  decomposed  urine.  In  either  case,  actual  or  preexisting 
bacterial  contamination  is  an  indispensable  condition  of  the  ammoniacal 
change.  Therefore  the  decomposition  of  urine  within  the  bladder  must 
always  be  due  to  the  introduction  of  bacteria  or  germs  from  without. 

1  Comptes  rtndus  de  TAcademie  des   Sciences,  September,  1877.    Gazette  hebdoraadaire, 
September  27,  1877,  page  625. 

2  Journal,  January  14,  1877,  page  11.     Archiv  der  Physiologie,  xii.  214. 
8  Journal  de  Pharmacie  et  de  Chimie,  September,  1876,  page  206. 

*  Ibid,  page  208. 
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Tlio  aniinonlac.'il  doconiposition  of  urine  occiirrlntr  within  tlie  body  is 
lieUl  to  be  an  important  factor  in  certain  diseased  states  of  the  urinary 
origans.  With  re(:;ar(l,  liowever,  to  tlie  ])roper  niuiiafrement  of  cases  in 
which  the  ainnioniacal  chani^e  is  liable  to  take  place,  opinions  and  prac- 
tice vary  considerably. 

Thus,  in  ])aralytic  retention  of  the  urine,  Mr.  Jonathan  Hutchinson^ 
tliinks  that  there  is  much  doubt  as  to  whether  the  usual  practice  of  re- 
lievinii;  the  bladder  by  the  catheter  is  judicious,  so  constantly  does  in- 
flammation of  the  bladder  supervene  after  the  use  of  instruments  has 
been  instituted.  He  inclines  to  adopt  the  plan  of  allowing  the  bladder 
to  fill  and  overflow  of  itself. 

It  has,  however,  been  suggested  ^  by  Traube,  Niemeyer,  and  many 
others  that  in  cases  where  the  catheter  is  frequently  used  the  decompo- 
sition of  previously  healthy  urine  is  actually  caused  by  the  mechanical 
introduction  on  the  catheter  itself  of  germs  of  bacteria,  and  can  with 
almost  absolute  certainty  be  prevented  by  proper  antiseptic  precau- 
tions. 

The  subject  of  ammioniacal  decomposition  and  its  relations  to  cystitis 
came  up  before  the  Pathological  Society  of  New  York.^  Dr.  Jane  way- 
expressed  the  opinion  that  hos])ital  patients  were  more  liable  to  cystitis 
than  others  for  the  reason  that  the  urinals  were  not  apt  to  be  thoroughly 
cleansed,  and  consequently  that  there  was  more  danger  of  bacteria 
finding  their  way  up  the  urinary  tract.  Especially  was  this  the  case  when 
the  penis  was  allowed  to  soak  for  any  length  of  time  in  a  urinal.  Dr. 
Seguin  concurred  in  this  opinion,  and  w^as  convinced  that  with  care  in 
keeping  catheters  and  urinary  utensils  clean,  even  in  cases  of  paraple- 
gia, cystitis  could  be  prevented  for  an  almost  indefinite  period. 

The  damao-e  liable  to  result  under  certain  circumstances  from  bacte- 
rial  contamination  of  urine  within  the  bladder  does  not  seem  to  be  lim- 
ited to  the  production  or  exasperation  of  cystitis.  The  view  has  been 
maintained*  that  the  bacterial  decomposition  could  extend  upwards 
through  the  ureters  into  the  pelves,  and  even  into  the  tubuli  of  the 
kidneys,  thereby  setting  up  a  severe  form  of  disease  called  jjyelo-nephri- 
tis parasitica  (Klebs).  Similar  views  have  been  expressed  by  Dickin- 
son ^  in  relation  to  the  so-called  "  surgical  kidney  "  and  the  resulting 
febrile  disturbance,  which  he  proposes  to  call  uriseptic  fever. 

For  the  prevention  of  all  these  evils  (cystitis,  pyelo-nephritis,  urisep- 
tic fever,  etc.)  various  measures,  both  preventive  and  curative,  have 
been  suggested.     Measures  of  prophylaxis,  already  alluded  to,  consist 

1  D.  Campbell  Black.  Functional  Diseases  of  the  Urinary  Organs.  London.  1875. 
Page  26. 

2  British  and  Foreign  Medico-Chirurgical  Review,  July,  1877,  page  97.  Ebstein,  in 
Ziemssen's  Cyclopcedia  (American  translation),  vol.  xv.,  pages  569  and  576. 

8  New  York  Medical  Record,  October  6,  1877,  page  636. 

*  Ziemssen's  Cyclopaidia  (American  translation),  vol.  xv.,  page  569. 

*  The  Lancet,  1873,  vol.  i.,  page  342. 
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in  avoitling  the  introduction  of  bacteria  in  or  upon  catheters  or  other 
instruments.  This  end  is  said  to  be  attainable  by  scrupulous  cleanli- 
ness, and  through  the  purification  of  instruments  by  means  of  the  effi- 
cient nse  of  antiseptic  agencies  ;  in  other  words,  by  applying,  in  the 
management  of  the  distended  bladder,  precautions  similar  to  tliose  con- 
sidered necessary  in  cases  of  spinal  abscess. 

The  restoration  of  the  normal  acidity  of  the  urine,  together  with 
freedom  from  organisms,  has  been  sought  in  a  variety  of  ways,  but 
often  with  doubtful  results.  A  certain  measure  of  success  has  been 
claimed  for  various  internal  remedies.  Benzoic  acid,  administered  in 
daily  doses  of  about  thirty  grains,  during  one  or  twH)  weeks,  seems  to 
have  produced  the  desired  results  in  the  hands  of  Professor  Gosselin 
and  A.  Robin. ^ 

Salicylic  acid,  when  internally  administered,  is  eliminated  by  the  kid- 
neys, partly  unchanged  and  partly  transformed  into  saliciu  and  salicyl- 
uric acid.-  This  drug  has  been  tried  in  cases  of  vesical  catarrh  by  FUr- 
bringer,^  who  states  that  under  its  influence  when  given  internally  in 
comparatively  small  doses  (fifteen  to  thirty  grains)  the  causes  and  re- 
sults of  the  ammoniacal  fermentation  of  the  urine  disappear.  The  pro- 
duction of  pus  from  the  urinary  mucous  membrane  is,  however,  not 
prevented.  Dr.  Celli*  bears  similar  testimony  to  the  utility  of  salicylic 
acid  in  cases  of  vesical  catarrh. 

Senator,^  on  the  other  hand,  having  tested  the  antiseptic  action  of 
salicin  internally  administered  in  one  recent  and  tw^o  chronic  cases  of 
cystitis,  found  that  the  ammoniacal  condition  of  the  urine  was  un- 
affected by  its  use.  Senator's  own  experience  is  in  favor  of  the  treat- 
ment of  vesical  catarrh  by  the  balsams,  especially  by  balsam  of  Peru. 

Those  who  may  feel  tem[)ted  to  try  salicylic  acid  in  diseases  of  the 
urinary  organs  may  be  glad  to  know  beforehand  that,  according  to  Pro- 
fessor Gubler,^  this  drug  exerts  a  decided  action  upon  the  kidneys, 
which  in  cases  of  renal  disease  may  go  so  far  as  to  occasion  diminution 
of  urine  and  marked  albuminuria.  Dr.  Bucquoy  agrees  with  Professor 
Gubler  upon  this  point,  and  queries  whether  certain  sudden  deaths  of 
patients  who  had  been  taking  salicylic  acid  might  not  be  due  to  uraemia. 
The  drug  is  therefore  probably  not  so  harmless  as  had  been  supposed. 

Besides  internal  remedies,  various  antiseptic  agents,  injected  in  solu- 
tion into   the   bladder,  have  been  advocated   and   largely  tried,  with  a 

1  Comptes  rendus  de  TAcademie  des  Sciences,  January,  1874. 

2  Byasson.  Societe  de  Thc'rapeutique,  October  10,  1877.  Gazette  hebdomadaire,  Octo- 
ber 19,  1877,  page  672. 

8  Berliner  klinische  Wochenschrift,  No.  19,  1875.  Archives  generales  de  Me'decine,  Au- 
gust, 1875. 

*  II  Morgagni.     1876.     Revue  des  Sciences  medicales.    Paris.     January  15,  1877. 

5  Berliner  klinische  Wochenschrift,  No.  14,  1877.  Medical  Times  and  Gazette,  August 
4,  1877. 

^  Societe  de  Therapeutique,  October  10,  1877.     Gazette  hebdomadaire,  October  19,  1877. 
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view  to  l)rln<j;iM<r  the  action  of  f^ermicidcs  to  bear  upon  tin;  organisms 
contaminatinir  the  contents  of  the  infiamed  bhulder. 

Carliolic  acid  so  used  does  not  yield  good  results,  says  D\\  Van 
Bureii.^  It  cainiot  be  used  in  sufficient  strength  in  the  bladder,  says 
Dr.  U.  b\  Weir,-  to  test  its  power  as  a  germicide,  since  a  two  per  cent, 
solution  is  necessary  to  kill  bacteria.  Moreover,  the  researches  of  Mus- 
culus,  alluded  to  above,  have  shown  that  the  properties  of  the  soluble 
urea  ferment  are  not  impaired  by  the  admixture  of  carbolic  acid  in  any 
strength. 

Borax  dissolved  in  warm  water  (fifteen  to  twenty  grains  to  the  ounce) 
is  a  favorite  vesical  injection  for  cases  of  chronic  catarrh.  Sir  H. 
Thompson,  Van  Buren  and  Keyes,  and  R.  F.  Weir  all  recommend  it 
for  this  purpose.  M.  Dumas  ^  having  shown  that  borax  has  in  a  marked 
degree  the  peculiar  property  of  checking  the  action  of  all  the  soluble 
ferments,  we  should  expect  it  to  exert  a  favorable  influence  in  diminish- 
ing or  arresting  the  ammoniacal  fermentation  of  urine,  the  latter  being 
occasioned,  as  was  stated  above,  by  a  soluble  ferment. 

Constant  irrio-ation  of  the  bladder  with  warm  water  has  also  been 
used  with  benefit  in  chronic  cystitis,  with  the  result  of  restoring  the 
acidity  of  the  urine  and  allaying  the  inflammation  and  irritability  of 
the  bladder.  "It  is  well  known,"  says  Dr.  Ellis,^  "  that  in  cystitis, 
sooner  or  later,  the  products  of  inflammation  are  liable  to  decompose  in 
the  bladder,  and  that,  as  a  consequence,  the  urine  becomes  ammoniacal, 
and,  in  turn,  by  its  irritating  properties,  increases  the  inflammation." 
With  a  view  to  breaking  this  vicious  circle.  Dr.  Ellis  advises  the  com- 
plete removal  of  the  products  of  inflammation,  as  well  as  of  the  urine 
itself,  before  either  have  had  time  to  undergo  decomposition.  Intermit- 
tent irrigation  often  proving  ineffectual,  it  seemed  desirable  to  try  the 
effect  of  a  constant  current  of  warm  water  through  the  bladder.  This 
was  done  with  success  by  means  of  apparatus  consisting  of  a  double- 
current  catheter,  rubber  tubing,  and  a  vessel. 

It  has  been  shown,  as  already  said,  that  the  penetration  of  organisms 
into  the  bladder  is  an  indispensable  condition,  without  which  the  ammo- 
niacal decomposition  of  urine  within  the  body  cannot  take  place.  Con- 
siderable stress  has,  moreover,  been  laid  upon  the  evil  consequences 
which  are  liable  to  result  from  the  bacterial  contamination  of  urine 
within  the  bladder.  Evidence  is,  however,  not  wanting  to  show  that 
organisms  can  occasionally  obtain  access  to  the  interior  of  the  bladder, 
and  even  establish  themselves  there  for  long  periods  of  time  without  the 
production  of  serious  consequences  to  the  patient.     j\I.  du  Cazal  ^  pub- 

1  Van  Buren  and  Keyes.     Diseases  of  the  Genito-Urinary  Organs,  1874,  page  198. 

2  The  llypertrophicd  Prostate.     American  Clinical  Lectures.     New  York.     1876.     Page 
243. 

8  Schiitzcnbergcr.     Les  Fermentations.     Paris.     1873.     Page  23G. 

*  Journal,  April  5,  1877,  page  393. 

*  Gazette  hebdomadaire,  November  21,  1876,  page  740. 
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lishes  a  paper,  with  several  cases,  the  object  of  vvhicii  is  to  show  that 
organisms  can  exist  in  a  bladder  containing  habitually  acid  urine  with- 
out the  urine  becoming  alkaline,  and  without  the  production  of  any  note- 
worthy disturbance  of  the  urinary  organs.  He  says  that  bacteria,  when 
introduced  into  a  healthy  bladder,  are  soon  evacuated  without  produc- 
ing any  alteration  of  the  urine  ;  but  that  when  chronic  cystitis  ex- 
ists they  then  establish  a  permanent  foothold  within  the  bladder,  be- 
ing continuously  reproduced.  The  author  of  this  report  can  confirm 
some  of  the  statements  of  Du  Cazal,  having  now  under  observation  a 
patient  whose  freshly  passed  urine  is  always  slightly  turbid,  owing  to 
the  presence  of  organisms.  These  comprise  filamentous  bacteria,  in 
the  form  of  threads  and  snarls  and  more  or  less  active  rods.  The  urine 
is  generally  neutral  or  alkaline,  occasionally  feebly  acid,  but  never  am- 
moniacal.  At  intervals  of  several  days  or  a  week  a  thick,  white  dis- 
charge, composed  of  agglomerated  crystals  of  triple  phosphate,  is  passed 
at  the  close  of  micturition.  This  was  the  only  symptom  complained  of 
by  the  patient,  who  was  able  to  retain  his  urine  ad  libitum. 

It  seems,  therefore,  as  if  certain  favoring  conditions  were  necessary 
to  enable  bacteria  to  become  domiciled  within  the  urinary  organs  and  to 
exert  their  full  powers  for  evil.  These  conditions,  without  which  the 
bacterial  contamination  of  the  urine  seems  comparatively  harmless,  ap- 
pear to  consist  in  stagnation  of  the  urine  within  the  bladder,  together 
with  certain  alterations  of  the  urine  itself,  namely,  alkalinity  or  dimin- 
ished acidity,  high  specific  gravity  due  to  concentration,  and  the  ad- 
mixture of  pus,  blood,  or  albumen.  When  all  these  conditions  coexist, 
as  is  not  un frequently  the  case,  then  the  penetration  or  introduction  of 
organisms  into  the  bladder  not  unfrequently  constitutes  a  serious  compli- 
cation of  the  orio'inal  disease. 

The  Treatment  of  Cystitis  by  Milk  Diet.  —  Dr.  George  Johnson  ^ 
calls  attention  to  the  beneficial  influence  of  an  exclusive  milk  diet  in 
the  treatment  of  some  forms  of  cystitis.  In  one  of  the  cases  reported 
by  him,  a  severe  cystitis  of  two  years'  duration  was  rapidly  and  com- 
pletely cured  without  any  other  treatment  being  employed.  The  milk 
may  be  taken  cold  or  tepid,  not  more  than  a  pint  at  a  time,  lest  in- 
digestion be  caused.  Some  adults  will  take  as  much  as  a  gallon  daily. 
With  some  the  milk  ao;rees  better  if  boiled,  and  then  taken  cold  or 
tepid.  If  so  rich  in  cream  as  to  disagree,  it  may  be  partially  skimmed. 
Dr.  Johnson  prefers  unskimmed  milk  as  having  less  tendency  than 
skimmed  milk  to  cause  constipation.  When  the  vesical  irritation  and 
catarrh  have  passed  away,  and  the  urine  has  regained  its  natural  char- 
acter, a  gradual  and  cautious  return  may  be  made  to  the  ordinary  diet. 

"  If,"  says  Dr.  Johnson,  "  I  might  venture  to  give  a  hint  to  my  sur- 
gical colleagues  and  friends,  I  should  say  that  an  exclusively  milk  diet 
would  probably  be  found  very  suitable  for  most  patients  during  the  first 
1  The  Lancet,  December  16,  1876,  page  847. 
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few  days  after  the  operation  of  litliotrlty,  the  objec^t  heiiif^,  of  course, 
to  lessen  as  mueh  as  possible  the  iiiflainination  and  catarrh  resulting 
from  the  mechanical  irritation  of  the  mucous  membrane  of  the  bladder. 
I  have  recently  seen  two  cases  in  which  the  vesical  irritation  and  ca- 
tarrh resultin*^  from  a  stone  in  the  bladder  were  much  mitif^ated  by  the 
milk  diet,  the  patients  being  thereby  brought  into  a  more  favorable  con- 
dition to  undergo  successfully,  the  one  the  operation  of  lithotomy,  the 
other  that  of  lithotrity." 

Dr.  Donkin  ^  also  advocates  the  use  of  a  milk  diet  in  certain  inflam 
matory  affections  of  the  urinary  organs.  He,  however,  has  a  decided 
preference  for  skimmed  milk,  which  has  a  higher  specific  gravity  than 
unskimmed  milk,  is  proportionately  richer  in  casein  and  salts,  and  is 
more  powerfully  diuretic.  Constipation  resulting  from  its  use  is  a  sign 
that  the  treatment  agrees,  and  can  be  obviated  by  judicious  manage- 
ment. Skimmed  milk,  on  account  of  its  diuretic  property,  is  very  use- 
ful in  the  treatment  of  Bright's  disease,  especially  when  complicated 
by  dropsy.  Many  cases  occur,  says  Dr.  Donkin,  in  which  it  is  neces- 
sary to  begin  with  doses  of  a  wineglassful,  or  even  less,  and  gradually  to 
increase  the  quantity. 


PROCEEDINGS   OF   THE    SUFFOLK    DISTRICT    MEDICAL 

SOCIETY. 

A.    L.    MASON,    M.    D.,    SECRETARY. 

October  27,  1877.     Eighty-one  members  were  present,  the  president,  Dr 
C.  D.  HoMANS,  in  the  chair. 

Pneumono-Dynamics.  —  Dr.  G.  M.  Garland  delivered  an  address^  to  the 
society  on  this  subject,  which  he  summarized  as  follows  :  — 

I  have  shown  clinically  and  experimentally, — 

(L)  That  the  letter  S  curve  of  flatness  (in  pleuritic  effusion)  was  first  accu- 
rately described  and  traced  through  its  various  modifications  by  Prof.  Calvin 
Ellis,  of  Boston. 

(2.)  That  the  letter  S  curve  of  flatness  corresponds  in  shape  to  the  lower 
border  of  the  lung,  and  in  position  to  the  line  of  apposition  between  the  lower 
border  of  the  lung  and  the  upper  border  of  effusion. 

(3.)  That  the  letter  S  curve  can  be  traced  only  in  the  erect  position,  and 
when  the  play  of  the. lung  is  not  hampered  by  adhesions,  and  that  its  persist- 
ence throughout  the  various  stages  of  an  effusion  indicates  the  absence  of 
adhesions  in  the  lower  part  of  the  lung  at  least. 

(4.)  That  the  letter  S  curve  is  pathognomonic  of  a  fluid  effusion  in  the 
pleural  cavity,  but  that  it  is  impossible  to  judge  from  any  variations  in  the 
curve  as  to  the  nature  of  the  fluid  present. 

(5.)  That  the  dull  triangle,  which  I  have  described,  corresponds  to  the  pos- 

1  The  Lancet,  December  30,  1876,  page  921. 

'^  Soon  to  be  published  by  the  author  in  the  form  of  a  monograph. 
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terior  iuferior  part  of  the  lung,  and  that  this  portion  of  th3  lung  is  not,  in  the 
erect  position,  separated  from  the  chest  wall  by  effusion  until  the  amount  of 
fluid  has  become  relatively  very  large, 

(G.)  That  a  recognition  of  the  dull  triangle  is  very  important  for  the  detec- 
tion of  the  curve  of  flatness,  especially  in  cases  of  hydro-thorax,  when  the  neg- 
lect of  this  region  has  led  to  the  general  but  erroneous  idea  that  the  surface  of 
the  transudation  is  horizontal  in  that  class  of  cases. 

(7.)  That  an  effusion  does  not  immediately  intrude  betv^een  the  lung  and 
the  lateral  chest  wall,  but  that  such  intrusion  occurs  last  of  all,  whatever  be 
the  position  of  the  patient. 

(8.)  That  a  pleuritic  exudation  does  not  compress  the  lung  in  the  manner 
universally  taught,  but  that,  on  the  contrary,  the  effusion  exerts  a  negative 
pressure  by  virtue  of  its  weight. 

(9.)  That  the  lower  part  of  the  lung  does  not  become  first  compressed  and 
then  plunged  into  the  fluid  beneath,  but  that  the  entire  lung  contracts  symmet- 
rically throughout. 

(10.)  That  the  lung  does  not,  properly  speaking,  swim  upon  an  effusion, 
but  that,  by  virtue  of  its  retractility,  it  supports  the  entire  body  of  the  effu- 
sion, together  with  the  diaphragm,  until  the  weight  of  the  fluid  exceeds  the 
lifting  force  of  the  lung. 

(11.)  That  the  position  and  shape  which  the  lung  assumes  when  associated 
with  an  effusion  are  determined  by  the  balance  between  the  weight  of  the  fluid 
and  the  elasticity  of  the  lung. 

(12.)  That  the  position  and  shape  which  the  effusion  assumes  are  deter- 
mined by  the  varying  degrees  of  retractility  in  different  parts  of  the  lung, 
and  by  the  position  of  the  patient,  complications  of  course  being  left  out  of 
consideration. 

(13.)  That  the  excess  of  weight  of  an  effusion  is  free  to  act  according  to  its 
specific  gravity. 

(14.)  That  the  diaphragm  does  not  bag  down  until  the  weight  of  the  effu- 
sion exceeds  the  lifting  force  of  the  lung,  and  the  same  holds  good  for  obliter- 
ation of  the  intercostal  spaces. 

(15.)  That  the  heart,  mediastinum,  etc.,  are  not  pushed  out  of  place  by  an 
effusion,  whether  of  air  or  fluid,  but  that  those  parts  are  drawn  over  by  the 
opposing  lung.     Enormous  effusions  may,  of  course,  increase  the  displacement. 

(IG.)  That  friction  sounds  in  the  early  stage  of  pleurisy  are  not  interrupted 
by  the  effusion  separating  the  lateral  pleural  surfaces,  but  that  they  cease  be- 
cause the  respiratory  muscles  of  the  affected  side  are  weakened  and  unable  to 
cause  sufficient  motion  for  the  production  of  those  sounds. 

(17.)  That  the  negative  pressure  of  the  lung  favors  absorption  into  the 
pleural  cavity  at  the  end  of  expiration. 

(18.)  That  the  action  of  the  intercostal  muscles  favors  absorption  out  of 
the  pleural  cavity  at  the  inception  of  inspiration. 

(19.)  That  the  negative  pressure  of  the  lung  favors  the  diastolic  repletion 
of  the  heart,  as  shown  by  Marey  and  others,  and  that  impairment  of  the  re- 
tractility of  the  lung  must  therefore  be  accompanied  by  symptoms  of  imper- 
fect heart  supply,  such  as  cardiac  irregularity  of  action,  diminished  tension  in 
arteries,  and  venous  stagnation,  as  suggested  by  Dr.  T.  B.  Curtis. 
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Dr.  Garland  ronrjirded  somo  of  tlie  points  in  this  summary  as  original  with 
himself,  while  others  were  merely  demonstrated,  as  he  thought,  in  an  original 
and  conclusive  manner. 

Anal  Speculum.  —  Dii.  John  P.  Oudway  showed  a  new  anal  speculum,  of 
which  the  accompanying  cut  is  a  representation,  which  he  considered,  with  a 
few  improvements,  would  commend  itself  to  j 

the  profession  as  superior  to  all  others  now  in 
use.  The  tuhe  is  three  inches  loULT,  three  quar- 

ters  of  an  inch  in  diameter,  perfectly  straight,  boston. 

with  a  ihuige  or  bcli-inouth.  A  longitudinal  section  of  the  tube,  beginning  at 
the  distal  end  and  extending  to  within  an  inch  of  the  flange,  is  cut  away, 
leaving  a  fenestra  two  inches  long  and  about  half  an  inch  wide.  The  wooden 
obturator  is  so  well  fitted  that  with  care  in  the  withdrawal  very  little  if  any  of 
the  mucous  membrane  or  abnormal  growths  is  caught  in  the  fenestra.  The  in- 
strument being  of  the  same  diameter  throughout  does  not  dilate  the  sphincter 
unduly. 

Most  anal  specula  enlarge  towards  their  proximal  ends,  thus  preventing  a 
proper  view  of  the  rectum.  The  unbroken  circumference  of  the  tube  for 
about  an  inch  also  commends  this  instrument.  Dr.  Ordway  stated  that  the 
instrument  was  the  invention  of  Dr.  Squier,  who  had  been  guided  somewhat  by 
his  personal  experience  as  a  sufferer  and  by  suggestions  from  Dr.  Ordway. 

Internal  Strangulation.  —  Dii.  Barnes  presented  the  specimen  with  the 
following  history  :  — 

W.  B.,  twenty-eight  years  old,  with  a  good  family  history,  was  attacked 
with  severe  pain  in  the  abdomen  on  the  morning  of  October  14th,  without 
previous  symptoms  or  cause,  so  far  as  could  be  learned.  The  bowels  had 
moved  freely  the  day  before.  When  seen,  soon  after  the  beginning  of  his  ill- 
ness, the  entire  abdomen  was  painful  and  tender.  Morphine  was  administered 
subcutaneously,  and  gave  relief  until  evening,  when  he  took  an  opium  pill, 
which  was  soon  followed  by  vomiting.     He  passed  a  restless  night. 

October  15th.  The  pulse  was  accelerated  and  the  temperature  raised  half 
a  degree.     There  was  some  tympanites,  with  increased  pain  and  tenderness. 

October  16th.  The  severity  of  the  symptoms  was  augmented,  but  there  was 
no  vomiting.  Dr.  Clark,  in  consultation,  advised  local  depletion  in  addition  to 
the  opium  and  stimulants  he  was  then  taking,  but  he  sank  until  death  ensued, 
about  nine  o'clock  in  the  evening,  fifty-six  hours  from  the  time  he  was  first 
taken  sick. 

The  patient  presented  the  usual  symptoms  of  peritonitis  with  obstruction  of 
the  bowels,  except  vomiting,  which  occurred  once  only,  at  the  time  mentioned 
after  taking  the  opium  pill.  The  bowels  did  not  move,  and  no  effort  was 
made  with  that  object,  although  a  simple  enema  was  ordered  on  the  first  day. 

Autopsy  twenty  hours  after  death.  There  was  about  one  pint  of  bloody 
serum  in  the  peritoneal  cavity.  Three  feet  from  the  junction  of  the  ileum 
with  the  caecum  were  a  number  of  convolutions  of  the  small  intestine,  of  a  deep 
claret  color  and  slightly  adherent  to  the  omentum  and  abdominal  walls.  At 
this  point  a  diverticulum,  four  inches  long,  communicating  with  the  intestine 
and  united  to  the  mesentery  at  the  other  extremity,  formed  with  the  intestine 
44 
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a  ring  through  which  this  portion  of  the  ileum  had  protruded  and  become 
stranguhtted.  Tiie  appendix  vermiformis  was  normal  in  hizu  and  position.  No 
further  examination  was  made. 

Hospital  Inhaler. —  Dk.  H.  W.  Williams  showed  an  inhaler  which  was 
used  for  hospital  purposes  by  Dr.  Mackenzie,  of  Loudon.  It  consisted  of  aii 
earthen  vessel  with  a  tube  to  conduct  air  to  the  bottom,  an  elastic  cap  cover- 
ing the  opening,  and  a  mouth-piece. 

Du.  Lyman  asked  how  it  differed  from  an  ordinary  wide-mouthed  flask 
with  tube  and  mouth-piece. 

Dr.  Williams  said  only,  perhaps,  in  respect  to  its  durability  and  cheapness. 

Di:.  E.  L.  Parks  exhibited  an  instrument  for  deep  injections  into  the 
urethra.  It  was  made  of  a  piece  of  elastic  catheter,  four  inches  long,  sur- 
mounted by  a  flange  to  which  a  soft  India-rubber  tube  was  fastened,  enabling 
the  patient  to  make  a  more  efficient  use  of  astringent  solutions. 

Dr.  Weeks  reported  the  three  following  cases:  — 

Carcinoma  Uteri  unattended  hij  Uterine  Symptoms.  —  Mrs.  S.,  aged  forty-six, 
twice  married  without  issue,  was  first  seen  by  me  in  August,  1877.  She  had 
been  failing  about  four  months.  From  her  previous  history  I  learned  that  she 
had  never  sufl'ered  from  uterine  derangements,  nor  felt  any  of  the  pains  that 
usually  attend  disease  of  that  organ. 

There  was  a  large  accumulation  of  ascitic  fluid.  The  uterus  was  depressed, 
enlarged,  and  immovable.  Paracentesis  abdominis  was  performed  and  nine 
pounds  of  fluid  were  withdrawn,  after  which  an  induration  was  observed  in  the 
right  inguinal  region,  also  another  in  the  epigastric  region.  The  diagnosis 
was  cancer  of  uterus  and  peritonneum. 

The  patient  failed  gradually  until  September  20th,  when  she  died.  In  the 
mean  time  the  fluid  was  withdrawn  three  times,  and  each  time  about  the  same 
quantity  as  at  first. 

At  the  autopsy  cancerous  disease  of  the  uterus,  left  ovary,  and  peritonaeum 
was  found,  yet  during  my  attendance  I  had  at  no  time  observed  any  stomach 
derangement,  nor  was  pain  a  prominent  symptom.  The  bladder  and  bowels 
acted  freely  until  the  last. 

Fibroid  Tumor  of  the  Uterus  complicating  Pregnancy.  —  October  24,  1877, 
I  was  called  to  attend  Mrs.  G.,  aged  thirty-nine,  first  pregnancy,  then  in  labor. 
I  found  that  although  the  os  uteri  was  well  dilated  and  yielding,  and  the  pains 
were  strong,  the  head  was  not  descending  satisfactorily.  I  allowed  the  labor 
to  progress  naturally  for  eight  or  ten  hours,  when  I  became  convinced  that  the 
delivery  could  not  be  accomplished  unaided.  I  administered  ether  and  pro- 
ceeded to  deliver  with  forceps.  The  head  lay  in  the  L.  O.  A.  position.  The 
forceps  were  easily  applied,  but  the  head  could  not  be  made  to  engage  at  the 
superior  strait.  After  several  ineffectual  efforts  I  withdrew  the  forceps  and 
introduced  the  hand  to  turn,  when  I  found  an  interstitial  fibroid  tumor  as 
large  as  the  child's  head,  which  lay  wedged  between  the  head  and  shoulders, 
thus  preventing  descent. 

The  child  was  delivered  by  podalic  version.  The  tumor  arrested  the  deliv- 
ery of  the  head,  which  was  accomplished  only  after  much  effort.  The  mother 
lived  about  thirty-six  hours. 
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The  autojisy  rcveal(Hl  :i  tumor  as  above  stated ;  also  a  rupture  of  the  bladder, 
which,  without  doubt,  was  the  cause  of  (h^'ith. 

Cirrhosis  of  the  Liver.  —  Tiie  specimen  presented  was  taken  from  the 
body  of  a  man,  aged  forty  years,  who  had  for  many  years  used  stimulants  of 
different  kinds  freely.  He  has,  for  four  years  or  more,  had  diarrhcjca,  usually 
most  troublesome  at  night. 

One  year  ago  I  withdrew  from  the  abdomen  about  ten  quarts  of  fluid. 
At  that  time  the  edge  of  the  liver  descended  about  two  inches  below  the  bor- 
der of  the  ribs,  was  very  hard,  aud  appeared  enlarged.  By  the  free  use  of 
scoparius  the  fluid  was  prevented  from  accumulating ;  still  the  patient  did  not 
regain  much  strength.  After  a  few  weeks'  attendance  he  was,  at  his  own  re- 
quest, permitted  to  care  for  himself,  until,  one  year  from  the  first  tapping,  I 
was  called  to  withdraw  the  fluid  a  second  time,  and  then  again  in  a  month. 
The  patient  survived  the  last  operation  only  three  days,  dying  from  accumula- 
tion of  fluid  in  pleural  aud  pericardial  sacs. 

Notwithstanding  that  the  liver  was  so  completely  disorganized,  yet  there 
was  an  absence  of  pain  and  distress  in  the  stomach,  also  of  hiccough  and  vom- 
iting, symptoms  which  we  are  taught  to  look  for  in  connection  with  disease  of 
the  liver.     Jaundice  appeared  during  the  last  few  months. 

Invalid's  Bedstead.  —  An  invalid's  bedstead  was  exhibited  by  Mr.  James 
Goodwin,  the  inventor,  at  the  request  of  members  who  had  found  it  service- 
able. By  means  of  a  crank,  which  can  be  easily  worked  by  an  attendant,  the 
patient  can  be  placed  in  various  positions  without  manual  assistance.  The 
sheets  can  be  changed,  the  mattress  turned,  etc.,  without  discomfort. 


HOSPITAL   HYGIENE.i 

The  writer  of  the  Boylston  Prize  Essay  of  Harvard  University,  for  1876, 
has  had  abundant  opportunity  for  the  study  of  his  subject  in  having  had  much 
practical  experience  as  house  surgeon  at  Bellevue  Hospital,  in  being  a  mem- 
ber of  the  standing  committee  on  hospitals  of  that  admirable  organization,  the 
New  York  State  Charities  Aid  Association,  and  in  having  spent  a  summer 
abroad  for  the  purpose  of  investigating  the  subjects  of  training  nurses  and 
hospital  construction. 

The  first  chapter  of  the  book  before  us  is  devoted  to  a  very  interesting  history 
of  hospitals.  It  appears  that  the  Buddhists  and  the  fire-worshipers,  to  whom 
all  forms  of  life  are  sacred,  were  probably  the  first  to  establish  infirmaries  for 
the  ill  and  injured  of  the  poorer  classes.  The  writer  differs  with  other  stu- 
dents of  history  in  thinking  that  "  hospitals  for  the  sick  poor  did  not  exist  to 
any  extent,  if  at  all,"  among  the  ancient  Greeks  and  Romans ;  he  holds  that 
the  valetudinariaj  the  sick  rooms  adjoining  the  temples,  indeed  the  temples 
themselves  converted  into  hospitals,  were  chiefly  for  the  wealthy  classes.  Of 
course,  this  is  a  matter  in  which  the  silence  of  history  forbids  our  forming  an 
exact  opinion ;  but  if  the  statement  is   true  that  much  of  the  knowledge  of 

1  Hospitals:  Their  History,  Organization,  and  Construction.    By  W.  Gill  Wtlie,  M.  D. 
New  York  :  D.  Appleton  &  Co.    Pp.  240. 
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medicine  possessed  by  the  Buddhists  was  acquired  through  the  advantages  for 
study  afforded  by  their  hospitals  (page  55),  it  is  diflieultto  see  where  the  great 
physicians  of  Greece  and  Rome  got  their  knowhMlge,  unkiss  from  similar 
sources.  During  the  tirst  sixteen  centuries  of  the  Christian  era  the  develop- 
ment of  the  hospital  idea  is  attributed  chiefly  to  the  feeling  of  brotherly  love 
so  fostered  by  the  Church  of  Rome.  The  invasion  of  Europe  by  the  Moors 
is  not  even  mentioned,  and  the  same  educational  importance,  therefore,  is  not 
attached  to  that  great  event  as  is  insisted  upon  by  Lecky,  Desmaisons,  and 
others.  The  early  hospitals  were  entirely  in  the  hands  of  the  ecclesiastics, 
and  were  constructed  chiefly  on  the  ground  of  convenience  of  administration. 
Still,  the  leading  men  knew  that  something  better  was  desirable  and  practica- 
ble, even  in  the  middle  of  the  sixteenth  century  ;  and  this  is  clearly  shown  in 
Sir  Thomas  More's  description  of  the  hospital  in  Utopia,  which  was  to  be  so 
well  arranged,  with  trained  nurses  and  expert  physicians,  in  the  suburbs  of  the 
city,  and  with  ample  provision  for  the  classiflcation  of  diseases,  that  people 
when  ill  would  be  only  too  glad  to  go  there.  In  the  Thirty  Years'  War  some 
attempts  were  made  at  a  sanitary  service;  but  almost  nothing  of  importance 
was  really  done  until  the  eighteenth  century,  which  is  especially  marked  by 
Captain  Cook's  discovery  that  seamen  can  keep  their  health  in  long  voyages, 
by  John  Howard's  inquiries  into  the  lazarettos  and  prisons  of  Europe,  with  the 
consequent  reforms,  and  by  the  practical  application  of  Boerhaave's  teachings 
to  the  uses  of  daily  life  by  his  pupils,  Sir  John  Pringle  and  Dr.  Brocklesby. 
The  work  of  Sir  John  Pringle  marks  the  advance  of  the  eighteenth  century, 
as  that  of  Florence  Nightingale  marks  the  present  century ;  and  Dr.  John 
Jones,  one  of  the  founders  of  the  New  York  IIosi)ital,  who  visited  Europe  in 
1772,  published  an  intelligent  account  of  hospital  requirements,  thereby  intro- 
ducing Pringle's  views  in  this  country.  The  committee  composed  of  Laplace, 
Lavoisier,  and  others  in  1786  reproduced  the  same  ideas  in  France  also.  But 
Brocklesby  deserves  the  credit  of  putting  into  practice  the  best  theory  of  the 
day,  and  his  work  is  so  striking  and  important  that  we  give  a  short  sketch  of 
it  here,  especially  as  it  is  barely  mentioned  in  the  essay. 

In  1758,  when  the  wounded  were  sent  from  France  to  the  Isle  of  Wight, 
he  built  an  open,  one-story  shed  for  a  hospital,  large  enough  for  one  hundred 
and  twenty  patients.  He  found  that  "  remarkably  fewer  died,  though  treated 
with  the  same  medicine  and  the  same  general  regimen,  than  died  anywhere 
else."  In  1760,  he  constructed  another  shed  hospital  in  the  same  place  for 
forty  patients,  during  a  fever  epidemic.  The  mortality  was  very  slight,  and  he 
says  of  it :  "I  candidly  ascribe  their  fortunate  escape  more  to  the  benefit  of  a 
pure,  keen  air  they  breathed  therein  every  moment  than  to  all  the  medicines 
they  took  every  six  hours  or  oftener."  In  1761  and  1762  he  got  excellent  re- 
sults from  similar  "  mansions  for  the  sick,"  built  of  thatch  and  board,  —  at  these 
times  having  several  separate  buildings.  In  1762  he  did  not  lose  a  single  man 
by  death  during  the  encampment. 

In  the  early  part  of  the  present  century  Rush  and  Bell  in  our  country,  and 
other  equally  eminent  men  in  Europe,  have  done  excellent  work.  Any  one 
familiar  with  Bell's  address  on  Hospital  Hygiene  in  1848,  and  the  Massachu- 
setts General  Hospital,  would  hardly  agree  to  the  statement  on  page  43,  that 
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previous  to  18r)0  licit Iicr  r'ni^lund  nor  llui  IJniUid  StatoH  had  a  civil  hospital 
that  would  compare  favorably  with  the  i)hiii  proposed  by  Dr.  .Joliii  Jones  in 
1773.  Ill  tlh'  hitter  lialC  of  this  ceiitiiry,  tiius  far,  the  essential  advances  in 
construction  of  hospitiils  hav«^  been,  in  the  words  of  our  aullior:  — 

(1.)  That  tlie  hospital  should  be  i)laced  on  a  largo  area  of  ground,  so  that 
the  pavilions  can  be  widely  separated  from  the  administrative  buildings  and 
from  one  another. 

(2.)  That  tho  wanU  should  be  only  one  story  in  height,  and  be  ventilated  by 
openings  along  the  ridge  of  the  roof. 

(3.)  That  the  ward-pavilions  should  be  put  up,  not  to  remain  for  generations 
to  come,  but  only  so  long  as  they  are  free  from  infection  ;  and  that,  when  onco 
they  are  infected,  they  should  be  destroyed  and  replaced  with  entirely  new- 
structures. 

The  accomplishment  of  this  desirable  change  in  the  construction  of  hospi- 
tals has  been  due  to  the  lessons  of  the  Crimean  war,  followed  by  the  pavilion 
plan  of  Herbert,  St.  Thomas,  and  the  Boston  City  Hospitals  ;  and  to  the 
American  civil  war  with  its  sanitary  commission,  and  the  Franco-Prussian 
war,  of  which  the  direct  result  was  the  barrack  or  one-story  hospital.  But 
these  good  results  could  not  have  been  obtained  without  the  years  of  patient 
labor  by  the  sanitarians  of  the  preceding  years,  nor  until  the  masses  had  gained 
sufficient  knowledge  of  this  matter  to  cooperate  to  a  certain  extent. 

Thus  far,  however,  only  a  few  of  the  one-story  hospitals  have  been  built. 
"The  Roosevelt  Hospital,  opened  in  1871,  has  one  one-story  pavilion  to  show 
as  the  influence  of  the  experiences  of  the  war  ;  but  New  York  city  has  had 
six  other  large  new  hospitals,  all  of  which  are  massive,  many-storied  buildings, 
costing  immense  sums  of  money;  and  one  of  these,  the  last,  is  seven  stories, 
and  on  a  space  of  ground  seventy  by  one  hundred  and  seventy-five  feet."  The 
new  wards  of  the  two  hospitals  in  Boston,  those  in  Leipsic  and  Dresden,  and 
the  Rotherham,  Berlin,  and  Philadelphia  hospitals  are  commended  as  regards 
these  points,  and  ms  being  the  only  cited  examples  of  the  barrack  system. 

The  remaining  ten  chapters  —  about  one  hundred  and  eighty  pages  —  were 
written  "  hurriedly,  during  March  ;  "  they  embrace  a  variety  of  subjects.  The 
author  has  evidently  availed  himself  of  the  modern  literature  of  his  subject, 
and  gives  a  statement  of  the  present  position  of  our  knowledge  on  all  the  im- 
portant questions,  from  the  relations  between  pauperism  and  hospitals  and  the 
value  of  appointments  in  them,  over  the  whole  ground  of  ventilating,  drain- 
ing, etc.,  to  their  use  as  educators  of  students.  Although  there  is  nothing  which 
is  not  already  familiar  to  us  in  this  part  of  the  essay,  and  although  it  calls  to 
mind  Lamartiue's  famous  apology  for  a  long  letter  that  he  had  not  time  to  wTite 
a  short  one,  it  will  be  of  use  to  those  who  wish  for  the  sort  of  facts  which  it 
contains ;  but  what  is  most  easily  written  is  not  always  the  most  easily  read. 

The  consideration  of  insane  asylums  was,  by  the  terms  of  the  prize,  not  to 
be  included,  but  the  author  devotes  a  couple  of  pages  to  that  subject.  He 
says  (page  179);  "In  this  country  most  of  our  institutions  are  constructed  on 
the  massive,  monumental  style  and  managed  on  the  economical,  prison  system, 
and  there  is  still  too  much  of  the  iron  bars,  dark  cells,  and  strait-jackets  of  the 
old  Bedlam.     Besides,  the  medical  attendance  is  scant  and  necessarily  more  or 
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less  inefficient,  and  the  nursing  is  wretched  ;  in  fact,  the  nurses  do  not  pretend  to 
be  anything  more  than  keepers,  and  the  class  from  whicli  tiiey  are  selected  is 
the  same  as  that  from  which  keepers  for  criminals  are  derived.  Uncommon 
brute  force  seems  to  be  considered  the  most  desirable  quality  to  make  a  good 
nurse  for  an  insane  asylum."  This  accusation  is  so  unfair  and  untrue  that  we 
feel  it  a  duty  to  protest  in  the  strongest  terms  against  it.  When  the  author 
adds  (page  180),  '•  Even  in  our  best  institutions  for  the  insane  it  will  be  found 
that  fliere  are  several  hundred  patients  to  each  physician,  and  the  nurses  too 
few  in  number  and  not  above  the  grade  of  household  servants,"  it  is  evident 
that  his  sources  of  information  were  entirely  misleading. 


THE    BOSTON   DISPENSARY   AND   VENEREAL   DISEASES. 

We  have  learned  with  regret  that  the  authorities  of  the  Boston  Dispensary 
are  much  inclined  to  abolish  the  department  of  venereal  diseases.  The  ex- 
penses of  the  institution  have  been  so  great  that  it  is  thought  necessary  to 
reduce  them,  and  it  is  proposed  to  do  so  by  suppressing  this  branch.  We  are 
sure  that  the  profession  will  agree  with  us  that  such  a  course  would  be  a  seri- 
ous misfortune  to  the  community  in  many  ways.  Let  us  be  understood  as 
discussing  this  question  quite  independently  of  that  of  the  abuse  of  medical 
charities.  The  trustees  have  no  idea  of  closing  the  whole  institution;  we 
therefore  have  to  consider  only  whether  they  are  wise  in  economizing  at  the 
expense  of  this  department,  and  we  can  say  confidently  that  they  are  not. 
There  is  an  old-fjxshioned  feeling  in  Boston  that  venereal  disease  is  not  a  re- 
spectable thing  to  have  to  do  with  under  any  circumstances ;  that  the  victims 
are  suffering  for  their  sins  or  those  of  their  fathers,  and  that  it  is  almost  flying 
in  the  fiice  of  Providence  to  assist  them.  Barbarous  and  absurd  as  this  view, 
is,  thus  plainly  stated,  there  is  no  doubt  that  it  prevails  extensively  in  minds 
of  a  certain  order.  Like  other  cruel  superstitions  it  springs  from  ignorance. 
The  well-meaning  gentlemen  who  hold  it  forget  that  a  large  number  of  those 
afflicted  with  syphilis  have  contracted  it  blamelessly.  Virtuous  wives  almost 
without  number  are  suffering  for  the  sins  of  their  dissolute  husbands,  and 
bringing  children  into  the  world  doomed  to  lives  of  suffering  and  disease- 
One  of  the  chief  purposes  of  the  department  is  to  treat  these  unfortunate  ones, 
many  of  whom  can  be  very  materially  benefited,  for,  in  spite  of  the  persistent 
nature  of  the  disease,  it  is  well  known  that  in  certain  forms,  at  least,  it  is  very 
amenable  to  treatment.  W^e  imagine  that  this  movement  may  have  been  sug- 
gested by  the  number  of  cases  of  gonorrhoea,  which  of  late  appears  to  have 
been  unusually  prevalent  among  the  rough  element.  We  own  we  do  not  see 
why  one  of  these  scamps  should  not  be  treated  as  readily  as  his  brother  who 
has  had  his  nose  bitten  off  in  a  drunken  brawl ;  but  be  that  as  it  may,  we  pro- 
test against  sacrificing  the  innocent  sufferers  by  excluding  them  with  these 
worthless  offenders. 

Another  great  objection  to  the  proposed  step  is  that,  to  our  shame  be  it 
spoken,  this  is  the  only  clinic  for  venereal  diseases  in  the  city  of  Boston.  The 
disease  itself  is  prevalent  enough,  but  the  Dispensary  is  the  only  institution 
that  has  utilized  it  for  purposes  of  instruction.  The  loss  of  this  clinic  would 
be  a  most  serious  injury  to  medical  education. 
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MEDICAL   NOTES. 

—  Tlu!  Medical  ?jxam{iier  states  tliat  Dr.  Kiistner  (  Virchow's  Archiv,  vi. 
77)  is  of  opinion  tliat  iho  streaks  on  tlie  skin  of  tlie  abdomen  of  pregnant 
women  are  not  seated  in  tlie  rete  l\Ial[)igliii,  as  most  autliors  liave  assumed, 
but  arc  (hie  to  a  separation  of  tlie  deeper  layers  of  the  cutis  and  of  tlie  subcu- 
taneous cellular  tissue.  The  epidermis  is  not  torn  through,  but  tightly  stretched 
and  rendered  transparent,-so  that  the  more  deeply  seated  colored  tissues  gleam 
through  it.  The  distention  ceases  suddenly  when  delivery  takes  place,  the 
separated  layers  come  together  again,  and  the  epidermis  is  thrown  into  folds 
which  often  project  considerably  for  some  days  after  birth.  These  folds  are 
the  commencement  of  the  transverse  markings  by  which  old  streaks  may  be 
distinguished  from  new  ones.  When  the  folds  appear  the  epidermis  loses  its 
transparency,  —  indeed,  it  becomes  more  opaque  than  the  surrounding  unal- 
tered portions  ;  it  also  loses  moisture  and  looks  glossy,  especially  when  light 
falls  upon  it  obliquely  ;  the  difference  in  appearance  between  these  marks  and 
the  surrounding  skin  may  be  compared  with  that  between  the  finger  and  the 
adjacent  epidermis.  This  glossiness  of  the  streaks,  however,  is  sometimes  ab- 
sent, especially  in  young  women  pregnant  for  the  second  or  third  time,  in 
whom  the  interval  between  each  pregnancy  has  been  short.  The  breadth  of 
the  streaks  does  not  depend  upon  the  thickness  of  the  abdominal  integuments  ; 
in  some  cases  pigment  becomes  deposited  in  the  streaks  soon  after  delivery,  and 
as  a  general  rule  the  chloasma  uterinum  is  more  marked  after  delivery  than 
during  pregnancy. 

—  Of  Churchill's  tincture  of  iodine,  of  which  the  formula  is  :  — 

I^  lodinii  puri 3  iiss. 

Potassii  iodidi          ...........  3  ss. 

Spiritus  rectificati         .         .         .         .         .         .         .         .         .         .  f3xij. 

Alcohol foiv. 

Solve. 

Dr.  Parvin,  in  The  American  Practitioner  for  November,  1877,  says  :  After 
employing  this  tincture  for  thirteen  years,  I  know  no  single  agent  used  in 
the  local  treatment  of  uterine  disorders  at  all  equal  to  it.  It  may  be  used  as 
a  stimulant,  alterative,  counter-irritant,  caustic,  and  as  a  hcemostatic,  and  for 
the  purpose  of  exciting  absorption  of  hypertrophied  tissue.  Its  haemostatic 
properties  are  of  especial  utility  in  the  treatment  of  haemorrhagic  endometritis, 
and  after  the  use  of  the  curette  or  forceps  in  the  removal  of  the  smaller  intra- 
uterine growths,  hypertrophies  of  the  glandular  and  vascular  elements  of  the 
lining  membrane. 

—  In  consequence  of  the  departure  of  members  of  the  medical  profession 
for  the  seat  of  war  there  is  a  great  scarcity  of  doctors  in  Russia,  and  epidemics 
which  are  raging  are  accompanied  with  a  high  mortality.  At  St.  Petersburg 
the  death-rate  during  the  last  quarter  is  reported  as  high  as  thirty-five  per  one 
thousand,  at  Moscow  thirty-eight,  and  in  the  southern  towns  from  forty  to 
forty-five. 

—  Professor  Hebra  has  been  elevated  to  the  Rittersland  of  the  Austrian 
empire  as  Ritter  des  ordens  der  eisemen  Krone,  Classe  III. 
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—  The  value  of  respectable  professional  staiuliii*^  is  enforced  in  an  editorial 
in  The  Medical  Record,  wliich  gives  an  instance  of  its  importance  in  a  case 
where  a  physician  appeared  as  a  witness  in  court.  In  a  recent  case  of  this 
sort  in  New  York  city  a  medical  gentleman,  "  who  openly  boasted  that  he  did 
not  care  to  become  a  member  of  any  medical  society,  was  severely  handled  by 
the  attorney  of  the  opposite  side,  who  made  it  ap})ear  to  the  jury  that  the 
gentleman  in  question  was  not  regular,  and  that  his  testimony  should  be  taken 
with  the  allowance  given  to  all  suspicious  witnesses.  The  result  was  what 
might  have  been  anticipated.  There  is  no  argument,  even  in  a  court  of  law, 
against  respectable  connection  and  high  standing  in  the  profession,  while  a 
suspicion  of  the  contrary  is  always  a'  handle  for  an  adversary  ;  the  moral  of  all 
of  which  is  that  it  is  safer  to  be  respectable,  even  if  it  does  incur  the  nece?8ity  of 
belonsinir  to  some  recosfnized  medical  or<xanization."  We  would  remind  our 
contemporary  that  more  than  membership  is  necessary  for  respectability. 

—  We  take  the  following  ver'hatim  from  The  Canada  Lancet.  Comment 
would  be  superfluous. 

"Novel  Experiment. —  Dr.  Fuller, of  Montreal,  has  conceived  the  novel 

idea  of  trephining  out    portions   of  the  skull  of  an  idiotic  child  of  two  years 

old,  to  allow  the  expansion  of  the  brain,  and  thereby  afford   the  faculties  an 

opportunity  of  developing,  which  had  not  been  previously  the  case.    Since  the 

operation  there  has  been  a  marked  improvement  in  the  mental  condition,  and 

a  paralysis  of  the  arm,  with   general   coldness  of  extremities,  has  been   quite 

remedied.     The  faculties  of  intelligence  have  brightened  up  considerably,  and, 

encouraged  thereby,  it  is  Dr.  Fuller's  intention    to   take  out  another  piece  of 

skull  and  note  the  result." 

<> 

OBITUARY. 

Dr.  Benoni  Carpenter,  of  Pawtucket,  Rhode  Island,  was  stricken  down 
in  tbe  midst  of  apparent  health  by  apoplexy,  November  20th,  and  died  with- 
out intervening  consciousness  November  22,  1877.  Dr.  Carpenter  was  born 
in  Rehoboth,  Massachusetts,  March  12,  1805  ;  he  graduated  at  Brown  Uni- 
versity in  1829,  a  member  of  the  first  class  graduated  under  the  presidency  of 
the  late  Dr.  Francis  Wayland.  In  1832  he  graduated  at  the  Jefferson  Med- 
ical College,  Philadelphia,  and  in  1833  commenced  the  practice  of  his  profes- 
sion in  Seekonk,  Massachusetts.  In  1837  he  removed  to  Pawtucket  and  at 
once  entered  upon  a  full  practice. 

In  the  year  18G2  he  was  commissioned  surgeon  of  the  twelfth  Rhode  Isl- 
and infantry,  a  nine  months  regiment.  At  the  expiration  of  its  term  of  serv- 
ice, ha  was  transferred  to  the  fourteenth  regiment  of  heavy  artillery,  serving 
in  that  capacity  till  the  close  of  the  war. 

In  1865  he  was  appointed  medical  director  of  the  department  of  Carrollton, 
Louisiana,  and  served  in  that  position  till  1867,  at  which  time  President  John- 
son disbanded  the  colored  regiments  constituting  that  department.  He  then 
returned  to  his  home  in  Pawtucket,  but  never  resumed  active  practice. 

He  was  elected  member  of  the  Rhode  Island  house  of  representatives  in 
1867,  and  of  the  Rhode  Island  senate  in  1868.     He  was  appointed  prison  in- 
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spector  of  Rhode  Island  in  18G0,  and  contiiniod  in  oWw.r,  till  tho  present  year. 
He  was  for  many  years  an  aetivc  and  ellieicuit  nicnibcr  of  tlu;  school  com- 
mittee of  Tawtncket,  evinein«r  great  interest  in  the;  projxn-  (;nll.ur<;  of  tho 
youn^,^  I  If  was  intensely  loyal  to  his  piofcssion,  Jealons  of  her  rights,  ever 
seeking  the  promotion  of  her  interests  in  her  multiform  relations.  A  despiser 
of  shams  and  their  exjjonents,  he  was  one  of  the  i)ioneers  who  moved  to 
eliminate  the  latter  from  tho  corporate  ranks  of  the  Massachusetts  Medical 
Society,  of  which  he  was  an  eHicient  member,  and  for  many  years  a  councilor. 
In  this  cH'ort  he  sudered  the  ol)lo(piy  of  personal  friends,  the  effect  of  which 
seemed  to  inspire  him  with  still  greater  enthusiasm  to  accomplish  the  removal 
of  that  which  he  believed  was  compromising  science  and  the  honor  and  rep- 
utation of  his  profession.  Courage,  therefore,  to  do  right  as  he  saw  the  right, 
regardless  of  the  effect  upon  himself,  constituted  a  distinguishing  feature  of  his 
life. 

Nor  was  this  featuie  of  character  limited  to  professional  api)lication  ;  it  was 
prominent  in  every  sphere  of  life.  For  more  than  forty  years  he  proclaimed 
his  hostility  to  the  use  of  alcohol  as  a  beverage  or  for  "  side-board  "  purposes 
in  unmeasured  terms,  both  from  the  platform  and  in  private  councili  ;  and 
though  this  course  aroused  personal  antagonisms,  and  curtailed  his  professional 
business,  yet  he  continued  to  proclaim  his  convictions  with  a  degree  of  self- 
abnegation  rarely  witnessed,  but  truly  refreshing  in  these  days  when  policy  is 
so  prone  to  rule  the  hour. 

His  funeral  obse(]uies,  with  those  of  his  wife,  whose  decease  antedated  his 
own  but  a  few  days,  were  solemnized  in  the  Congregational  church,  where 
hundreds  assembled  to  pay  the  last  tribute  of  love  and  respect  to  one  who  in 
life  had  sought  to  make  the  world  better  for  his  having  lived  in  it,  and  who 
had  succeeded  in  his  varied  relations  in  establishing  confidence  in  his  puvity  of 
purpose.  J.  R-  Bronson. 

Attleboko,  Mass.,  November  24,  1877. 


ABUSE   OF   MEDICAL    CHARITIES:  A    REMEDY. 

Messrs.  Editors, — In  this,  as  in  all  civilized  communities,  every  man, 
woman,  and  child  has,  or  may  have  for  the  asking,  a  regular  medical  attendant. 

Let  any  one,  therefore,  who  wishes  the  advantages  of  a  hospital,  dispensary, 
or  other  medical  charity,  present  a  card  from  his  or  her  regular  medical  attend- 
ant stating  that,  in  his  opinion,  the  bearer  is  worthy  and  makes  the  application 
with  his  approval.  This  requirement  will  inflict  no  hardship  on  the  applicant ; 
besides,  a  little  effort  will  make  him  value  his  privilege  the  more  highly. 

On  presentation  of  such  a  card,  let  the  official  in  charge  stamp  it  with  the 
seal  of  his  institution,  and  the  number  of  weeks  or  months  it  will  hold  good 
for  the  applicant.     Let  the  ofhcial  also  clip  off  one  of  the  corners  of  the  card. 

The  ap})licant  may  thus  get  the  attendance  desired,  —  with  the  sui)ervision 
of  the  regular  attendant,  if  necessary. 

Let  all  other  applications  for  in  or  out  patients  not  accompanied  by  such  a 
card  be  refused  by  all  the  institutions,  excepting,  of  course,  urgent  cases. 
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If,  after  having  been  received  at  any  hospital  or  charity,  the  applicant  for 
any  reason  goes  to  another  institution,  his  stamped  and  clipped  card  will  at 
once  expose  him  ;  and  after  having  his  name  recorded  at  the  new  place  as  one 
of  the  irregulars,  and  having  another  corner  of  his  card  clipi)ed  off,  he  may  be 
properly  cautioned,  referred  back  to  the  first  institution,  and  dismissed. 

The  second  clipping  of  the  card  will  expose  to  the  first  institution  such  and 
similar  unfaithfulness,  as  the  card  should  be  presented  at  every  visit. 

When  the  card-time  is  out  (or  before,  for  sufficient  cause)  the  recipient,  with 
the  assent  of  his  regular  physician  and  on  giving  up  his  card,  may  receive  a 
new  card  and  go  to  any  other  institution  if  either  party  wishes  a  change. 

A  quarterly  interchange  among  the  several  charities  of  printed  alphabetical 
lists  of  the  names  of  all  new  applicants  and  the  physicians  recommending 
them  would  soon  reveal  impositions  if  any  were  attempted. 

Blank  cards  of  proper  size  and  style  might  be  kept  at  all  the  charities,  and 
furnished  to  physicians  and  applicants  as  convenience  required. 

The  above  plan  seems  perfectly  feasible  and  just  to  all  parties.  If  the  man- 
agers of  the  several  medical  charities  earnestly  desire  to  assist  the  worthy 
poor  and  to  prevent  imposition,  let  them  try  it.  The  superintendents  of  the 
several  institutions  could  easily  arrange  the  details,  which  may  be  exceedingly 
simple,  and  put  the  plan  into  operation  without  delay.     Try  it  ! 

Medicus. 


THE   ABUSE   OF   MEDICAL   CHARITIES. 

Messrs.  Editors,  —  I  have  read  with  much  interest  the  controversy  be- 
tween your  Journal  and  Dr.  Rogers.  I  am  very  loth  to  enter  any  argument 
which  will  cause  too  much  publicity,  but  as  I  have  had  nearly  eight  years* 
experience  in  practicing  our  profession  in  a  town  of  about  twelve  thousand 
(12,000)  inhabitants,  where  no  public  charity  is  given  to  the  sick,  I  feel  a  right 
to  express  my  opinion,  which  coincides  with  every  one  of  my  brethren  here, 
so  far  as  I  can  learn.  I  think  that  a  public  charitable  medical  institution, 
even  in  as  small  a  town  as  ours,  to  say  nothing  about  the  larger  cities,  would 
be  a  blessing,  not  only  to  those  who  are  deserving  of  charity,  but  to  the  phy- 
sicians in  practice.  Any  one  who  is  small-minded  enough  to  cheat  the  physi- 
cian by  going  to  a  place  where  advice  and  medicine  can  be  obtained  gratis, 
when  he  or  she  is  well  able  to  pay  a  fee,  is  just  the  one  never  to  pay  when  he 
or  she  happens  to  ask  a  private  consultation.  My  experience  has  been  one  of 
hard  labor  in  obtaining  my  fees  from  just  such  persons,  and  after  the  small 
percentage  was  obtained  by  close  following  and  oftentimes  by  the  aid  of  legal 
force,  it  was  hardly  enough  to  pay  for  the  trouble.  Any  physician  who  en- 
ters the  practice  without  some  little  property  to  aid  him  is  worthy  of  pity  if 
he  is  to  depend  upon  this  class  of  practice  for  his  support.  There  are  rare  in- 
stances where  a  young  practitioner  has  stepped  into  a  good  field  without  the 
help  of  money,  but  I  have  seen  so  many  cases  of  ill  success,  and  continue  to 
see  them,  that  I  think  it  is  safe  to  conclude  that  the  views  of  the  Journal 
are  the  nearest  correct.  I  am  yours,  with  respect, 

H.  F.  Borden,  M.  D. 
Bbockton,  November  24,  1877. 
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LKirKR    FROM    NKW    YORK. 

Mkssus.  Editors, —  It  luis  been  annoimccd  tluit  the  coniHsction  existing 
between  the  CoHego  of  Pliysiciaus  and  Sur^cujns  and  Columbia  Colle<^c  will 
soon  bo  severed  by  the  board  of  trusteea  of  the  latter  institution.  The  College 
of  Physicians  and  Surgeons  was  chartered  in  March,  1807,  by  the  regents  of  the 
University  of  the  State  of  New  York,  pursuant  to  an  act  of  the  legislature  passed 
IMarch,  1791.  The  first  course  of  lectures  began  in  November,  1807,  and  the 
first  class,  consisting  of  eight,  was  graduated  in  1811.  Before  the  Kevolution, 
namely,  in  17G8,  the  jNIedical  School  of  New  York  was  organized  in  connec- 
tion with  King's,  now  Columbia,  College  through  the  exertions  of  Drs.  Peter 
Middleton  and  Samuel  Bard,  but  the  war  coming  on  soon  after,  many  of  the 
professors  were  called  away  to  more  urgent  duty,  and  the  school  was  broken 
up.  After  the  return  of  peace  the  college  was  reorganized.  The  present 
school  grew  out  of  this,  and  was  a  department  of  Columbia  College  until  1813. 
In  1860  it  again  became  a  department  of  Columbia,  although  it  had  its  own 
board  of  trustees,  who  managed  the  school  entirely  independent  of  the  college, 
made  appointments  to  the  staff  of  instructors,  or  rather  confirmed  those  the 
faculty  chose,  Columbia  having  not  the  slightest  voice  in  the  matter  of  instruc- 
tion or  graduation ;  in  fact  it  was  a  department  of  the  college  only  in  name. 
Columbia  is  now  a  wealthy  corporation,  and  pecuniary  aid  has  been  sought  for 
on  the  part  of  the  Medical  School.  The  desire  of  more  control  in  the  man- 
agement of  the  school  has  often  been  expressed  by  the  trustees  of  the  college, 
and  as  the  latter  were  unwilling  to  give  aid  unless  they  had  some  control  over 
the  course  of  study  and  requirements  for  graduation,  the  connection  has  proved 
unsatisfactory  to  both  parties.  So  after  seventeen  years  the  college  has  deter- 
mined to  sever  its  nominal  connection  with  the  school.  It  is  unfortunate 
that  the  two  could  not  have  been  united  under  one  head.  The  fact  is  becom- 
ing more  apparent  every  day  that  the  friends  of  a  more  thorough  course  of 
medical  study  for  those  preparing  themselves  for  a  professional  life  have  noth- 
ing to  hope  from  the  present  medical  schools ;  there  is  still  to  be  the  same 
wrangling  over  hospital  appointments,  and  the  same  bidding  for  students.  It 
is  rumored  that  the  trustees  of  Columbia  College  propose  to  organize  a  med- 
ical department  of  their  own.  If  this  is  done,  it  will  be  placed  upon  a  proper 
basis,  and  will  rank  among  the  best  schools  in  the  country.  Columbia  is  abun- 
dantly able  to  do  this.  It  has  an  income  from  ground-rents  of  two  hundred 
and  sixty  thousand  dollars  a  year,  and  this  income  is  increasing.  New  York 
has  better  facilities  for  clinical  instruction  than  any  other  American  city,  and  it 
should  possess  one  of  the  best  schools.  It  is  a  remarkable  fact  that  not  a  school 
in  the  city  has  an  endowment  fund  worth  speaking  of,  notwithstanding  that  one 
college  has  been  for  a  number  of  years  making  strenuous  efforts  to  accumulate 
such  a  fund.  Can  the  cause  of  their  'want  of  success  be  that  the  jjeneral  pro- 
fession and  the  public  are  unwilling  to  give  their  money  to  aid  a  private  enter- 
prise ? 

Shortly  after  the  opening  of  the  present  session  the  faculty  of  the  College 
of  Physicians  and  Surgeons  voted  to  deny  admission  to  a  colored  student,  on 
the  ground  that  his  presence  in  the  lecture-room  might  be  objectionable  to  the 
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other  htiulents ;  at  least,  this  is  the  ground  that  the  friends  of  the  college  allege 
as  the  reason  for  the  action  taken.  As  far  as  1  have  heaid  any  exprensiou  of 
opinion  in  regard  to  this  action  of  the  faculty,  it  is  one  of  dihapprohation.  It 
is  certainly  reviving  issues  that  were  supposed  to  have  heen  settled,  and  can- 
not fail  to  bring  the  college  into  unpleasant  notoriety.  I  am  informed  that  it 
has  [)leased  the  Southern  students,  but  it  will  injure  the  college  in  many  sec- 
tions of  the  country.  Upon  the  fact  becoming  known,  quite  a  number  of  letters 
were  received  by  the  rejected  student  from  prominent  medical  schools,  offering 
to  receive  him  as  a  student,  among  them  one  of  the  Philadelphia  schools.  He 
has  entered  the  medical  department  of  the  Univeisity  of  INlichigan, 

The  county  medical  society  has  just  appointed  a  new  committee,  namely, 
one  on  ethics.  What  it  will  amount  to  remains  to  be  seen.  There  has  always 
been  a  class  of  men  whose  whole  time  seems  to  be  devoted  to  findinir  out  what 
is  wrong  in  the  deportment  of  their  brother  practitioners,  —  whether  they 
live  up  to  the  codf  of  ethics,  —  whose  highest  ambition  appears  to  be  to  "  run  " 
societie-*  and  pick  motes  out  of  their  brothers'  eyes.  If  the  control  of  the 
committee  is  given  to  men  of  this  class,  not  much  good  will  be  accomplished. 
The  code  of  ethics  is  more  strictly  construed  here  than  in  other  sections  of  the 
country,  in  some  points.  Physicians  are  not  allowed  to  i)ut  their  cards  in  the 
medical  journals,  as  seems  to  be  the  custom  in  Boston,  while  in  other  points 
they  are  more  lax.  I  do  not  believe  that  the  spirit  of  the  code  is  often  broken, 
and  the  offense  would  have  to  be  very  great  to  obtain  even  a  vote  of  censure 
from  the  society. 

New  Yoi"k  city  does  not  suffer  for  the  want  of  physicians.  According  to 
the  Medical  Register  there  are  one  thousand  one  hundred  and  ninety-eight 
regular  practitioners,  one  hundred  and  fifty-six  homoeopathic,  eight  hundred 
and  ninety-six  who  are  embraced  under  the  title  of  "miscellaneous,"  whatever 
that  means.  More  than  one  half  of  the  regular  practitioners  in  the  State 
are  located  in  New  York  city.  Seventy-nine  physicians  have  left  the  city 
during  the  past  year,  and  thirty-two  have  died.  One  hundred  and  seven  new 
names  have  been  added  to  the  directory,  so  we  manage  to  keep  up  our  number. 

The  report  of  the  Commissioners  of  Charities  and  Correction  for  the  year 
ending  December  31,  1876,  has  been  issued.  There  are  three  general  hospi- 
tals under  the  charge  of  the  commissioners,  namely,  Bellevue,  Charity,  and  the 
Homoeopathic.  Patients  are  sent  to  the  different  hosj)ital3  as  follows  :  all  acute 
medical  and  surgical  cases  go  to  Bellevue;  subacute  and  chronic  medical  and 
surgical  cases  are  equally  divided,  as  far  as  possible,  between  Charity  and  the 
Homccopathic,  unless  a  patient  manifests  a  preference.  According  to  the 
above  [)lan  there  were  treated  5116  patients  at  Bellevue,  1570  of  which  were 
either  ambulance  or  police  cases  ;  8621  at  Charity,  and  3077  at  the  Ho- 
moeopathic. The  death-rate  at  Bellevue  was  12.37  per  cent.,  at  Charity  8.48, 
and  at  the  Homoeopathic  6.07.  The  high  death-rate  at  Bellevue  is  due  to  the 
kind  of  cases  admitted.  The  difference  between  Charity  and  the  Homoeopathic 
is  apparently  greatly  in  favor  of  the  latter  institution,  but  a  careful  analy- 
sis of  the  two  tables  indicates  but  little  difference.  It  is  to  be  regretted  that 
a  table  of  all  diseases  treated,  with  the  result,  is  not  given,  for  without  statistics 
of  this  kind  the  statements  are  valueless.     I  find  that  among  the  deaths  are 
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llfty-fivo  still-born  cliil(lr«'ii  and  twelve  premature  births.  Now  these  sliould 
not  hav(i  been  incliuliHl  in  the  mortality  table  of  Charity;  deductinLj  these  re- 
dnces  the  nundxM'  of  deatlis  to  022  and  the  rate  to  7.10  per  cent.  Charity  is 
the  inat(Mnify  hospital  of  the  department,  nnd  lying-in  cas(!s  are  not  admitted 
elsewhere  ;  deaths  connected  witli  this  division  siiould  be  excluded  in  th*;  com- 
parison. Accordiiii^  to  rule,  the  IIom(eopathi(;  Hospital  should  have  received 
about  as  many  cases  as  Charity  did,  hut  we  find  it  treated  only  a  litth;  over 
one  third  as  many.  A  large  })ercentago  of  deaths  at  Charity  is  due  to  diseases 
necessarily  fatal,  and  in  which  treatment  is  useless.  An  approximation  to  the 
death-rate  in  diseases  curable,  in  the  two  hospitals,  in  the  absence  of  any  other 
data,  may  be  obtained  by  deducting  the  number  of  deaths  from  incurable  dis- 
eases occurring  in  the  two  institutions,  and  then  getting  the  percentage. 
Adopting  this  plan,  we  find  that  there  were  five  deaths  from  aneurism,  twenty- 
six  from  cancer,  eighteen  from  marasmus,  seventy-three  from  chronic  Bright's 
disease,  twenty-nine  from  old  age,  fourteen  incident  to  confinement,  and  twelve 
to  atelectasis,  making  one  hundred  and  seventy-seven  to  be  subtracted  from  the 
list  of  deaths  at  Charity,  and  reducing  the  percentage  of  deaths  to  5.25.  From 
the  Homccopathic  table  of  deaths  deduct  sixteen  from  Bright's  disease,  five 
from  cancer,  one  from  old  age,  and  five  from  general  paresis,  making  twenty- 
seven,  and  then  getting  the  percentage  we  find  that  it  amounts  to  5.21.  It 
should  have  been  stated  that  the  number  of  deaths  was  taken  also  from  the  num- 
ber of  admissions  in  both  cases.  I  understand  that  the  homoeopathic  medical 
journals  have  been  referring  to  this  apparent  low  death-rate  at  the  Homoeopathic 
Hospital  in  comparison  with  that  at  Charity  as  a  proof  of  better  results  ob- 
tained by  the  plan  pursued  at  the  former  institution.  The  tables  given  by 
both  hospitals  do  not  prove  anything.  "VVe  hope  in  the  next  report  that  a 
table  of  diseases  will  be  given,  and  the  results,  whether  the  patients  were  dis- 
charged cured  or  relieved,  or  whether  they  died.  It  has  been  the  custom  in 
the  report  of  Charity  Hospital  to  record  a  ^e\v  post-mortem  examinations. 
The  Homoeopathic  staff  have  incorporated  in  their  report  this  year  four  cases 
with  the  post-mortem  examinations. 

Case  No.  I.  ''  Chronic  pleurisy  and  hepatic  abscess Physical  ex- 
amination. Dullness  over  the  entire  right  side  from  clavicle  to  Poupart's  lig- 
ament.     Heart  displaced ;  apex  tilted  upwards,  striking  the  thoracic  walls  at 

fifth  intercostal  space  and  to  the  right  of  the  sternum The  rio;ht  pleural 

cavity  was  found  full  of  pus." 

Case  No.   IV.     "Addison's  disease His  skin  had  a  deep,  almost 

olive-green,  bronzed  appearance There  was  severe  hacking  cough,  with 

bloated  limbs  and  other  symptoms  of  general  phthisis.  On  examination  after 
death  the  kidneys  and  supra-renal  capsules  were  found  to  be  in  a  normal  con- 
dition." 
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COMPAKATIVE  MORTALITy-KATES  I'OR  THE  WEEK  ENDING  NOVEMBEK  17,  1877. 


Estimated    Population, 

Total  Mortality 

Annaal  Death-Rate 

Death-Rate  for  the 

July  1.  1877. 

for  thu  Week. 

per  1000  for  the  Week. 

Year  lb7(i. 

New  York 

1,077,228 

406 

22.49 

27.46 

Philadelphia 

«50,«56 

208 

10.38 

22.88 

Brooklyu 

527,830 

186 

18.32 

24.31 

Chicago 

420,000 

124 

15.35 

20.41 

Boston 

303,940 

130 

18.57 

23.39 

Providence 

103,000 

40 

20.19 

18.34 

Worcester 

52,077 

23 

22.58 

22.00 

Lowell 

53,678 

15 

14.53 

22.21 

Cambridge 

51,572 

9 

9.08 

20.54 

Fall  River 

50,372 

10 

10.32 

22.04 

Lawrence 

37,020 

23.32 

Lynn 

34,524 

13 

19.57 

21.37 

Springfield 

32,976 

7 

11.04 

19.69 

Salem 

26,739 

7 

13.01 

23.57 
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THE    CASE   OF   THE   LATE  DR.  HENRY   PRATT,  OF  LANES- 
BO  RO'. 

BY    FRANK    K.    PADDOCK,    M.    D.,    PITTSFIELD, 

Dr.  Henry  Pratt  was  born  September  28,  1820,  in  Lanesboro'. 
He  lived  at  liome  until  he  was  twenty-one  years  old,  spending  his  time 
in  acquiring  an  education  and  attending  to  the  duties  of  the  farm. 
When  he  arrived  at  the  age  of  twenty-one  he  chose  the  profession  of 
medicine  for  his  life-work,  and  became  the  student  of  Dr.  Griswold,  of 
Lanesboro'.  About  one  year  afterward  he  went  to  Pittsfield  and 
completed  his  studies  under  the  direction  of  Dr.  Henry  Childs,  graduat- 
ing at  the  Berkshire  Medical  College  in  November,  1845.  He  first  be- 
gan the  practice  of  medicine  in  Nassau,  N.  Y.,  where  he  remained  a 
short  time,  and  then  removed  to  Becket  in  this  State,  where  he  spent 
two  years.  From  Becket  he  removed  to  Ravenna,  Ohio,  where  he 
soon  acquired  a  large  and  lucrative  practice  in  both  surgery  and  med- 
icine. At  this  place  he  became  affected  with  the  malaria  of  the  region, 
and  ultimately  had  chills  and  fever,  attended  with  congestion  of  the 
lungs,  and  a  long  illness  ensued,  which  determined  him,  after  a  resi- 
dence of  ten  years  in  Ohio,  to  return  to  Lanesboro'  for  a  time,  in  order 
to  regain  his  health.  He  effected  the  change  in  the  spring  of  1857, 
with  the  happy  result  of  complete  restoration  to  health,  and  for  the  last; 
twenty  years  his  residence  has  remained  unchanged.  In  1862  he  be- 
came a  member  of  the  Massachusetts  Medical  Society,  and  has  since 
filled  various  offices  in  this  district  society. 

Dr.  Pratt's  last  illness  was  occasioned  by  a  fall  which  he  received  in 
the  latter  part  of  last  January  as  he  was  leaving  the  house  of  one  of 
his  patients.  He  slipped  upon  an  icy  door-step,  and  fell  heavily,  strik 
ing  the  back  part  of  the  right  hip  upon  the  edge  of  the  stone  step.  The 
shock  was  quite  severe,  and  he  felt  stunned  for  a  moment,  but  he  soon 
was  able  to  get  up  and  walk  to  his  horse.  When  he  got  home  in  the 
evening  he  found  upon  examination  that  he  had  suffered  a  contusion 
where  he  had  struck  upon  the  stone,  and  that  the  skin  was  ecchymosed 
for  quite  a  distance  up  the  back.  The  injury  was  not,  however, 
sufficiently  severe  to  prevent  him  from  attending  to  his  daily  routine  of 
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practice.     On  the  8th  of  Fehrnary,  ten  days  after  the  fall,  he  came  to 
my  office  for  advice,  and  Dr.  Adams  and  I  examined  liiin.     We  found 
a  bruise  upon  the  ri^ht  hip,  about  midway  between  the  sacrum  and  the 
trochanter  major,  and   underneatli    was   a   lar<;e  fluctuating  mass,  into 
which  we  made  an   incision  about  an  inch  in  leno;th,  evacuating  six  or 
eight  ounces  of  bloody  serum.     There  was  present  very  slight  tender- 
ness in  the  rejrion  of  the  swellinfr  with  some  induration  remaininfj  after 
the  removal  of  the  effused  serum.     There  was  no  tenderness,  pain,  nor 
lameness  of  the  back.     We  advised   the   doctor  to  go  home  and  keep 
quiet  for  a  time,  until  the  parts  had  recovered  from  the  injury,  but  he 
expressed  his  determination  to  go  that  afternoon  to  Cheshire  to  see  a 
patient,  and  in  fact  attempted  to  do  this,  but  he  felt  so  poorly  that  he 
finally  gave  it  up, 'drove  home,  and  went  to  bed.     I  did  not  hear  from 
him  again  for  ten  days.   Then  I  found  suppuration  established  and  healthy, 
laudable  ]his  discharging  from  the  incision.     An    examination    of  the 
wound  with  the  probe  proved  that  the  suppurating  cavity  extended  lon- 
gitudinally up  the  back  underneath  the  skin  and  fascia  about  six  inches, 
or  nearly  to  the  crest  of  the  ilium,  and  laterally  about  four  inches  from 
the  sj)inous  processes   outward.     He  was  confined  to   his  bed  ;   had  no 
pain  ;  but  his  temperature  was  103°  F.,  pulse  90  to  100.     No  appetite, 
some  nausea.     Bowels  and  kidneys  acting  quite  naturally.     Through 
March  and  April  he  continued  about  the  same,  the  wound  discharging 
freely  a  thin,  watery  pus,  without  unusual  odor.     In  the  latter  part  of 
April,  the  incision  through  the   skin   having  partially  healed,  so   as   to 
prevent  the  free   escape  of  pus,  with  the  advice   and  assistance   of  Dr. 
Smith,  of  Pittsfield,  I  gave  him  ether  and  enlarged  the  incision  to  about 
four  inches,  and  made  a  thorough  examination  of  the  cavity  of  the  ab- 
scess,  without,    however,  discovering    any   diseased   bone   or  inflamed 
periosteum.     Subsequently  to  this  the  cavity  w^as  injected  with  a  solu- 
tion of  carbolic  acid,  diluted   tincture   of  iodine,  and  weak   solution  of 
bromine,  and  he  improved  in  general  health,  so  that  he  drove  out,  and 
finally  in  June  visited  patients.     He  came  to  Pittsfield,  and  was  about 
for  several  weeks.      Exertion   fatioued  him   verv  much,  and   he  was 
oblio-ed  now  and  then  to  lie  down  and  rest  while  makino;  his  round  of 
visits.     In  the  latter  part  of  June,  after  getting  very  much  fatigued  one 
day,  he  had  a  severe  attack  of  sciatica  in  the  left  leg,  which,  however, 
yielded  in  a  few  days  to  anodyne  treatment,  but   he   did   not  get  sufli- 
ciently  strong  or  gain  enough  vigor  to  go  about  again,  although  he  sat 
up  and  walked  round  the  house  more  or  less.     Toward  the  end  of  Sep- 
tember he  had  another  severe  attack   of  neuralgia   in   the  left   sciatic 
nerve,  and  he  reluctantly  consented  to  take  ether  again  and  have  the 
cavity  of  the  abscess  entirely  exposed  by  an  incision  about  six  inches  in 
length,  extending  from  the  original   opening   obliquely  up\vard   to  its 
upper  extremity,  over  the  spine.     This  exploration  had  been   advised 
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and  urged  boforo,  but  tlic  (htctor  resolutely  declined  to  have  it  done 
until  now.  Accordin<»;|y  the  operation  was  performed  on  the  Otli  ot 
October.  The  cavity  of  the  abscess  was  found  to  be  in  a  very  healthy 
state,  but  there  was  an  entire  absence  of  o;ranulation.  At  the  u])per 
end  of  the  abscess,  opposite  the  first  lumbar  vertebra,  to  the  rin;ht  of  the 
spinous  ])rocess,  pus  was  discharged  freely  through  two  openings,  into 
each  of  which  the  })robe  passed  two  inches  above  and  below  the  trans- 
verse i)rocess,  alongside  of  the  body  of  the  vertebra,  and  came  in  con- 
tact with  bare  bone.  A  few  days  previous  to  this  an  indurated  lump 
appeared  on  the  left  side  of  the  abdomen,  just  inside  tlie  superior  spi- 
nous process  of  the  ilium.  This  hard  mass  increased  in  size,  extended 
upward  toward  the  ribs  and  outward  around  the  left  lumbar  region  in 
the  direction  of  the  spine.  Finally  deep  fluctuation  was  detected,  and 
on  the  24th  of  October  an  incision  was  made  through  the  abdominal 
wall,  just  above  the  crest  of  the  ilium,  and  twenty-two  ounces  of  foetid, 
dark,  watery  pus  were  evacuated.  The  probe,  carried  through  the  in- 
cision, extended  six  inches  into  the  cavity  before  reaching  the  bottom. 
For  nine  months  the  doctor  had  been  failing,  excepting  for  two  or  three 
weeks  in  June.  He  had  become  very  much  emaciated,  and  required 
gradually  increasing  doses  of  anodynes  to  secure  sleep.  Ferruginous 
and  bitter  tonics  had  been  administered  as  constantly  and  regularly  as 
he  would  take  them,  but  he  failed  more  rapidly  after  the  abdominal  ab- 
scess was  opened,  and  died  on  the  9th  of  November. 

On  tlie  following  day  a  post-mortem  examination  was  made  in  the 
presence  of  Drs.  Smith,  Roberts,  and  Adams,  of  Pittsfield,  and  Dr. 
William  Paddock,  of  Lanesboro',  physicians  who  had  been  associated 
with  me  in  the  treatment  of  the  case. 

We  found  a  large  psoas  abscess  on  the  left  side  of  the  abdominal  cav- 
ity, occupying  the  left  pelvic  cavity,  extending  under  Foupart's  ligament 
down  to  tlie  insertion  of  the  psoas  muscle.  On  the  right  side  was  a 
lumbar  abscess,  which  extended  from  the  right  sacro-iliac  synchondrosis 
between  the  peritonaeum  and  the  lumbar  muscles  up  to  a  level  of  the 
second  lumbar  vertebra,  and  discharged  through  two  openings  on  the 
right  side  of  the  two  lower  vertebra3,  communicating  with  the  abscess 
upon  the  back.  There  was  no  communication  between  the  abscesses  of 
the  two  sides.  There  was  adhesion  of  the  peritoneal  surfaces  over  the 
lower  part  of  the  descending  colon,  and  an  attempt  at  ulceration  at  one 
point. 

Both  the  abscesses  evidently  were  caused  by  disease  of  the  lower  lum- 
bar vertebra,  wdiich  was  in  a  state  of  necrosis.  The  transverse,  artic- 
ular, and  spinous  processes  were  in  many  places  bare  of  periosteum. 
In  others  the  periosteum  was  easily  stripped  off,  and  the  intervertebral 
substance,  both  above  and  below,  was  easily  detached.  The  sawed 
surface  of  the  body,  when  divided,  was  dark  in  color,  and  bad  tbe  ap- 
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pearaiice  of  dead  bone.  Tlie  articular  processes  of  the  third  and  fourth 
lumbar  vertebrai  and  the  transverse  processes  of  the  fourth  were  carious. 
The  spinous  processes  of  the  third  and  fourth  lumbar  and  of  the  three 
upper  sacral  vertebrae  were  also  carious.  We  supposed  that  the  carious 
condition  of  these  processes  was  caused  by  the  irritation  of  the  pus 
contained  in  the  lumbar  abscess,  which  came  in  contact  with  them. 

The  doctor  never  had  any  pain  in  his  back,  and  when  he  was  told 
that  the  vertebrae  were  undoubtedly  diseased  remarked  that  he  could 
not  believe  it  possible,  as  he  had  never  felt  any  distress  in  his  spine. 


THE   METRIC   SYSTEM   IN   MEDICINE  AND  PHARMACY.^ 

BY    T.    B.    CURTIS,    M.    D. 

We  are  all  sufficiently  familiar,  in  a  general  way,  with  the  advantages 
claimed  for  the  metric  system  of  weiglits  and  measures.  These,  briefly 
enumerated,  are ;  uniformity  ;  simplicity  ;  the  decimal  character ;  the 
fact  that  the  various  units  have  definite  and  readily  apprehended  rela- 
tions to  each  other  ;  a  nomenclature  which  is  self-defining  and  express- 
ive of  values ;  and,  finally,  security,  the  base  being  unalterable. 

We  also  know  the  objections  which  have  been  raised  against  the  pro- 
posed introduction  of  the  metric  system,  and  we  have  probably  all  been 
struck  by  the  trivial  and  irrelevant  character  of  several  of  them.  The 
only  objection  which  appears  to  me  to  possess  any  weight  at  all  is  one 
upon  which  our  opponents  habitually  lay  but  little  stress ;  yet  it  must 
be  admitted  that  it  has  great  force  and  deserves  very  careful  consider- 
ation. I  refer  to  the  trouble  and  labor  unavoidably  attending  any 
change  of  weights  and  measures.  Routine,  proceeding  from  traditions 
and  habits  of  long  standing  and  of  numerous  and  complex  ramifications, 
is  firmly  established.  Is  it  worth  our  while  to  try  to  overcome  the  in- 
ertia of  this  routine  ?  What  are  the  inducements  for  us,  whose  main 
interest  in  the  question  is  connected  with  the  handling  of  drugs,  to  take 
a  leading  part  in  the  proposed  reform  ?  In  answer  to  this  question  I 
intend  to  pass  in  review,  from  the  stand-point  of  the  physician,  certain 
advantages  which  can  be  claimed  for  the  new  system,  and  also  to  con- 
sider certain  objections  which  have  been  brought  forward  by  physicians 
against  it. 

First,  it  should  be  understood  that  the  adoption  of  the  metric  system 
as  used  in  Europe  involves  two  separate  and  wholly  independent  inno- 
vations, consisting,  primarily,  in  the  substitution  of  a  new  system  of 
weights  and  measures,  with  its  nomenclature,  for  our  present  system  ; 
and,  secondly,  in  the  substitution  of  gravimetric  methods  for  the  sys- 
tem, partly  gravimetric  and  partly  volumetric,  now  in  use. 

1  Read  before  the  Suffolk  District  Medical  Society,  March  31,  1877. 


1877.]  TJie  Metric  System  in  Medicine  and  Pharmacy.  643 

With  roii^nrd,  in  llie  first  place,  to  the  new  system  of  wein;lits  and 
measures  called  the  metric,  this  system  recoumiends  itself  by  several 
manifest  merits.  The  advantacre  of  uniformity  with  the  usa<:es  estab- 
lished anions^  ])hysiciRns  in  other  countries  is  self-evident.  In  Oermany 
and  in  France,  which  are,  of  all  countries  in  which  the  Knij;lish  lan- 
guage is  not  spoken,  those  whose  medical  literature  is  most  valuable  to 
us,  the  metric  svstem  is  used.  In  EnHand  weio;hts  and  measures  of 
the  same  names  as  ours  are  used,  but  they  have  different  values  ;  more- 
over, the  English  method  of  dealing  with  li(piids  is  somewhat  diflPerent 
from  ours.  All  German,  French,  and  English  pharmaceutical  fornudas 
have  therefore  to  undergo  a  process  of  translation,  involving  not  only 
different  weights  and  measures,  but  different  methods  of  handling 
liquids,  before  they  can  be  rendered  available  for  use  in  this  country. 
The  adoption  of  the  metric  system,  then,  would  bring  us  into  agree- 
ment with  the  majority  of  civilized  countries,  while  now  we  agree  with 
none. 

The  metric  system  offers  another  advantage  in  that  it  provides  de- 
nominations of  weight  applicable  to  the  smallest  quantities  which  the 
physician  or  the  pharmacist  can  be  called  upon  to  prescribe  or  dispense. 
The  advances  achieved  in  chemistry  and  in  therapeutics  have  provided 
a  number  of  powerful  drugs  of  which  the  doses  are  so  minute  as  to 
oblige  us  to  have  recourse  to  very  small  fractions  of  our  smallest  unit  of 
weight.  The  grain,  which  was  suitable  for  dealing  with  the  less  pow- 
erful drugs  formerly  in  use,  is  far  too  large  a  unit  for  the  alkaloids  and 
glucosides  which  modern  chemistry  has  added  to  our  materia  medica. 
For  handling  these  the  centigramme  and  the  milligramme  of  the  metric 
system  are  eminently  suitable. 

Perhaps,  however,  the  greatest  advantage  of  the  metric  system  ac- 
crues from  the  decimal  character  of  its  divisions.  Some  mathematicians 
have,  I  believe,  asserted,  on  what  to  most  of  us  must  seem  somewhat 
transcendental  grounds,  that  the  decimal  system  offers  in  itself  no  real 
advantage;  that  it  has  no  raison  c^V^re  based  upon  any  intrinsic  proper- 
ties of  numbers  or  upon  any  mental  attributes  of  mankind.  This  might 
possibly  be  true  had  other  systems  of  numeration  than  those  with  which 
we  are  familiar  originally  been  adopted.  As  a  fact,  however,  our  arith- 
metic is  decimal.  We  count  by  series  of  tens,  and  higher  and  higher 
powers  of  ten  constitute  successive  series  of  units.  Hence  the  facility 
of  decimal  arithmetical  operations.  In  the  metric  system,  of  which  the 
divisions  also  proceed  by  series  of  tens,  we  change  from  one  denomina- 
tion to  another,  multi])lying  or  dividing  by  ten,  by  one  hundred,  etc., 
by  simply  moving  the  decimal  point  to  the  right  or  to  the  left. 

Another  important  advantage  growing  out  of  the  arithmetical  sim- 
plicity of  a  decimal  division  of  our  weights  and  measures  is  the  readi- 
ness with  which  we  should  bo   enabled  to  appreciate  quantitative  ratios 
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in  our  formulas  and  iu  the  resulting  pharmaceutical  })rei)arations.  A 
few  examples  will  suffice  to  make  clear  the  difference  in  this  respect 
between  the  old  and  the  new  system. 

To  illustrate,  in  the  first  i)lace,  the  complexity  and  tediousness  of  the 
arithmetical  processes  involved  in  the  use  of  our  present  method,  and 
to  show  the  difficulty  of  raj)idly  apprehendiuf];  quantitative  ratios,  let 
us  take  the  mistura  glycyrrhizce  compovita^  or  "  brown  mixture,"  of  our 
Pharmacopa'ia.  It  contains  the  following  ingredients:  licorice,  sugar, 
and  gum  arabic,  of  each  ^ss.  ;  of  camphorated  tincture  of  opium,  f^ij.  ; 
of  wine  of  antimony,  iji.  ;  of  spirits  of  nitrous  ether,  fjss.  ;  of  water, 
fjxii.  The  dose  for  an  adult  is  a  tablespoonful,  for  a  child  two  years 
old  a  teaspoonful.  Now,  what  are  we  giving  with  these  doses?  I  once 
took  the  trouble  to  make  the  calculations,  and  Ibund  that  a  tablespoonful, 
equaling  five  drachms,  contained  :  (1)  of  j)aregoric  about  iTixxxv., 
which  by  another  similar  calculation  I  found  was  equivalent  to  gr.  ^  of 
opium  ;  (2)  of  wine  of  antimony,  rrixviii.,  which  yet  another  calculation 
showed  to  contain  gr.  ^^  of  tartar  emetic.  The  other  ingredients,  be- 
ing of  no  consequence  medicinally,  need  not  be  estimated.  Now  these 
calculations,  which  are  indispensable  if  we  wish  to  know  how  much 
opium  and  how  much  tartar  emetic  our  ])atient  is  getting  with  his  re- 
peated spoonfuls  of  brown  mixture,  are  quite  troublesome  to  make,  and 
the  results  are  difficult  to  remember.  A  similar  task  has  to  be  per- 
formed in  magistral  prescriptions,  when,  instead  of  making  out  the 
value  of  the  single  dose  of  a  complex  and  voluminous  preparation,  we 
proceed  from  the  single  dose  with  a  view  to  formulating  a  mixture  or 
pilular  mass  which  shall  be  taken  by  repeated  single  doses,  and  last  a 
stated  time. 

To  illustrate  the  simplicity  of  metric  formulas,  on  the  other  hand,  let 
us  take  the  liquor  hydrargyri  hicliloridi^  or  liqueur  de  Van  Sivieten  of  the 
French  codex.  This  solution  contains  :  of  the  bichloride  of  mercury 
1  gramme,  or  part,  or  unit  of  weight  ;  of  rectified  spirit,  100  grammes, 
or  parts  ;  of  water,  900  grammes,  or  parts.  The  liquid  consecpiently 
contains  one  thousandth  of  its  weight  of  the  bichloride,  and  5  grammes, 
the  approximated  value  of  a  teaspoonful,  contain  5  milligrammes  of  the 
drug. 

Fowler's  solution  of  arsenite  of  potassium,  as  formulated  in  the 
French  codex,  conta'ns:  of  arsenious  acid,  5  grammes;  of  carbonate 
of  potassium,  5  grammes;  of  distilled  water,  500  grammes;  of  alcohol, 
15  grammes.  After  certain  manipulations,  comprising  boiling,  water  is 
added  to  replace  that  lost,  so  that  the  whole  weighs  exactly  500 
grammes,  and  thus  contains  one  hundredth  of  its  weight  of  arsenious 
acid.  Of  course  the  value  in  arsenious  acid  of  any  quantity  by  weight 
of  the  liquid  is  easily  recognized. 

One   more   example :  let  us  take  a  magistral  formula,  the  sirop  de 
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Gibert,  or  syni])  of  loduratcd  biniodldo  of  mercury,  a  most  valuable 
prepnratiou.  it  coiitMius:  of  the  biuiodido,  1  gramme;  of  iodide  of  i)o- 
tassiuui,  r)0  n;r:iunues  ;  of  water,  50  p;ranimes,  to  wbicli  are  added  2400 
gramuies  of  sMup  of  a  ccrtaiu  specific  gravity.  The  ratios  involved 
are  vcm'v  simph',  and  we  see  at  a  glance,  and  remember  with  alinost 
equal  lacility,  that  a  tablespoon,  holding  25  grammes  of  syrup,  must 
contain  one  centigramme  of  the  biniodide  and  50  centigrammes  of 
iodide  of  potassium.  11"  now  we  should  wish  to  formulate  an  analogous 
eight-ounce  mixtinv  we  should  find  the  necessary  computations  very 
tedious  and  ditlicnlt  to  perform  accurately  wIkmi  in  a  hurry. 

Our  present  system,  then,  is  exceedingly  complicated  and  difficult  to 
manage  in  prescribing,  in  consequence  of  the  absence  of  decimal  divis- 
ions, and  in  consequence  of  the  constant  changes  of  denomination  which 
result  from  processes  of  multiplication  and  division.  One  result,  I  be- 
lieve, of  this  complexity  of  our  system  of  weights  and  measures  is  the 
inordinate  use  in  this  country  of  officinal,  in  preference  to  magistral,  or 
extemporaneous  preparations.  Many  of  our  officinal  remedies,  to  which 
we  so  largely  resort,  are  complicated  preparations,  wdiich  have  been 
elaborated  at  leisure  by  skillful  and  ingenious  pharmacists,  or  by  phy- 
sicians of  by-gone  days,  anterior  to  the  time  of  rational  therapeutics. 
These  formulas,  often  embodying  in  one  preparation  such  a  number  of 
active  ingredients  as  to  render  it  difficult  or  impossible  to  discriminate 
their  effects  upon  the  patient,  are  for  the  most  part  relics  of  an  irrational 
and  obsolete  polypharmacy.  Other  analogous  formulas  are  to  be  found 
scattered  throuo-h  text-books  and  treatises  of  theory  and  practice  under 
the  heading  of  "  treatment."  By  many  young  physicians  and  students 
such  formulas  are  copied  out  in  memorandum-books,  or  learned  by  heart, 
and  are  used  in  a  routine  way,  as  if  they  represented  simple  drugs.  Of 
course,  when  such  habits  of  routine  practice  prevail,  any  advance  in 
rational  therapeutics  is  almost  out  of  the  question,  and  that  self-educa- 
tion which  should  constantly  be  the  chief  object  of  our  therapeutics, 
after  tlie  benefit  which  we  hope  to  confer  upon  the  patient,  is  rendered 
difficult  or  impossible.  Judging  from  the  almost  entire  absence  of  such 
therapeutical  formulas  in  text-books  and  treatises  devoted  to  the  instruc- 
tion of  French  and  German  students  and  physicians,  little  or  no  assist- 
ance of  this  kind  seems  to  be  needed  by  them.  If,  now,  magistral  prep- 
arations were  more  extensively  used,  as  would  undoubtedly  be  the  case  if 
our  S3^stem  of  weights  and  measures  were  easier  to  manage,  then  com- 
paratively simple  formulas  would  be  readily  improvised  to  meet  the  va- 
rying exigencies  of  individual  cases,  the  tendency  to  polypharmacy 
would  be  diminished,  the  study  and  practice  of  rational  therapeutics 
would  be  facilitated,  and  last,  not  least,  the  extensive  use  of  patent  med- 
icines by  physicians,  which  is  the  opprobrium  of  the  medical  profession 
of  this  country,  would  be  lessened. 


646        The  Metric  Syatem  in  Medicine  and  Pharmacy.     [December  6, 

The  second  innovation  comprised  in  the  adoption  by  physicians  of 
the  system  used  in  Continental  Europe  is  the  use  o^ gravimetric  methods 
only,  for  liquids  as  well  as  for  solids.  This  is  not  an  indispensable  feat- 
ure of  the  metric  system,  since  the  latter  affords  volumetric  measures, 
decimally  divided  and  havintr  definite  relations  to  the  metric  weiiihts, 
which  mioht  with  advantacje  be  substituted  for  our  present  incon<rruou8 
fluid  measures.  This  innovation  is,  moreover,  one  which  threatens  to 
offer  considerable  difficulties  and  to  meet  with  great  opposition  among 
physicians.  If,  then,  it  should  appear  likely  to  prove  impracticable  to 
brin<^  about  this  change  we  might  for  the  present  content  ourselves  with 
the  Limj)le  substitution  of  metric  weights  and  measures  for  those  now 
in  use. 

But  there  can  be  little  doubt  that  we  shall  in  time  fjenerallv  rec- 
oonize  the  intrinsic  advantao;es  of  the  gravimetric  measurement  of 
liquids,  as  well  as  the  extrinsic  advantage  of  conformity  in  this  matter 
with  European  practice  ;  and  it  may  perhaps  prove  easier,  if  we  are 
going  to  undertake  any  change  in  our  system  of  weighing  and  measur- 
ing, to  make  it  completely,  once  and  for  all. 

The  present  state  of  the  matter  as  regards  the  handling  of  liquids  is 
as  follows  :  wliile  in  England  all  solids  are  prescribed  and  dispensed  by 
weight  and  all  liquids  by  measurement,  and  wliile  in  all  other  countries 
solids  and  liquids  alike  are  weighed,  among  us  not  only  solids  but  also 
certain  liquids,  namely,  acids,  oils,  honey,  and  chloroform,  are  ordered 
and  dispensed  by  weight,  other  liquids  being  ordered  by  measurement. 

What,  now,  will  be  the  advantages  and  what  the  obstacles  to  the  in- 
troduction of  the  gravimetric  method  for  both  solids  and  liquids  ?  The 
first  advantage  to  be  looked  for  is  conformity  with  the  practice  of  all 
the  nations  which  have  adopted  the  metric  system.  The  second  and 
more  important  advantage  lies  in  the  greater  accuracy  in  dispensing  at- 
tainable by  means  of  the  gravimetric  manipulation  of  liquids.  Professor 
Maisch,  after  alluding  to  the  frequent  inaccuracy  of  the  graduated  meas- 
ures now  in  use,  to  the  difficulty  of  correctly  reading  the  level  of  the  liquid 
against  the  engraved  scale,  and  to  the  additional  uncertainties  due  to 
volatility  and  adhesion,  says :  "  The  greater  convenience  and  correct- 
ness of  weiij-hts  have  \oncr  since  been  recoo;nized  in  the  wholesale  trade. 
Our  Pharmacopoeia  even  recognizes  the  correctness  of  this  fact  by  hav- 
ing changed,  in  the  last  two  revisions,  all  measures  of  the  liquid  acids, 
of  chloroform,  olive  oil,  and  honey  into  weights.  If  these  liquids  are 
more  conveniently  and  correctly  handled  by  weight,  why  not  likewise 
glycerine,  syrups,  tinctures,  ethers,  etc.  ?  "  He  adds  :  "  The  dispens- 
ing of  liquids  by  weight  offers  for  all  the  reasons  advanced  by  far  greater 
accuracy  than  could  be  attained  by  measures." 

Leaving,  however,  the  facilitation  of  exact  dispensing,  which  is  a 
subject  on  which  I  am  not  qualified  to  express  an  opinion,  I  think  there 
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can  be  little  doubt  about  tbc  greater  accuracy  of  ])rcscrI])tions  in  wbich 
tbe  quantities  of  all  tlio  in<i;redients,  licjuid  as  well  as  solid,  are  expressed 
by  wciijjlit.  A  solid  dissolved  is  a  li(jui(l,  whose  density,  and  conse- 
quently whose  exact  bulk,  wo  cannot  readily  ascertain.  As  Professor 
Maiscli  observes,  solids  dissolved  in  liquids  add  to  the  bulk  of  the  latter. 
Moreover,  certain  li(|uids  when  mixed  to<i;ether  contract,  as  is  the  case 
with  alcohol  or  concentrated  acids  mixed  with  water.  I  think  also  that 
it  is  easier  to  recoirnize  the  ratio  of  a  dissolved  solid  incrredient  to  its 
vehicle  (whether  the  latter  be  water,  syrup,  or  alcohol)  when  both  are 
weijLihed  than  when  the  solids  are  weighed  and  the  lifjuids  measured,  as 
in  the  mishtra  glijcyrrhizai  composita^  which  was  taken  as  an  instance 
of  our  present  w^ay  of  dispensing. 

The  great  difficulty  which  stands  in  the  way  of  this  innovation  is 
that  we  have  all  contracted  the  habit  of  estimating  liquids  by  measure- 
ment alone,  and  of  rememberincr  doses  bv  bulk.  We  know^  for  distilled 
water  only  the  exact  equivalence  of  our  fluid  measures  in  grammes ; 
and  unless  we  ascertain  by  experiment,  or  by  calculation  based  on  the 
knowledge  of  the  specific  gravity,  the  value  in  grammes  of  our  present 
fluid  measures  (drachms  and  ounces)  for  every  liquid,  or  at  least  for  cer- 
tain types  of  liquids,  we  shall  have  to  treat  all  liquids  by  weight  on  the 
erroneous  assumption  that  they  have  the  same  specific  gravity  as  water. 
The  former  solution  of  the  difficulty  is  of  course  the  correct  one,  and 
in  due  time  we  shall  get  to  know  all  doses  by  weight,  as  we  now  know 
them  by  bulk.  In  furtherance  of  this  end  it  is  desirable  that  tabh^s  be 
constructed  as  soon  as  possible  giving  the  value  in  grammes  of  the  f3  or 
f|  of  certain  important  liquid  drugs  (for  example,  extract,  ergot,  fluid.)., 
as  well  as  of  certain  types  or  categories  of  liquids,  such  as  aqueous,  alco- 
holic, and  syrupy  liquids.  Future  editions  of  the  Dispensatory  ought 
to  give  the  corresponding  values  of  every  liquid  by  measurement  and 
by  weioht  in  grammes. 

But  if,  at  present,  instead  of  using  metric  measures  of  capacity  for 
liquids,  as  has  been  proposed  and  is  certainly  feasible,  we  were  to  con- 
sider the  fluid  drachm  of  all  liquids  as  equivalent  to  3.69  grammes,  this 
being  the  weight  of  one  fluid  drachm  of  distilled  water,  what  would  be 
the  possible  extent  of  the  error  involved?  The  inaccuracy  of  such  a 
way  of  proceeding  has  been  made  a  great  "  bugbear  "  by  the  opponents 
of  the  metric  system.  Lists  of  liquids  of  different  densities  have  been 
gotten  up,  headed  by  ether,  whose  specific  gravity  is  0.728,  and  ending 
with  chloroform,  whose  specific  gravity  is  1.490,  water  at  1.000,  and 
syrups,  from  1.310  to  1.320,  coming  between.  The  diff'erence  between 
the  extreme  specific  gravities  is  as  one  to  two,  and  a  corresponding  de- 
gree of  inaccuracy  in  prescriptions  has  been  predicted. 

As  a  fact,  however,  neither  ether  nor  chloroform  is  ever  given  in 
bulk  or  pure,  unless  it  be  by  drops.     Tinctures  differ  but  slightly  in 
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specific  <;ravlty  from  water;  aqueous  solutions  vary  from  1.000  upwards, 
syrups  at  1.320  represeutiuf^  the  inaximuui  specific  o;ravity.  The  heav- 
iest fluiils,  namely,  syrups,  rarely  contain  powerful  dru^^s,  and  are  hardly 
ever  t^iven  pure,  bein<r  chiefly  used  for  the  j)urpose  of  impartin*;  flavor. 
If,  now,  we  should  treat  syrups  as  if  of  specific  gravity  1.000,  and  as- 
sume the  fluid  drachm  to  weigh  3.69  <jjrammes,  the  inaccuracy^  as  re- 
gards the  amount  of  syrup  alone,  amounts  to  about  twenty-five  per 
cent.  ;  but  in  mixtures,  into  which  syrups  rarely  enter  in  greater  amount 
than  one  fifth  of  the  whole,  the  inaccuracy  would  amount  to  four  or  five 
per  cent,  only  of  the  whole  mixture. 

Now  this  inaccuracy,  which  could  easily  be  reduced  to  a  much  more 
insignificant  error,  if  not  altogether  annulled,  by  makiiig  a  slight  allow- 
ance for  liquids  heavier  than  water,  has  been  held  up  as  an  insuperable 
objection  to  the  substitution  of  the  gravimetric  method  for  the  volumet- 
ric measurement  for  liquids.  It  seems  to  me,  however,  that  those  who 
urge  this  objection  are  claiming  for  their  therapeutical  operations  a  de- 
gree of  accui'acy  which  is  rarely  or  never  realized  in  practice. 

It  has-  been  shown  most  clearly  by  Professor  Maisch  and  by  other 
authorities  that  the  system  actually  in  use  involves  a  considerable  de- 
gree of  inaccuracy  in  the  prescription  and  in  the  dispensing  of  med- 
icines. There  is  a  further  and  still  greater  margin  of  inaccuracy  in  the 
administration  of  medicines,  owino:  to  the  false  estimates  in  vofjue  with 
regard  to  the  value  of  spoonfuls  and  drops,  in  which  forms  our  drugs 
finally  reach  the  patient. 

A  tablespoon  is  commonly  supposed  to  contain  half  an  ounce  ;  it 
really  contains  nearly  six  drachms,  almost  half  as  much  again.  A  tea- 
spoon, estimated  to  hold  a  fluid  drachm,  or  sixty  minims,  really  holds 
eighty  minims,  or  one  third  as  much  again.  A  drop,  supposed  to  be 
about  equal  to  a  minim,  has  values  varying  between  a  quarter  of  a 
minim  and  one  minim  and  a  quarter,  the  variation  being  as  one  to  five  ! 
The  number  of  drops  to  a  fluid  drachm  is  with  some  fluids  as  low  as 
forty-four,  and  with  others  as  liio;h  as  two  hundred  and  seventy-six,  if 
counted  from  a  minim  measure  ;  if  counted  from  a  bottle,  on  the  other 
hand,  some  liquids  give  only  forty-five  drops  to  a  fluid  drachm,  while 
others  give  as  many  as  one  hundred  and  eighty.  For  the  same  liquid 
the  variation  is  often  as  two  to  three,  according  as  the  drops  are  counted 
from  a  bottle  or  from  a  minim  measure.  Thus  a  drachm  of  tinctura 
opii  gives  one  hundred  and  forty-seven  drops  from  a  bottle  and  one 
hundred  and  six  drops  from  a  minim  measure  ;  while  a  drachm  of  tinc- 
tura ferri  ch  I  or  id  i  gives  one  hundred  and  six  drops  from  a  bottle  and  one 
hundred  and  fifty-one  drops  from  a  minim  measure.  Yet,  notwithstand- 
ing the  great  inaccuracy  of  this  mode  of  measurement,  drops  are  every- 
where used  in  the  prescription  of  the  most  concentrated  and  powerful 
liquid  remedies,  —  such  as,  among  others,  tinct.  digit.,  tinct.  bellad.,  tinct. 
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vcM-atri  virlilis,  linct.  aconiti  nulicis,  acid,  liydrocyaii.  dilut.,  ll(iu<)r  potassii 
arstMiitis,  cfc.  'I'lic  (lanii;er  of  such  fijrossly  inaccurato  nieasurcMTieiits  is 
ol)\Mat('(l  1)\'  tlu'  sIinpK'  expedient,  uiiivei'sally  adopted,  oC  ^iviii^r  in 
everv  case  small  initial  dosi's,  which  arc  n^raduully  increased  till  the 
desired  cllcct  is  attained,  the  linal  niaxinuun  dose  in  each  case  depend- 
ine-  npon  the  (luality  of  the  drui;  and  the  suscej)tibility  of  the  ])atient. 

Thns  we  see  tliat  numerous  causes  of  error  bc.'set  our  thci-apeu- 
tical  operations  in  cacdi  of  the  necessary  steps,  as  follows:  (1.)  In  pre- 
scnptio)ii<,  in  consequence  of  the  miscalculation  of  bidk  when  solids  by 
weight  and  litpaids  by  measurement  are  mixed.  (2.)  In  dispensing, 
through  the  inaccuracy  of  graduates,  the  difficulty  of  reading  correctly, 
volatility,  adhesion,  etc.  (3.)  In  administration,  in  consequence  of  the 
l)rcvailing  erroneous  estimates  of  spoonfuls  and  dr()})s.  I  therefore 
venture  to  assert  that  the  margin  of  inaccuracy  is  so  great  as  to  render 
insignificant  a  possible  error  of  five  per  cent.,  due  to  the  variations  of 
specific  gravity. 

I  believe,  then,  that  the  inaccuracy  involved  in  neglecting,  for  the 
present,  the  differences  of  specific  gravity  of  the  various  liquids  would 
be  more  than  compensated  by  the  increase  of  accuracy  which  would 
accrue  (after  correction  of  our  false  estimates  of  the  value  of  spoon- 
fuls) from  the  substitution  of  the  gravimetric  handling  of  liquids  for 
the  mixed  system,  partly  volumetric  and  partly  gravimetric,  now  in 
use. 

For  all  the  reasons  advanced  I  believe  that  the  adoption  by  the  med- 
ical profession  of  the  metric  system,  as  used  in  France,  in  Germany,  and 
in  many  other  countries,  would  be  a  most  desirable  consummation,  and 
that  it  is  expedient  for  us  as  physicians  to  make  every  effort  to  bring 
about  this  chancre. 


TWO    CASES   OF   OBSCURE   DISEASE,   WITH   AUTOPSIES.^ 

DY  H.  K.  HOPKINS,  M.  D.,  BUFFALO,  NEW  YORK. 

Case  I.  I  was  called  February  19th  of  the  present  year  to  see  Mrs. 
P.,  aged  sixty-three,  a  lady  whom  I  had  attended  for  nearly  ten  years. 
She  complained  of  pains  in  the  bones,  loss  of  appetite,  slight  thirst, 
sluc<Tish  bowels,  hiorh-colored  urine,  increased  heat,  and  restlessness. 
She  was  a  person  somewhat  inclined  to  be  indulgent  in  eating,  and  ac- 
customed to  little  or  no  active  exercise. 

I  saw  nothing  in  the  case  which  differed  from  her  appearance  on  va- 
rious former  occasions,  prescribed,  and  left,  not  expecting  to  call  again 
unless  sent  for.  I  was  summoned  on  the  fourth  day,  and  found  my 
patient  still  in  bed,  a  fact  wdiich  she  accounted  for  by  stating  that  her 
stomach  did  not  seem  to  get  quite  right.  She  had  no  appetite,  was 
1  Head  before  the  Medical  Club,  October  31,  1877. 
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thirsty,  and  liacl  occasional  vomiting  and  considerable  f)ain,  which  slje 
referred  to  the  recrion  of  the  liver.  The  bowels  and  kidneys  seemed 
to  be  actincj  naturallv. 

From  this  time  I  made  daily  visits,  and  at  the  end  of  a  week  I  noted 
that  the  condition  of  the  stomach  was  not  particularly  chanc^ed,  the  at- 
tacks of  pain  were  more  severe,  the  site  remaining  the  same,  and  that 
there  was  well-marked  jaundice.  Decided  corpulence  rendered  ])hys- 
ical  examination  of  the  abdominal  viscera  practically  useless,  but  the 
hepatic  region  was  somewhat  tender  on  deep  pressure.  There  was  no 
abnormal  heat,  and  the  pulse  stood  daily  at  80  per  minute. 

Durino-  the  followinor  three  weeks  I  noted  no  marked  change  from 
the  above  condition,  save  an  increased  irritability  of  the  stomach  and  a 
slight  increase  in  the  severity  of  the  pain  ;  the  evacuations  of  the  blad- 
der and  bowels  showed  the  well-marked  characteristics  of  jaundice. 

In  fact,  from  this  time  until  her  death,  March  28th,  no  new  symp- 
toms appeared,  the  bowels  moved  quite  regularly,  and  there  was  no 
diarrhoea  at  any  time.  The  mind  was  clear  and  moderately  active,  the 
jaundice  was  intense,  and  the  stomach  would  take  only  small  quantities 
of  the  most  bland  of  liquid  foods.  During  the  last  fortnight  anodynes 
were  constantly  required  to  give  relief  from  pain,  which  was  always  re- 
ferred to  the  region  of  the  liver.  Death  was  evidently  due  to  asthenia, 
but  hardly  to  inanition. 

The  autopsy  was  made  by  Dr.  Bastow,  under  the  observation  of  Drs. 
Buswell,  Folwell,  and  myself. 

The  ojall-bladder  contained  one  hundred  and  eio-ht  gall-stones  and  a 
quantity  of  semi-fluid  bile  ;  its  entire  inner  surface  was  the  seat  of  ulcer- 
ation, which  extended  along  the  evacuant  ducts  to  the  duodenum,  and 
upwards  to  the  pylorus.  The  ulcerated  portions  of  the  duodenum  and 
pylorus  were  much  thickened  by  interstitial  material,  and  were  sur- 
rounded by  inflammatory  deposits. 

Case  II.  Early  in  July  last  I  was  called  to  see  Mrs.  S.,  aged  sixty- 
five,  and  found  her  anxious  to  be  relieved  from  a  pain  which  for  some 
time  had  been  in  the  habit  of  coming  in  her  epigastrium,  particularly 
if  she  ate  any  rather  hearty  food  or  allowed  the  bowels  to  become  con- 
stipated, as  th-ey  were  rather  inclined  to  do.  From  the  absence  of  all 
constitutional  symptoms  the  disease  was  thought  to  be  a  digestive  trouble, 
and  was  treated  accordingly.  From  that  time  until  October  23d, 
when  she  died,  I  was  in  attendance,  and  observed  a  train  of  symptoms 
which  followed  very  closely  those  seen  in  the  case  of  Mrs.  P.  The  dif- 
ferences in  the  cases  will  take  less  space  to  note  than  the  agreements, 
and  they  were  :  The  jaundice  in  Mrs.  P.  came  on  in  the  second  week, 
and  w^as  marked  and  constant  to  the  end.  In  Mrs.  S.  the  jaundice  ap- 
peared in  the  second  month,  and  was  not  quite  as  marked  in  degree. 
The  invasion  in  Mrs.  P.  was  abrupt,  and  marked  with  considerable  con- 
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stitutioiial  disturbance.  In  J\Irs.  S.  it  was  insidious,  the  patient  being 
about  the  house  tor  weeks.  The  pain  in  Mrs.  P.  was  referred  to  the 
lK'l)atie  reoion  ;  in  Mrs.  S.  the  seat  of  the  pain  was  not  well  localized, 
but  it  would  come  in  an}'  part  of  the  upper  portion  of  the  abdomen. 
The  bowels  in  Mrs.  S.  were  quite  constipated,  some  form  of  laxative 
beiii<;-  usod  during  the  whole  treatment;  in  Mrs.  P.  they  gave  little  or 
no  trouble.  Aside  from  the  above-mentioned  points  the  two  cases  i)re- 
sented  a  very  close  paralleHsm,  and  the  latter  was  constantly  reminding 
me   of  the  former. 

On  October  llGtli  I  made  a  post-mortem  examination  of  Mrs.  S.,  as- 
sisted by  Dr.  Fohvell.  We  found  cancer  of  the  mesentery,  with  nu- 
merous metastatic  deposits  in  the  liver  and  sj)leen.  The  duodenum  at 
the  point  of  entrance  of  the  ductus  choledochus  was  embraced  by  a 
cancerous  mass,  whereby  the  calibre  of  the  gut  was  almost,  and  that  of 
the  duct  was  entirely,  obliterated. 

These  cases  are  of  interest  for  various  reasons.  Fatal  ulceration 
from  gall-stones  in  the  gall-bladder  is  not  common,  and  the  clinical  his- 
tory of  such  a  case  is  a  small  but  not  unimportant  addition  to  our  stock 
of  accurate  knowledge,  or,  to  speak  more  scientifically,  to  our  stock 
of  highly  systematized  facts.  The  same  remarks  will  apply  with  equal 
force  to  cancer  of  the  mesentery.  Again,  the  cases  are  interesting  in 
their  similarity,  and  still  more  so  in  their  diversity. 

It  is  now  easy  to  account  for  both  the  similarity  and  the  diversity. 
The  former  would  naturally  result  from  the  fact  of  the  same  tissues  and 
functions  being  concerned  in  each  case,  while  the  latter  corresponds  to 
the  difference  in  the  processes  at  work  in  those  tissues. 


RECENT  PROGRESS  IN  DERMATOLOGY. 

BY    JAMES    C.   WHITE,    M.   D. 

MoLluscum  Contagiosum.  —  In  a  long  article  ^  upon  this  subject  Dr. 
Kaposi,  of  Vienna,  discusses  the  nature  of  all  the  varieties  of  this  growth, 
excepting  m.  fibrosum,  and  presents  his  views  in  the  following  conclu- 
sions :  — 

(1.)  The  contagiousness  of  the  so-called  molluscum  contagiosum  has 
not  yet  been  proved,  and  does  not  in  his  opinion  actually  exist.  The 
name  m.  contajxiosum  should  therefore  be  stricken  from  nomenclature. 

(2.)  The  so-called  m.  contagiosum  of  Bateman  and  the  (pock-like) 
m.  contagiosum  of  recent  authors  are  equivalent  anatomically,  and  both 
belong  to  the  sebaceous  system  :  that  of  Bateman  to  the  sebaceous  gland 
especially,  the  pock- like  one  to  the  common  opening  of  the  sebaceous 

^  Vierteljahresschrift  fiir  Derm,  und  Syph.,  iv.  Jahrg.,  3  Heft. 
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aiul  lanu<]jo  hair  follicle  in  the  begrinnins,  and  later  to  the  ^laiid  lobules 
also. 

(3.)  For  the  latter  reason  the  name  adopted  by  Hebra,  moliusciim 
sebaceum,  should  be  applied  to  bcjth  forms. 

(4.)  Although  both  kinds  often  occur  together,  y<-'t  they  often  also 
show  themselves  in  preponderance  or  exclusively  in  one  or  the  other 
clinical  form,  so  that  he  prefers  to  recognize  that  of  Bateman,  repre- 
senting the  stalggeschwulst,  atheroma,  sebaceous  cyst,  under  the  name 
of  molluseum  atheromatosum,  and  to  call  the  pock  or  wart  like  form 
molluscum  verrucosum. 

He  regards  the  peculiar,  large  bodies  found  within  them  as  epider- 
mal cells  with  modified  protoplasm,  and  states  that  the  same  cells  are 
found  in  other  growths. 

Phosphorescent  Sweat.  —  Professor  Panceri,  of  Florence,  communi- 
cates ^  to  the  medical  society  of  that  city  the  occurrence  of  phosphores- 
cent sweat  in  a  [)hysician  who  was  made  ill  after  eating  fish.  He 
found  by  experimenting  that  patients,  after  eating  the  fat  of  Mediterra- 
nean fishes  known  to  be  phosphorescent,  excreted  a  perspiration  which 
was  luminous  in  the  dark.  Another  physician  stated  that  he  had  ob- 
served the  same  phenomenon  in  patients  with  miliaria  without  knowing 
the  cause. 

Recent  investigations  by  Dr.  E.  Pfliiger^  with  phosphorescent  fish 
show  that  the  phenomenon  never  occurs  while  the  fish  is  absolutely  fresh. 
When  the  animal  is  preserved  in  a  cool  cellar,  immersed  in  a  three  per 
cent,  solution  of  common  salt,  the  phosphorescence  begins  on  the  second 
evening  about  the  cavities  of  the  eyes,  and  slowly  spreads  over  the  wliole 
surface,  increasing  daily  until  decomposition  sets  in,  wdien  it  gradually 
ceases.  It  occurs  only  on  surfaces  exposed  to  the  air.  A  fresh-water 
fish  was  cut  in  two  pieces,  and  these  were  placed  in  separate  vessels,  in 
salt  water.  In  one  of  them  water  from  a  vessel  containing  a  phosphor- 
escent sea-fish  was  sprinkled.  This  half  after  two  or  three  days  became 
phosphorescent,  the  other  half  remained  absolutely  dark.  The  matter 
scraped  from  the  luminous  surfaces,  a  whitish  mucus,  was  found  to  con- 
tain numerous  forms  of  schizomycetes.  The  phosphorescence  is  very 
faint,  and  can  be  perceived  only  by  retinae  made  sensitive  by  darkness. 
It  has  been  detected  in  the  urine  as  well  as  in  the  sweat,  and  seems, 
therefore,  to  depend  upon  the  oxygenation  of  these  living  forms. 

Quinine  Efflorescence.  —  Kobner  reports  ^  two  cases  of  erythematous 
eruption,  resembling  that  of  scarlet  fever,  affecting  the  head,  neck,  and 
extremities  after  moderate  doses  of  quinine.  The  eruption  was  pre- 
ceded by  gastric  disturbance  and  by  chills  and  febrile  reaction.     Upon 

1  La  France  raedicale,  March  31,  1877. 

2  Pflug.  Archiv,  xi.  222. 

3  Berl.  klia.  VVocheuschrift,  No.  22,  1877. 
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the  l(\i2;s  the  cfllorcscencc  was  papular  and  tubercular  in  form.  Tlio 
attai'k  \v;is  rep(>ak'(l  after  two  distinct  administrations  of  the  dru^^,  and 
the  eruption  lasted  in  jiroportion  to  the  amount  taken. 

La  Dartre.  —  \\\  a  leetun^  upon  this  fifrmcnt  of  French  imagination 
Dr.  Guibout  states  ^  that  the  existence  of  la  herpctU.,  as  he  prefci-s  to 
call  it,  is  generally  accepted  to-day  by  all  dermatoloi2;ists  except  Pidoux 
and  riebra  (?).  He  has  added  a  new  element  to  its  nature,  that  of 
spermatic  impreiji;natl()u.  In  other  words,  it  may  be  communicated 
from  man  to  woman  "  in  tlie  same  way  as  tuberculosis,  scrofula,  and 
syphilis,"  throui;!!  coition,  by  the  conveyance  of  a  germ  of  the  diathesis. 
The  chief  objection  with  everybody  out  of  France  to  "  la  dartre  "  has 
been  that  there  was  nothing  in  it  but  the  name.  It  may  be  thought  by 
some  that  M.  Guibout  has  now  added  substance  as  well  as  a  new  title. 

Pathology  of  Herpes  Zoster.  —  Dr.  G.  H.  Roh^,  of  Baltimore,  objects  ^ 
to  the  removal  of  tliis  affection  from  the  position  assigned  to  it  by 
Hebra,  among  the  acute  exudative  dermatoses,  to  the  neuroses,  and 
claims  for  it  a  relationship  or  analogy  to  the  specific  eruptive  fevers 
upon  the  following  grounds  ;  (1.)  The  strictly  self-limited  character  of 
the  disease,  and  its  tendency  to  spontaneous  recovery  after  a  slightly 
varying  duration.  (2.)  The  constant  occurrence  of  more  or  less  well- 
marked  prodromic  symptoms.  (3.)  The  character  which  it  possesses 
with  the  other  specific  diseases,  of  occurring  but  once  (generally)  in  a 
life-time.  (4.)  The  uselessness  of  attempts  to  "  cut  short"  the  disease 
by  therapeutic  measures.  And  (5)  the  well-attested  quasi-epidemic 
character  of  its  })revalence  at  times.  He  believes  that  its  essential 
nature  is  to  be  sought  beyond  the  structural  lesions  in  the  spinal  gan- 
glia ;  that  these  alterations  in  the  nervous  and  cutaneous  systems  are 
only  the  results  of  a  previous  blood  infection.  The  unilateral  character 
of  the  affection  he  does  not  attempt  to  explain  or  to  reconcile  with  these 
views.  If  we  accept  them  in  the  main  we  may  still  believe  that  the 
cutaneous  manifestations  are  directly  due  to  the  preceding  changes  in 
the  nerve  mni^liii  from  which  the  districts  affected  receive  their  nerve 
supply,  just  as  similar  forms  of  cutaneous  lesions  are  produced  by  trau- 
matic injury  of  nerves. 

Pityriasis  Rubra.  —  Dr.  Hinton,  of  Philadelphia,  reports  ^  three  cases 
of  some  disease  of  the  skin  under  this  title,  which  disappeared  rapidly 
under  treatment,  and  states  that  the  physician  under  whose  charge  the 
patients  were  knew  two  or  three  families  of  which  several  members 
were  affected  in  the  same  way.  Pityriasis  rubra  of  Hebra  is  so  rare  a 
disease  that  he  had  seen  but  three  cases  at  the  time  of  })ublication  of 
his  book,  and  these  were  all  fatal.     Whose  pityriasis  rubra  is  meant  in 

1  L'Union  m(5dicalc,  July  28,  1877. 

2  Archives  of  Dcrrratoloiry,  vol.  iii.,  No.  4. 

^  Philadelphia  Medical  Times,  September  15,  1877. 
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this  article  is  not  apparent  from  tlio  descriptions  furnished,  —  certainly 
none  known  to  ordinal y  observers. 

Chrysophanic  Acid  in  Psoriasis.  —  Dr.  Will,  of  the  Aberdeen  Royal 
Infirmary,  reports  ^  a  case  of  universal  p.  j)unctata,  nummularis,  etc.,  in 
which  an  ointment  of  chrysop'ianic  acid,  fifteen  grains  to  an  ounce  of 
lard,  was  rubbed  into  the  skin  night  and  morning.  The  scaliness  of 
the  patches  disappeared  in  a  few  days,  and  in  three  weeks  the  skin 
presented  a  perfectly  healthy  appearance.  The  caution  is  given  that 
the  substance  stains  the  clothing  of  a  permanent  purple  color,  as  it  does 
the  skin  temporarily. 

The  Relations  betiveen  Eczema  and  Psoriasis.  —  Dr.  Campbell,  of 
New  York,  believes  that  these  affections  are  intimately  related,  and 
states  2  the  grounds  of  this  belief  to  be  that,  — 

First,  we  not  unfrequently  meet  with  cases  in  which  the  two  diseases 
coexist. 

Second,  a  person  may  have  an  eczema  at  one  time,  and  be  subject  to 
psoriasis  at  another  period. 

Third,  the  tendency  to  gout  and  rheumatism  which  exists  in  eczema- 
tous  and  psoriatic  patients. 

Fourth,  the  derangements  to  which  the  urine  is  subject  in  both  dis- 
eases. 

Fifth,  the  debilitated  state  of  the  health  sometimes  seen. 

Sixth,  the  hereditary  natures  of  the  two  diseases. 

Seventh,  their  constitutional  nature. 

Eighth,  their  symmetrical  development. 

Ninth,  their  proneness  to  recur,  and  their  chronicity. 

That  eczema  and  psoriasis  are  properly  placed  in  the  same  class  of 
inflammatory  or  exudative  diseases  there  can  be  no  question  ;  that  some 
cases  of  chronic  eczema  and  psoriasis  look  very  like  each  other  there  is 
no  doubt ;  that  a  per.son  with  psoriasis  may  occasionally  have  an  attack 
of  eczema  is  well  known  ;  but  these  circumstances  in  no  way  aflect  the 
question  of  their  independence,  which  Dr.  Campbell  raises. 

In  connection  with  his  reasons  it  may  be  stated :  Firsts  that  psoriasis 
very  rarely  occurs  with  eczema.  Of  ten  thousand  cases  of  skin  dis- 
eases occurring  under  competent  observation  in  the  cities  of  New  York, 
Philadelphia,  and  Boston,  eczema  formed  38.7  per  cent.,  while  psoriasis 
but  0.7  per  cent.  Among  the  three  hundred  and  seventy-three  cases 
of  the  latter  affection  but  very  few  could  have  been  associated  with 
eczema.  In  the  few  instances  that  such  coexistence  has  fallen  under 
our  observation  the  eczema  has  been  secondarily  established,  either  in 
consequence  of  direct  over-stimulating  treatment,  or  has  been  devel- 
oped in  skins  thus  disposed  in  consequence  of  the  cutaneous  excitement 

1  The  Medical  Press,  August  8,  1877. 

2  Archives  of  Dermatology,  vol._iii.,  No.  4. 
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incident  to  tlie  rapid  evolution  of  the  psoriasis.  As  it  lias  been  recently 
shown  (sec  last  rejiort)  that  the  seat  of"  the  ])at('hcs  of  psoriasis  is  often 
determined  by  cutaneous  injuries  of  various  kinds,  or  in  other  words 
that  the  disease  may  have  a  traumatic  ori<;in,  so  it  is  not  at  all  improb- 
able that  a  })recxistinfjj  eczema  may  develop  in  persons  thus  disposed,  as 
in  psoriasis.  In  this  connection,  too,  it  should  not  be  forgotten  that  the 
latter  affection  in  the  early  stage  is  sometimes  accompanied  by  so  great 
a  degree  of  active  hyperjemia  and  itching  as  closely  to  resemble  acute 
eczema ;  while  on  the  other  hand  patches  of  chronic  eczema  so  strongly 
resemble  psoriasis  as  to  be  not  infrequently  mistaken  for  it.  Such 
errors  of  diagnosis  will  explain  in  part,  perhaps,  the 

Second  reason  offered,  although  there  is  no  reason  wh}^  a  person 
liable  to  psoriasis  as  to  any  other  disease  should  not  have  at  some  time 
an  eczema. 

Thirds  is  there  a  special  tendency  to  gout  and  rheumatism  in  eczema- 
tous  and  psoriatic  patients  ?  We  have  never  been  able  to  discover  it, 
and  would  like  to  see  some  accurately  recorded  data  to  warrant  such 
theory.  How  many  of  the  forty-two  hundred  patients  with  eczema  or 
psoriasis  above  referred  to,  is  it  supposed,  ever  had  rheumatism  or 
gout  ? 

Fourth^  the  derangements  in  the  urine  are  so  identically  those  met 
with  in  all  sorts  of  disturbances  of  the  economy  that  they  can  hardly  be 
regarded  as  a  common  tie  between  these  affections. 

Fifths  sixths  eighth^  ninths  the  same  reasons  might  be  offered  for  an 
intimate  relationship  between  either  of  these  affections  and  seborrhoea, 
for  instance. 

Seventh.  The  constitutional  nature  of  the  two  diseases  is  stated  to 
be  shown  by  the  results  of  treatment :  that  they  only  rarely  get  well 
by  local  treatment ;  that  by  internal  medication  they  entirely  disappear. 
This  might  be  answered  by  the  equally  complete  proposition  :  they 
almost  always  get  well  under  local  treatment  alone  ;  they  rarely  disap- 
pear under  internal  medication  alone,  because  no  one  relies  upon  it. 

Sycosis.  —  Dr.  A.  R.  Robinson's  prize  essay  -^  upon  this  disease  is  the 
most  important  contribution  to  our  knowledge  of  its  anatomy  which  has 
yet  appeared.  Hitherto,  investigation  has  been  limited  to  an  examina- 
tion of  the  hairs  pulled  from  the  affected  portions  of  the  skin  ;  Dr.  Rob- 
inson has  studied  the  changes  of  the  hair  tissues  in  situ  by  making 
sections  throuo-li  the  diseased  skin  in  all  stances  of  the  affection.  He 
finds  that  In  simple  sycosis  the  process  is  always  at  first  a  peri-follicu- 
litis  ;  that  then  the  structures  of  the  follicle  are  acted  upon  by  these 
inflammatory  products,  especially  by  the  serum,  which  causes  destruc- 
tive changes  in  the  soft  parts  of  the  hair  and  in  the  external  and  inter- 
nal root-sheaths,  by  which  their  cells  are  partly  destroyed,  leaving  a 

^  New  York  Medical  Journal,  August  and  September,  1877. 
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granular  mass  and  the  round  nuclei.  In  the  later  stage  only  the  hard, 
corneous  part  of  the  hair  remains.  The  adjoining  sebaceous  glands  may 
be  secondarily  affected  in  a  similar  way.  In  the  severest  forms  of  the 
disease  these  retrograde  changes  proceed  further  and  give  rise  to  the 
formation  of  cicatricial  tissue  and  consequent  permanent  alopecia.  This 
portion  of  the  essay,  which  contains  the  results  of  his  careful  anatomical 
studies,  is  illustrated  by  numerous,  large,  and  admirable  drawings  of 
the  most  characteristic  changes  in  the  tissues.  He  considers  the  dis- 
ease  a  dermatitis,  and  not  primarily  an  aft'ection  of  the  hair  follicle, 
and  the  direct  cause  of  the  peri-folliculitis  is  to  be  found,  he  thinks,  in 
the  irritation  produced  by  the  stiff  hairs  of  the  beard  on  an  irritable  skin 
tissue.  Dr.  llobinson  treats  of  the  disease  also  in  all  its  relations,  and 
the  whole  paper  is  one  of  great  value. 

On  the  Frequent  Occurrence  of  Eczema  in  Diabetic  Patients.  —  Dr. 
Hicks  communicates  ^  his  observation  upon  the  frequent  coexistence  of 
these  two  atiections,  especially  in  women.  He  has  found  that  a  large 
proportion  of  females  affected  with  diabetes  suffer  from  pruritus  and 
eczematous  inflammation  of  the  genitals,  and  later  of  the  thighs  and 
abdomen.  He  explains  this  naturally  by  the  irritation  produced  by  the 
circulation  of  a  blood  saturated  with  suo;ar  in  the  cutaneous  tissues. 
The  eczema  may  spread  itself  rapidly  over  the  whole  surface,  and  in 
some  cases,  according  to  our  observation,  presents  peculiarities  of  form 
which  betray  its  unusual  cause. 

{To  he  concluded.) 


PARKER  AND  BETTANY  ON  THE  SKULL.^ 

Whatever  one's  opinion  may  be  as  to  the  position  comparative  anatomy 
should  hold  in  medical  education,  there  can  be  no  doubt  that  it  is  essential  to 
whoever  aspires  to  a  scientific  knowledge  of  the  human  body,  and  that  many 
difficult  points  in  the  latter  become  clear  by  comparison  with  lower  and  sim- 
pler forms.  This  is  especially  true  of  the  head.  Great  interest  has  for  a 
long  time  existed  with  regard  to  the  skull,  especially  concerning  its  alleged 
vertebral  nature.  It  would  be  very  interesting  to  trace  the  history  of  the  study 
of  the  skull  from  its  origin  to  the  present  time,  as  it  would  be  a  good  illustra- 
tion of  the  way  in  which  careful,  conscientious  research  overcomes  not  only 
the  inherent  difficulties  of  an  obscure  subject,  but  those  foreign  ones  which 
superficial  work  and  a  fancy  for  mysticism  have  added  to  it.  We  have  no 
space  to  enumerate  the  various  theories,  all  wrong  and  most  of  them  laugha- 
bly absurd,  according  to  which  from  three  to  seven  vertebrae  have  been  found 
in  the  head,  but  it  would  be  easy  to  show  how  step  by  step  the  views  held 
have  become  more  rational,  till  at  last  the  cranial  vertebrae  have  followed  the 

1  The  Lancet,  March,  No.  13,  1877. 

2  The  Morphology  of  the  SkulL  By  W.  K.  Parker,  F.  R.  S.,  and  G.  T.  Bettant,  M.  A. 
London:    Macmillan  &  Co.     1877. 
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absurditios  of  Okoii  jind  Spix,  tlic  l:itt(,'r  of  whom  dniw  aiialof^ios  between  the 
skull  and  (he  cartii.  A  good  text-book  on  the  vertebrate  skull  has  been  for  a 
long  time  a  desideratum.  Huxley,  Gegenbauer,  and  otliers  have  done  good 
work,  but  ail  intelligible  work  wiii(;h  nhould  contain  enough,  and  not  too  much, 
was  wanting,  and  this  void  is  filled  by  tlie  work  before  ns.  The  skull  of  the 
various  vertebrate  types  is  studied  by  the  light  of  embryology;  theory  is  kept 
within  strict  limits,  and  transcendentalism  does  not  appear.  Nothing  could 
be  drier  than  this  work  to  the  dabbler  in  "popular  science  ;  "  it  is  meant  for 
the  earnest  student,  and  in  spite  of  the  numerous  and  excellent  cuts  even  he 
will  find  at  least  a  few  typical  specimens  essential.  We  are  sure  that  all  teach- 
ers of  comparative  anatomy  will  join  us  in  welcoming  this  book.  T.  D. 


PIIIN   ON   THE   MICROSCOPE.i 

We  owe  an  apology  to  the  author  for  our  delay  in  giving  this  little  work 
the  word  of  praise  it  deserves.  It  is  for  beginners,  and  gives  them  much  ex- 
cellent advice  and  instruction.  We  are  particularly  pleased  to  find  the  cause 
of  simplicity  in  the  construction  of  stands  and  stages  making  progress  in  Amer- 
ica. Almost  the  only  criticism  we  have  to  make  is  the  want  of  directions  for 
hardening  animal  tissues  that  are  to  be  cut  into  sections. 


WALSH'S   LEDGER.2 

We  are  inclined  to  think  this  a  very  convenient  form  of  ledger.     The  call 
book  and  tablet  are  already  known. 


THE    DEATH   OF    DR.   CLARKE. 

After  a  long  and  wearing  illness.  Dr.  Edward  H.  Clarke  breathed  his  last 
on  the  evening  of  November  30th.  Though  it  was  generally  known  that  his 
disease  was  mortal  and  its  termination  merely  a  question  of  time,  yet  his  death 
has  caused  a  profound  feeling  in  both  private  and  professional  circles.  He 
was  born  at  Norton,  Mass.,  in  1820,  and  graduated  at  Harvard  in  1841,  being 
first  in  his  class.  His  medical  studies  were  interrupted  by  ill  health,  and  it 
was  1846  when  he  took  the  degree  of  M.  D.  at  the  University  of  Pennsylva- 
nia. He  began  practice  in  Boston,  and  by  his  talents  and  assiduity  he  made 
exceptionally  rapid  progess,  being,  moreover,  assisted  by  the  late  Dr.  Perry. 
He  visited  Europe  several  times,  and  devoted  much  attention  to  diseases  of 
the  ear.  AVith  Dr.  Bowditch  and  some  others  he  revived,  in  1846,  the  Boston 
Society  for  Medical  Observation,  which  had  been  practically  dead  for  eight 
years.  At  about  1850  he  and  some  other  gentlemen  started  the  Boylston 
Medical  School,  which  avowed  itself  the  rival  of  Harvard,  and  endeavored  to 

1  Practical  Hints  on  the  Selection  and   Use  of  the  Microscope.     By  John  Piiin.     Second 
edition.     New  York  :  The  Industrial  Publication  Company.     1877. 

2  Published  by  Ralph  Walsh.     Washington,  D.  C.     1877. 
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obtain  from  the  legislature  authority  to  confer  degrees.  This  privilege  was 
not  obtuintnl,  but  the  Harvard  Medical  School  waa  forced  to  greater  exertions, 
aud  iu  1855  Dr.  Clarke  was  appointed  professor  of  materia  medica  at  Har- 
vard, which  position  he  held  till  1872.  He  never  held  a  hospital  appointment, 
though  when  the  City  Hospital  was  opened  he  was  pressed  to  accept  one. 
At  the  time  of  his  death  he  was  an  overseer  of  Harvard  University,  and  a  few 
years  ago  he,  together  with  Messrs.  Charles  Dalton  and  T.  Jefferson  Coolidge, 
was  appointed  to  the  honorable  and  responsible  position  of  park  commissioner 
by  the  mayor  of  Boston.  Though  a  good  writer,  he  leaves  but  few  works, 
one  of  which,  that  on  the  Bromides,  he  wrote  in  conjunction  with  Dr.  Robert 
Aniory.  He  was  greatly  interested  in  all  subjects  atfecting  the  health  of  the 
community.  His  little  popular  essay  entitled  Sex  in  Education,  published  in 
1873,  attracted  great  attention  and  excited  much  controverey.  The  salient 
point  of  the  book  was  the  demonstration  that  as  girls  are  different  from  boys 
they  require  at  least  certain  modifications  of  education.  The  rancor  that  still 
exists  anion*'  radical  so-called  "  reformers  "  and  advanced  thinkers  bears  evidence 
to  the  truth  and  force  of  the  book.  A  few  years  later  Dr.  Clarke  published  the 
Building  of  a  Brain,  which  was  of  a  somewhat  similar  nature  but  of  less  vigor. 
He  occasionally  reviewed  books  for  the  Journal,  but  was  not  a  frequent  con- 
tributor. His  last  paper  of  importance  was  on  Practical  Medicine  in  the 
Century  of  American  Medicine,  published  last  year  in  The  American  Journal 
of  the  Medical  Sciences.  It  is  believed  that  during  his  long  illness  he  has  been 
at  work  on  a  book,  but  we  do  not  know  whether  it  is  destined  to  see  the  light. 

Dr.  Clarke  was  an  indefatigable  worker,  for  though,  as  we  have  said,  inter- 
ested in  public  matters,  he  had  a  very  large,  responsible,  and  lucrative  practice. 
Some  three  or  four  years  ago,  feeling  overtasked,  he  endeavored  to  give  up  all 
but  consultation  practice,  but  his  days  were  numbered,  for  at  least  two  years 
ago  cancer  of  the  rectum  was  discovered.  Patient  and  calm,  with  his  mind  in 
full  activity,  he  has  waited  for  the  end. 

His  re})utation  as  a  practitioner  was  deservedly  very  high,  and  his  patients 
had  confidence  in  him  to  a  degree  that  is  rarely  seen.  His  quiet,  attentive 
manner,  his  pertinent  questions,  his  simple  and  judicious  advice,  soothed  the 
apprehensive  and  encouraged  the  weak.  The  patient  felt  himself  under  the 
influence  of  a  master  mind. 

"  At  his  control 
Despair  and  anguish  fled  the  struggling  soul." 

As  a  lecturer  he  had  great  success.  During  the  short  winter  days  his  lect- 
ures at  the  school  were  often  at  eight  in  the  morning,  but  the  room  would  be 
filled  with  an  attentive  class  (and  this  was  in  the  days  of  turbulent  students) 
that  listened  with  unwavering  interest  and  in  the  most  perfect  silence.  There 
were  no  graces  of  oratory,  no  charm  of  voice,  no  flashes  of  wit ;  there  was 
simply  the  earnest  teacher.  Students  of  other  schools  asked  with  incredulity 
about  this  professor  "  who  is  said  to  make  materia  medica  interesting."  In 
truth,  his  lectures  were  devoted  chiefly  to  therapeutics,  but  they  were  models 
of  their  kind.  The  action  of  the  drug  on  animals  and  on  man,  the  effect  of  a 
small  and  of  a  large  dose,  of  long-continued  use,  and  circumstances  modifying 
its  action,  were  all  treated  separately  and  clearly.    Dr.  Clarke  was  not  of  those 
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who  think  materia  modica  consists   only  of  drut^a.      T^i^ht,  licat,  air,  tlio  effect 
of  tlie  iniaujination,  were  discussed  as  nietliodically  as  opium  or  alcohol. 

'J'he  ^ood  physician,  strong  thinker,  puhlic-hcarted  citizen  is  gone.  His  ex- 
ample remains. 

^ 

MAYOR  PRINCE  AND  THE  BOARD^  OF  HEALTH. 

It  has  always  been  the  boast  of  the  Journal  tliat  while  advocating  the 
claims  of  health  and  the  good  of  the  community  it  takes  no  part  in  politics. 
We  care  not  a  straw  to  what  party  a  public  man  owes  allegiance;  it  is  our 
province  only  to  see  that  profes^^ional  and  sanitary  interests  do  not  suffer  in 
his  hands,  and  it  is  on  this  ground  that  we  think  it  right  to  warn  the  commu- 
nity of  a  danger  that  threatens  it  should  Mr.  Prince  be  reelected  next  week. 
The  establishment  of  the  City  Board  of  Health  by  the  city  council  in  1873 
was  a  step  in  the  right  direction.  From  that  time  all  matters  relating  to  the 
sanitary  well-being  of  the  city  have  been  under  the  direct  management  of 
three  commissioners.  The  public  know  how  faithfully  and  well  they  have  per- 
formed their  duties. 

One  of  the  board  is  a  physician,  and  all  who  have  had  dealings  with  the 
health  office  will  bear  testimony  to  the  good  work  done  on  the  board  by  its 
chairman,  Dr.  Durgiu.  Well  educated,  not  only  as  a  member  of  his  profes- 
sion but  as  an  expert  on  matters  relating  to  public  hygiene,  exceedingly  consci- 
entious in  the  discharge  of  duty,  modest  and  unobtrusive  in  manner,  firm  in 
his  convictions,  and  immovable  in  what  he  thinks  right,  his  value  to  the  city 
as  a  member  of  its  Board  of  Health  cannot  be  overestimated. 

Last  spring  Mayor  Prince  appointed  Mr.  James  M.  Keith  in  place  of  Mr. 
Henry  G.  Crowell,  the  latter  a  gentleman  whose  record  had  certainly  entitled 
him  to  a  reappointment.  This  coming  spring  the  term  of  three  years  for 
which  Dr.  Durgiu  was  appointed  will  expire,  and  it  is  well  known  from  sev- 
eral remarks  of  Mr.  Prince  that  if  he  is  reelected  he  will  not  reappoint  Dr. 
Durgin,  but  will  see  to  it  that  some  gentleman  who,  though  he  may  not  serve 
the  city  so  well,  will  serve  the  mayor  better  shall  take  his  place.  The  firm 
stand  by  the  Board  of  Health  in  direct  opposition  to  Mr.  Prince  in  his 
efforts  to  remove  faithful  public  servants  and  to  fill  their  places  with  political 
workers  is  a  resistance  which  is  not  to  go  unpunished  should  the  mayor  be  re- 
elected. It  is  to  be  hoped,  therefore,  that  the  members  of  our  profession  will 
take  care  that  the  Board  of  Health  receives  the  support  at  the  polls  to  which 
it  is  justly  entitled,  and  the  election  of  Mr.  Pierce  be  a  notification  to  Mr. 
Prince  that  the  medical  profession  do  not  believe  in  dismissing  public  health 
officers  without  good  and  sufficient  reasons. 

It  is  not  for  us  to  discuss  the  police  system  at  large,  but  under  the  heading 
"drunk  or  dying"  disagreeable  revelations  might  be  made.  Members  of  the 
profession  know  more  than  others  of  the  corruption  of  the  force  and  the  ugly 
stories  which  are  hushed  up.  A  reform  in  the  department  is  needed,  and 
Mayor  Prince  is  not,  we  think,  likely  to  effect  it. 
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RECENT    GERMAN   SANITARY   LITERATURE. 

The  immense  etiect  of  the  Franco-Prussiciii  war  in  stiniulutini;  thought  and 
active  measures  in  relation  to  the  preservation  of  h(taltii  and  prevention  of 
disease  is  readily  marked  in  the  organization  of  the  German  Puhlic  Health 
Association  five  years  since,  in  the  establishment  of  the  Imperial  Board  of 
Health,  iu  which  Pettenkofer  was  offered  the  chief  place  at  its  beginning  a 
little  over  a  year  ago,  and  iu  the  large  number  of  treatises  on  public  hygiene 
which  have  lately  been  published.  Among  the  systematic  hand-books  on  that 
subject,  which  have  all  appeared  within  three  years,  may  be  mentioned  the 
works  of  Geigel,  Hirt,  Roth  and  Lex,  Oesterlen  and  Schauenburg,  beside  a 
new  edition  of  Caspar's  Forensic  Medicine  by  Liman,  and  of  Eulenberg's 
Medicinalwesen  in  Preussen  ;  the  journals  and  brochures  in  particular  branches 
of  the  subject  come  so  rapidly  that  it  is  almost  impossible  to  follow  them. 
With  all  this,  it  seemed  to  the  German  Public  Health  Association  very  desir- 
able to  have  a  less  purely  scientific  and  technical  system  of  hygiene,  and  for 
that  responsible  work  they  chose  Dr.  Friedrich  Sander,  of  Barmen,  an  active 
member  of  the  association,  librarian  of  the  Society  of  the  Lower  Rhine  for 
Public  Hygiene,  and  for  some  years  past  a  well-known  writer  on  sanitary  and 
statistical  science. 

The  result  of  Dr.  Sander's  labor,^  which  has  just  appeared,  fully  justifies 
the  high  expectations  which  one  would  naturally  be  led  to  have  of  it.  But 
first,  it  should  be  said  that  the  excellent  arrangement,  easy  style,  clear  type, 
and  good  paper  render  the  book  a  very  readable  one.  It  is  arranged  in  two 
departments  :  the  first,  general,  historical,  and  theoretical,  —  or  perhaps  the 
writer  uses  a  better  word  in  calling  it  fundamental  ;  and  the  second,  relating 
exclusively  to  the  application  of  the  principles  of  hygiene  to  conserving  the 
health  of  the  individual  and  of  the  community. 

In  the  first  part,  the^rs^  division  (20  pages)  defines  public  hygiene  as  being 
the  care  which  the  state  may  reasonably  be  expected  to  exercise  over  the 
health  of  the  individual  by  himself  and  in  his  relation  to  the  community,  —  not, 
as  is  more  commonly  stated,  the  care  of  the  public  health,  that  is,  the  health  of 
the  state  as  a  whole.  While  education  of  the  masses  is  thought  desirable  for 
this  end,  and  for  the  elevation  of  the  individual,  the  writer  thinks  that  great 
evil  has  arisen  in  England  from  pushing  this  theory  too  far,  and  allowing  the 
self-interest  of  each  man,  holding  his  house  as  his  castle,  in  many  cases  to 
interfere  with  the  health  and  rights  of  others.  The  province  or  scope  of  hy- 
giene, too,  is  well  treated  here.  The  second  division  (95  pages)  discusses  the 
theory  of  the  preventable  diseases,  in  which  a  mass  of  information  is  condensed 
so  as  to  be  available  for  those  who  have  not  time  to  consult  the  original  au- 
thorities. The  third  division  (47  pages)  deals  with  the  history  of  hygiene, 
giving  to  Moses  less  and  to  the  early  Greeks  and  Romans  more  credit  than 
has  been  usual ;  and  this  position  is  fully  sustained  by  the  citation  of  well- 
chosen  facts  and  references.     The  Middle  Ages,  the  early  centuries  after  the 

1  Handbuch  der  oeffentlichen  Gesundheitspjlege.  Im  Auftrage  des  deutschen  Vereins  fiir 
oefFentliche  Gesundheitspflege.  Verfasst  von  Dr.  Friedrich  Sander,  Sanitiitsrath,  etc. 
Leipzig :  S.  Hirzel,     1877.     Pp.502. 
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Reforiuatioii,  the  work  of  .loliunu  Fniiik  ii  cciiLiiry  ago,  and  a  full  account  of 
portions  of  tlu;  history  of  Knglish  sanitary  reform  for  the  last  forty  years  are 
so  critically  considered  that  wo  hoped  to  nee  some  recojLjnition  of  the  work 
of  Italy  and  France,  where  modern  sanitary  science  really  l)e«^an,  although  in 
some  respects  those  countries  have  been  far  outstripped  in  the  race  during  the 
last  (piarter  of  a  ct-ntury.  Roscher  is  (jllectively  ([uoted  as  laying  uj)on  Adam 
Smith's  shoulders  the  blame  of  the  rapid  industrial  development  of  modern 
life  and  thereby  bringing  on  the  laboring  classes  the  moral,  social,  and  sanitary 
ills  of  excessive  overcrowding;  but  the  theory  of  Malthus  that  epidemics  and 
disease  of  all  kinds  are  really  blessings,  by  removal  of  the  unfit  and  survival  of 
the  fittest,  is  combated  on  the  ground  that  many  of  the  strongest  and  best  are 
crippled  for  life,  even  when  not  killed  by  the  same  means.  Kaull)ach,  dying 
of  cholera  in  winter  and  Anstie  of  fever,  in  highly  civilized  cities,  are  too  re- 
cent and  sad  instances  of  this  fact  soon  to  be  forgotten.  In  reviewing  these 
points,  the  cholera  is  credited  as  being  the  first  great  sanitary  reformer  ;  and 
accurate  registration  is  shown  to  have  been  the  basis  of  all  concerted  action 
for  carrying  out  improvements  demanded  by  that  great  scourge,  now  hardly 
feared,  at  least  in  England. 

In  the  second  part,  the  first  section  (2G8  pages)  is  devoted  to  air,  water,  soil, 
and  food,  or  the  general  principles  of  public  hygiene.  The  second  section  (55 
pages)  embraces  a  consideration  of  dwellings,  streets,  hospitals,  schools,  trades 
and  manufactories,  prisons  and  cemeteries,  in  their  various  relations  as  affect- 
ing health  ;  and  here  we  are  surprised  at  the  deficiency  of  food  in  many  of  the 
German  prisons,  and  at  the  consequently  high  sickness  and  death-rates  there 
—  fully  three  times  as  great  as  in  our  state-prison  at  Charlestown  ;  but  in  a 
few  places  this  evil  has  been  already  remedied.  We  cannot  help  thinking 
that  too  much  attention  is  given  in  Germany,  as  is  shown  in  the  book  before 
us,  to  the  theory  of  diet  and  to  an  adjustment  of  the  number  of  ounces  of  food 
of  different  kinds  per  individual.  The  American  system  of  supplying  nutri- 
tious food  and  permitting  each  man  to  eat  as  much  as  he  wishes  is  much  better. 
The  third  section  (16  pages)  is  occupied  with  the  principles  of  protection  against 
infectious  diseases,  including  disinfection,  quarantine,  and  vaccination. 

Syphilis  is  included  among  the  contagious  diseases,  —  one,  too,  which  it  is  use- 
less to  attempt  to  investigate  by  purely  statistical  methods.  The  writer  thinks 
that  the  evil  is  a  great  one,  but  that  comparisons  cannot  be  readily  made  in 
this  regard  between  different  countries,  inasmuch  as  there  is  so  great  a  differ- 
ence in  the  ease  with  which  the  victims  of  syphilis  and  gonorrhoea  are  able  to 
get  treatment.  In  Finland,  for  instance,  notices  are  posted  even  in  the 
churches  to  the  effect  that  all  contagious  and  infectious  diseases  are  treated 
free  in  the  hospitals;  in  Copenhagen,  there  is  a  police  ordinance  giving  free 
treatment  to  all  persons  affected  with  venereal  diseases  ;  and  in  some  cities 
they  are  not,  in  the  curable  stage  at  least,  even  admitted  to  the  public  hospi- 
tals and  dispensaries.  Although  Oettingen  is  not  fully  credited  in  his  state- 
ment that  syphilis  threatens  to  undermine  the  fabric  of  modern  society,  yet  it 
does  seem  that  the  danger  is  increasing,  a  case  in  point  being  the  fact  that  the 
death-rate  from  syphilis  has  increased  very  luiich  in  England,  without  includ- 
ing the  various  forms  of  brain  disease  attributable  to  that  cause.     F^rom  1850  to 
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1859  in  that  country,  of  100,000  living  there  died  annually  of  sy[)hili8  4.42; 
from  18G0  to  ISG'J,  7.30,  and  from  1870  to  1874,  8.10.  The  author  recommends 
two  means  of  diminishing  the  evil :  (1)  regulation  of  prostitution  by  periodical 
examinations  of  the  women ;  (2)  facilitating  the  means  of  treatment  in  hospi- 
tals for  those  who  have  become  ill.  The  valuable  experience  of  France,  Ger- 
many, and  England  is  not  analyzed,  or  even  summarized,  in  these  points,  as  it 
is  perhaps  best  that  the  subject  should  be  dealt  with  as  briefly  as  possible  in 
a  book  intended  for  general  reading.  But  the  writer  certainly  does  wisely 
in  alluding  to  the  magnitude  of  the  evil  and  to  the  propriety  of  some  remedy. 
Between  the  laissez  faire  theory  of  many  cities  and  the  Russian  principle  in 
China,  of  placing  all  the  prostitutes  for  their  navy  on  an  otherwise  uninhabited 
island  under  strict  guard,  with  regularly  allowed  visits  from  the  sailors  on  the 
one  hand  and  examinations  by  the  surgeons  on  the  other,  there  is  undoubt- 
edly a  middle  course.  But  Dr.  Sander's  second  [)roposition  for  the  care  and 
cure  of  an  unfortunate  class,  whose  sufferings  are  often  out  of  all  proportion 
to  their  sins,  one  would  think  should  commend  itself  to  all  really  intelligent 
and  philanthropic  people.  No  reference  is  made,  in  this  connection,  to  the  re- 
sponsibility of  men  in  spreading  venereal  disease,  nor  to  the  manifest  justice 
of  restrictive  examinations,  etc.,  being  applied  to  them  equally  with  women. 
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—  O.  Kiistuer,  CentralbJatt  fur  Gijnaehologie,  1877,  No.  9,  has  given  his  atten- 
tion to  the  white  points  which  new-born  children  have  on  the  end  of  the  nose 
(white  comedones).  The  examination  of  twenty-nine  children  who  had  not 
been  carried  to  full  term  and  of  seventy  children  which  had  been  showed  that 
similar  follicular  enlargements,  through  plugs  of  secretion,  occurred  also  on 
other  parts  of  the  fiice,  on  the  cheeks  towards  the  forehead,  and  especially  well 
marked  on  the  under  lip  and  chin;  and  that  the  earlier  a  child  was  born  — 
from  about  the  thirtieth  week  backwards  —  so  much  the  more  did  they  ap- 
pear, while  the  nearer  the  children  were  to  the  normal  time  of  birth  the 
less  were  these  comedones  apparent.  At  full  term  they  covered  the  end  of 
the  nose  only. 

—  In  a  paper  on  Why  Dental  Caries  is  so  General,  and  How  to  Prevent 
It,  published  in  llie  British  Medical  Journal  for  October  20,  1877,  Alexander 
Stewart,  F.  R.  C.  S.,  claims  that  dental  caries  is  due  to  the  solvent  action  of 
acids,  and  that  the  chief  sources  of  these  acids  are  the  fermentation  of  food  left 
on  and  between  them  after  meals,  —  acid  drinks,  some  articles  of  food,  as  fruit 
cooked  and  uncooked,  salads,  pickles,  etc.,  mineral  acid  mixtures,  acid  mucus 
from  the  gums,  acid  saliva  from  pregnancy  and  diseases  of  the  system,  acid 
fumes  in  some  processes  of  manufacture,  etc.  Every  prescription  containing 
an  acid,  the  writer  intimates,  should  be  accompanied  by  an  injunction  to  the 
patient  to  rinse  his  mouth  with  an  alkaline  solution  immediately  after  each 
dose.  The  form  of  alkaline  solution  recommended  is  a  teaspoonful  of  bicar- 
bonate of  soda  and  a  tablespoonful  of  eau  de  Cologne  in  a  quart  of  water,  a  little 
hot  water  being  added  if  required  to  warm  the  quantity  poured  out  for  use. 
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A  small  piece  of  canij)hor  may  replace  the  (;au  <1(^  Coloi^ne.  This  or  somo 
similar  si)lntion  shouUl  be  used  to  rinse  the  month  at  least  every  night  at 
bed-time,  but  better  after  every  meal,  whenever  there  is  susi)icion  of  acid  act- 
iui:  or  lia\  in«j:  acted  on  the  teeth.  It  should  be  used  several  times  a  day  from 
the  commencement  of  prei^nancy.  The  mouth  should  be  rinsed  with  it,  not 
only  after  every  dose  of  mineral  acid  medicine,  but  also  as  soon  as  possible 
after  acid  fruits  and  whatever  tastes  acid  in  the  slightest  degree.  The  writer 
desires  to  see  these  three  means  in  use:  — 

(1.)    Rinsing  the  mouth  thoroughly  with  water  after  the  last  meal  of  the 
day  to  HMuove  all  food.      (2.)    Rinsing  immediately  afterwards  with  an  alka 
line  solution  to  neutralize  any  acid  or  its  effects.     (3.). Moderate  brushing  iQ 
the  morning  to  remove  any  mucus  secreted  during  the  night. 
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Polypus  of  Cervix  Uteri.  —  Polypi  of  the  womb  are  usually  very  easy  of  rec- 
ognition.    They  hang  down  into  the  vagina,  and  by  passing  your  finger  through 
the  vulva  and  along  the  stem  of  the  polypus  you  can  easily  get  it  or  a  sound 
into  the  womb,  and  assure  yourself  that  it  is  really  a  polypus  and  not  an  inverted 
womb  that  you  are  dealing  with.    Here  the  diagnosis  is  more  difficult.     I  find 
what  may  be  either  a  very  large  polypus  or  an  inverted  womb  hanging  down 
in  the  vagina  and  projecting  slightly  from  the  vulva.     I  attempt  to  guide  my 
finger  along  the  side  of  this  tumor  into  the  womb,  but  find  that  I  cannot.    There 
seems  to  be  a  complete  connection  all  the  way  round  between  the  sides  of  this 
body  and  those  of  the  cervix  uteri.     Let  me  insert  one  finger  into  the  rectum, 
and  with  the  other  hand  make  pressure  above  the  pubes.     I  certainly  feel 
between  my  finger  and  hand  a  solid  body,  shaped  like  the  womb,  and  situ- 
ated exactly  where  the  womb  should  be.     Now  if  this  body  is  the  womb,  why 
am  I  not  able  to  get  my  finger  into  it  by  following  the  pedicle  of  the  supposed 
polypus  ?     It  is  very  strange  ;  let  me  try  once  more.     Yes,  here  is  one  spot 
where  there  seems  to  be  an  opening,  not  large  enough  for  my  finger,  indeed, 
but  I  ought  to  be  able  to  get  a  small  sound  through  it.     I  am  right ;  there  is 
a  very  small  orifice  here,  and  by  using  a  little  force  I  am  able  to  push  my 
sound  through  it.     How  far  does  it  go  beyond  this  opening?     Only  one  inch 
and  a  half.     This  opening  must  lead  into  a  womb,  and  yet  one  inch  and  a  half 
is  very  short  measurement.     I  insert  the  sound  again,  and  this  time  it  goes  in 
further,  two  inches  and  a  half.     Now  with   the   sound  inserted  and  my  hand 
on  the  abdomen  I  am  able  to  map  out  the  exact  size  and  position  of  the  womb, 
for  womb  I  am   sure  it  is.     This  womb  is   not  inverted,  not  even   slightly 
cupped,  but  is  entirely  normal.     I  might  make  assurance  doubly  sure  by  pass- 
ing my  finger  into  the  bladder  through  the  urethra,  but  I  am  so  certain  of  my 
diagnosis  that  I  do  not  consider  this  necessary  in  the  present  case.     I  have  en- 

1  Reported  for  the  Boston  Medical  and  Surgical  Journal. 
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largetl  the  opening  slightly  with  u  tlilator,  and  have  succeedrd  in  getting  my 
little  finger  into  the  cavity  ;  yes,  there  is  no  doubt  that  the  womb  is  normal 
and  in  its  usual  site.  Polypus  of  the  cervix  uteri  is  a  somewhat  rare  att'ection, 
although  1  very  often  come  across  cases  of  polypus  of  the  womb. 

This  woman  tells  me  that  she  has  been  bleeding  since  last  spring.  While  I 
have  been  talking  you  have  noticed  this  stream  of  blood  slowly  issuing  from 
the  vagina.  What  is  to  be  done  for  her  ?  I  think  I  can  cure  her  entirely  by 
removing  the  polypus.  How  do  I  do  this  ?  The  woman  being  now  thor- 
oughly etherized  I  take  hold  of  the  polypus,  and  by  pulling  u{)on  it  bring  the 
cervix  well  into  view.  You  see  how  complete  is  its  connection  with  the  cer- 
vix except  at  this  one  Jittle  point.  Let  me  give  you  a  hint.  Sup{)0se  a  poly- 
pus is  so  large  as  to  fill  completely  the  vagina.  How  are  you  to  get  it  down 
and  out  ?  Why  just  put  on  the  forceps  and  deliver  it  as  you  would  a  child's 
head.  If  at  any  time  you  meet  with  a  tumor  so  large  as  to  fill  up  the  whole 
vagina  you  may  rest  assured  that  it  is  not  an  inverted  womb  ;  an  inverted 
womb  is  never  of  such  size. 

Having  brought  the  base  of  the  polypus  and  the  cervix  uteri  well  into  view 
(the  anterior  portion  of  the  neck  of  the  womb  has,  you  see,  become  slightly  hy- 
pertrophied)  I  begin  by  cutting  a  little  groove  through  the  mucous  membrane  of 
the  base  of  the  polypus,  so  as  to  lodge  my  wire  ecraseur  and  keep  it  from  slip- 
ping. You  know,  of  course,  that  my  object  is  to  cut  this  growth  bodily  off.  I 
might  do  this  with  a  knife  or  with  the  galvano-caustic  loop,  but  the  first  might 
cause  serious  hiemorrhage,  and  the  galvanic  battery  required  for  the  other 
is  so  capricious,  so  likely  to  get  out  of  order,  that  I  much  prefer  the  simple 
wire,  not  the  chain,  ecraseur. 

While  I  have  been  talking  to  you  I  have  carefully  cut  a  groove  all 
round  the  base  of  the  polyp,  studiously  avoiding  any  injury  to  the  cervix. 
This  cutting  has  caused  but  little  bleeding.  Now  I  will  get  my  assistant  to 
fix  the  wire  in  place  and  begin  to  tighten  it  very  slowly,  —  very  sloivly,  because 
this  is  a  tough  myoma  to  be  removed  and  if  I  attempt  to  do  the  work  of  cut- 
ting rapidly  the  wire  is  very  likely  to  give  way.  W^hile  the  assistant  is  at 
work  let  me  give  you  a  point  about  fastening  the  ends  of  your  wire.  There 
is  what  is  known  as  the  "  traveling  button  "  in  an  ecraseur.  In  this  case,  as 
I  want  a  crushing  action,  I  have  fastened  both  ends  of  the  wire  to  this  button  ; 
each  end  comes  down  together,  and  so  the  loop  simply  crushes  through  this 
musculo-fibrous  mass.  But  suppose  I  desired  a  semi-cutting  action ;  then  I 
should  fasten  one  end  of  the  wire  to  the  "  traveling  button  "  and  the  other  end 
to  the  handle  of  the  ecraseur.  I  am  using  to-day  for  my  loop  a  piece  of  piano 
wire,  —  wire  used  for  producing  the  upper  notes  of  the  piano.  A  gentleman 
of  this  city  makes  what  is  called  a  phosphide  of  iron  wire  for  this  purpose, 
and  claims  that  it  is  stronger ;  but  I  have  given  his  invention  a  fair  trial  and 
do  not  think  it  any  better  than  the  piano  wire.  You  see  how  nicely  the  wire 
is  crushing  its  way  through,  without  causing  any  haemorrhage.  A  little  more, 
—  now,  the  whole  polypus  has  come  away. 

What  shall  be  the  after-treatment?  This  woman  has  the  exact  sallow 
complexion  which  attends  malignant  disease,  but  it  is  due  in  this  case  to  the 
effects  of  the  constant  drain  of  blood  upon  her  system.     I  shall  do  nothing 
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for  luM-  hut  inject  a  littlo  dilute  Monsel's  solution  (one  part  of  Monsel  to  three 
of  water)  into  her  vai^ina,  and  order  a  nioistonod  spon^rc  to  bo  kopt  there. 
I  shall  put  her  at  once  upon  a  course  of  <lialy/ed  iron.  (Tlie  woman  suffered 
but  little  pain  during  the  week  following  the  operation.  She  was  again 
brought  belorc  the  class  on  the  eighth  day,  and  an  application  of  iodine  was 
made  to  tlu^  cervix,  which  presented  the  appearance  of  a  simple  erosion.) 

J)i/svirnorrhcen  from  Stenosis  and  Flexion.  —  This  woman  has  been  bed- 
ridden for  over  seven  years,  and  is  in  a  very  hysterical  condition,  liy  strong 
moral  control  I  am  gradually  getting  her  more  and  more  out  of  bed.  As  re- 
gards her  real  troubles  I  find  that  slie  has  a  bad  retroversion  of  the  uterus, 
with  an  entirely  inelastic  vagina  and  a  much  contracted  cervical  canal.  I 
have  been  treating  the  retroversion  very  successfully  with  pessaries.  As  re- 
gards the  treatment  of  stenosis  there  is  much  diversity  of  opinion.  In  such 
cases  as  this  several  prominent  New  York  gynaecologists  teach  that  incisions 
should  be  made  into  the  cervix.  By  placing  the  patient  under  ether  and 
using  very  powerful  dilators,  whose  blades  do  not  feather,  I  find  that  it  is 
very  rarely  needful  to  incise  the  cervix.  In  using  such  dilators  as  the  above, 
which  have  no  shoulders,  you  should  first  insert  the  instrument  right  up  to  the 
fundus  of  the  womb  ;  then,  before  beginning  to  dilate,  withdraw  it  half  an 
inch. 

Closure  of  the  Vulva  for  Vesico-  Vaginal  and  Recto-  Vaginal  Fistula.  — 
Thirteen  years  ago  this  woman  went  into  her  first  labor,  during  which  she 
was  attended  by  two  most  excellent  obstetricians.  It  happened  to  be  an  arm 
presentation,  giving  no  chance  for  turning,  but  showing  a  tendency  to  sponta- 
neous evolution.  While  one  physician  was  away  and  the  other  asleep  the 
child  was  born.  As  a  result  of  these  complications  she  had  very  extensive 
sloughing  of  the  upper  and  outer  wall  of  the  vagina,  in  the  course  of  which 
the  base  of  the  bladder  and  a  large  portion  of  the  urethra  were  eaten  away. 
Since  that  time  the  woman  has  menstruated  but  twice.  Last  spring  she 
came  to  me  to  have  the  operation  for  vesico-vaginal  fistula  performed.  This 
I  found  utterly  impossible ;  there  was  nothing  from  which  a  flap  could  be 
made.  So  I  passed  the  galvano-caustic  wire  (insulated  completely  except  at 
its  point)  into  her  rectum,  and  made  an  artificial  recto-vaginal  fistula  with  the 
intent  of  converting  the  rectum  into  a  bladder.  At  first  the  rectum  objected 
to  the  presence  of  the  urine,  and  as  a  result  she  was  constantly  obliged  to  go 
to  stool.  Afterwards,  however,  it  became  more  accustomed  to  its  new  office,  and 
she  only  had  a  passage  two  or  three  times  daily.  I  took  this  first  step  in  my 
operation  some  months  ago  with  a  purpose.  Artificial  recto-vaginal  fistulas 
are  very  loath  to  close  up  again,  and  the  success  of  the  operation  for  closure  of 
the  vagina  depends  primarily,  of  course,  upon  the  integrity  of  the  opening  into 
the  rectum.  I  am  going  to  perform  an  operation  to-day  that,  so  far  as  I  know, 
has  been  successfully  performed  but  once  before.  You  will  find  a  note  of  this 
case  on  pages  43,  44,  of  Dr.  W.  W.  Keen's  Toner  Lecture  for  187G.  The 
case  he  gives  occurred  in  his  own  hospital  practice.  I  intend  to-day  to  close 
up  this  woman's  vulva  by  sutures.  Dr.  Keen  had  to  perform  some  thirteen 
operations  to  secure  accurate  healing  of  the  sides,  but  the  woman  upon  whom 
he  operated  was  vastly  improved. 

I  shall  begin  by  shaving  off  the  hair  from  each  side  of  the  vulva  where  I 
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intend  to  put  in  my  stitches.  Now  that  the  hair  is  out  of  the  way  I  proceed 
at  once  to  snip  off  the  skin  with  a  pair  of  curved  scissois,  lje<^innin<^  hehjw  so 
that  the  parts  may  not  be  obscured  by  blood.  Every  now  and  then  u  little 
artery  spurts,  which  I  secure  at  once  by  a  serre  fine.  Scissors  do  not  always 
behave  well  in  these  circumstances;  the  edges  may  not  be  perfectly  true;  still 
1  prefer  their  halt-crushing  action  to  that  of  the  knife.  They  do  away  with 
a  great  deal  of  bleeding.  You  notice  that  I  have  been  snipping  off  the  .skin 
and  mucous  membrane  well  into  the  vagina  on  each  side.  Every  now  and 
then  I  ask  the  assistants  to  relax  their  hold  so  that  I  may  fit  the  sides  accu- 
rately together  and  see  where  I  am.  Just  here  at  the  entrance  to  the  meatus 
I  must  work  with  great  caution.  If  any  of  the  veins  of  the  bulbs  were  cut 
I  might  cause  very  serious  bleeding.  I  think  I  have  pared  off  all  the  mucous 
membrane  needful  on  each  side  now,  and  am  ready  to  put  in  my  sutures.  But 
first  I  must  cut  off  these  "  aprons,"  the  nymphce,  for  they  are  no  longer  of  use, 
and  will  only  interfere  with  the  accurate  healing  of  the  sides.  These  plastic 
operations  are  tiresome,  but  I  must  resist  the  temptation  to  hurry  through 
them  for  the  woman's  sake.  I  put  my  first  suture  in  on  a  level  with  the 
lower  margin  of  the  anus,  and  pass  it  through  one  side  with  a  sweep.  Always 
brit)g  out  the  stitches  on  the  edge  of  the  denuded  surface.  I  do  not  expect 
this  to  be  near  as  successful  an  operation  as  that  for  ruptured  perinieum.  I 
have  passed  eight  sutures  through.  I  have  included  plenty  of  tissue  in  my 
stitches  so  that  they  won't  tear  out.  For  this  purpose  I  thrust  the  needle 
straiojht  back  at  first  and  then  brinor  it  round.  If  these  sides  do  not  heal  com- 
pletely  I  shall  have  to  open  the  wound  again.  At  the  last  stitch  and  that  near- 
est the  symphysis  pubis  I  have  passed  my  needle  and  wire  all  the  way  round. 
The  great  ditficulty  always  is  to  see  that  the  points  of  exit  and  of  entrance  of 
the  sutures  are  exactly  opposite.  Now  I  am  ready  to  draw  the  sides  together. 
As  I  tighten  each  suture  I  syringe  out  the  part  carefully  so  as  to  wash  away 
all  the  urine  from  the  sides  of  the  wound.  In  clamping  the  sutures  I  must 
use  very  large  shot  in  order  to  make  the  fastenings  secure.  I  will  use  two 
clamps  for  each  of  these  lower  stitches.  The  most  diflicult  stitch  for  healing  is 
the  last,  that  just  at  the  symphysis  pubis.  All  the  sutures  are  now  fastened. 
It  makes,  you  see,  a  very  clean  apposition.  I  shall  have  a  sigmoidal  catheter 
passed  through  the  rectum  into  the  woman's  bladder,  and  the  rectum  drained 
by  a  flexible  gutta-percha  tube.  Of  course  her  knees  must  be  bound  together, 
and  she  must  be  given  opium  enough  to  dull  the  pain  and  to  keep  her  bowels 
locked  for  eight  or  nine  days.  Be  sure  that  you  always  put  a  pad  between 
the  knees  before  binding  them  together.  [When  the  stitches  were  removed 
on  the  ninth  day,  the  union  of  the  sides  was  found  to  be  complete  except  just 
at  the  site  of  the  meatus  urinarius.  At  this  spot  a  small  fistulous  opening  re- 
mained, through  which  the  urine  trickled  out.  The  doctor  attributed  this  open- 
ing to  the  fact  that,  underestimating  the  strength  of  the  sphincter  ani,  he  had 
used  a  flexible  catheter  instead  of  a  silver  tube  to  drain  off  the  urine,  and  that 
the  contraction  of  the  muscle  had  closed  the  catheter  and  so  forced  the  urine  to 
find  another  means  of  egress.  He  further  stated  that  he  would  attemjDt  the 
closure  of  the  fistulous  opening  by  cutting  flaps  from  both  sides.  This  second- 
ary operation  he  would  postpone  for  a  couple  of  weeks,  until  the  patient  had 
time  to  regain  flesh  and  strength.] 
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MicssKS.  Editoks,  —  The  case  of  sofLoiiing  of  tlio  bruin  j)ul)li.slic(l  in  tlio 
JouuNAL  for  November  8,  1877,  is  an  interesting  case,  but  it  was  probably 
not,  as  tbo  autlior  supposes,  a  case  of  general  softening  of  the  brain.  The  few 
syinptonis  given,  wliich  are  [)robably  a  very  good  summary  of  the  j)atient'8 
condition,  would  h^id  to  a  belief  that  from  mental  distress,  anxiety,  and  worry 
the  nutrition  of  the  body  had  been  interfererl  with,  and,  combining  with  this, 
loss  of  sleep  and  refusal  of  food  had  led  to  extreme  anaemia,  the  brain  espe- 
cially participating.  It  must  also  be  taken  into  account  that  menstruation 
had  been  present,  though  it  is  not  mentioned  whether  the  flow  was  profuse  or 
not.  The  treatment  leads  to  the  belief  that  the  attending  physician  recog- 
nized this  condition  of  the  patient  and  accordingly  gave  as  he  was  able  food 
and  stimulants,  and  tried  to  insure  sleep.  The  patient  is  said  to  have  been 
extremely  emaciated,  and  to  have  died  of  asthenia.  The  nervous  symptoms 
are  entirely  in  harmony  with  the  view  that  there  was  cerebral  anaemia.  The 
delirium  and  mania  are  found  in  such  cases.  An  extreme  example  of  an 
acute  amemia,  perhaps  it  ought  to  be  called,  may  be  found  in  delirium  tremens. 
The  formication,  cutaneous  hyperajsthesia,  and  dilated  pupils  are  also  symp- 
toms found  in  anaemia,  and  the  pulse  showed  the  great  prostration. 

The  post-mortem  examination  is  not  so  well  reported  as  the  clinical  history, 
and  it  seems  as  though  the  condition  of  the  parts  was  not  fully  appreciated. 
No  mention  is  made  as  to  the  season  in  which  the  death  occurred :  if  in  winter 
whether  the  body  had  been  kept  in  a  warm  room,  or  whether  the  brain  after 
removal  was  kept  in  a  warm  room.  The  publication  of  the  case  now  would 
lead  one  to  think  that  death  took  place  during  the  past  summer  or  spring. 
It  would  not  be  strange  if  an  oedematous  brain  should  become  softened  some- 
what within  twenty-four  hours  after  death,  even  in  quite  cold  weather.  I  say 
(Edematous  brain  because  no  mention  is  made  of  an  unusual  quantity  of  fluid 
in  the  ventricles ;  yet  the  "  brain  and  membranes  were  tightly  packed  in  their 
case,"  and  an  oedematous  condition  of  the  brain  is  not  rare  in  general  anaemia. 
After  speaking  of  the  brain  and  membranes,  then  of  the  membranes  alone,  it 
is  said  "  they  were  removed  with  great  difficulty,  the  dura  mater  at  the  base  of 
the  brain  being  very  dense."  Does  this  mean  that  the  effort  was  made  to  remove 
the  dura  mater  from  the  base  of  the  skull  with  the  brain  inclosed  in  that  mem- 
brane ?  If  so,  it  is  no  wonder  that  the  brain  should  afterwards  be  "  so  soft  as 
to  break  down  at  the  slightest  touch."  Having  blundered  into  this  mistake 
once  in  my  early  student  days,  I  can  testify  that  after  such  an  effort  the  brain 
would  be  soft.  The  strength  of  alcohol  was  not  sufficient  to  keep  a  brain  in 
warm  weather,  and  certainly  would  not  keep  a  brain  which  had  been  bruised 
and  crushed  in  taking  out. 

One  possibility  has  been  overlooked,  —  kidney  disease.  It  is  said,  "  Nothing 
else  noteworthy  about  abdominal  viscera."  This,  perhaps,  ought  to  exclude 
kidney  disease,  but  mental  anxiety  is  a  cause  or  one  cause  of  such  disease,  and 
is  also  the  cause  of  anaemia  and  of  cerebral  symptoms. 

I  should  not  have  attempted  to  show  that  this  was  probably  not  a  case  of 
softening  of  the  brain  excepting  that  there  is  such  a  wide-spread  belief  that 
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this  is  a  rather  commou  disease,  especially  among  the  comparatively  aged. 
General  cerebral  softeuing  does  not  exist.  Even  au  oedematous  brain  if  ex- 
amined immediately  after  death  ia  firm.  The  fact  that  some  brains  at  autopsy 
are  much  softer  or  harder  than  others  probably  depends  on  differences  as  to 
the  time  at  which  the  autopsy  is  made,  the  warmth  of  the  weather  or  the  room 
in  which  the  body  has  been  kept,  or  the  amount  of  fluid  contained  in  the  brain 
tissues  or  in  the  ventricles  ;  there  may  be  also  a  very  slight  individual  varia- 
tion as  to  the  normal  firmness  of  different  brains.  The  only  cerebral  soften- 
ing properly  so  called  is  the  result  either  of  inflammation  limited  to  the  vicin- 
ity of  tumors,  abscesses,  haimorrhages,  or  wounds,  or  superficial  and  dependent 
upon  meningitis,  or  limited  to  the  area  supplied  by  an  obstructed  blood-vessel. 
That  is,  cerebral  softeuing  is  local,  limited,  and  secondary.  It  is  said  that  one 
hemisidiere  may  be  softened,  but  that  must  be  extremely  rare,  and  it  might 
well  be  doubted  whether  there  had  not  been  an  error  in  diagnosis  unless  the 
arteries  at  the  base  were  examined  and  both  the  basilar  and  carotid  found 
plugged.  When  one  whole  hemisphere  is  nearly  destroyed  by  an  abscess  it 
would  not  be  properly  called  "  softening."  S.  G.  Webber. 


A   PLEA    FOR   FAIRNESS   AND   ACCURACY. 

Messrs.  Editors, —  Your  correspondent,  who  sent  you  the  letter  from 
Philadelphia,  published  in  your  issue  of  November  22d,  has  laid  himself  open 
to  some  very  serious  charges.  There  is  a  great  deal  of  indignation  expressed 
here  as  regards  his  treatment  of  the  University  Medical  School.  If  there  is 
any  city  in  the  country  where  the  University  Medical  School  would  like  to 
have  her  present  position  fairly  and  fully  stated,  that  city  is  Boston.  Nobody 
denies  his  right  to  praise  Jefferson  ;  on  the  contrary  it  is  a  fair  and  honest  mo- 
tive, but  every  impartially  minded  reader  must  bewail  his  insinuations  regard- 
ing the  poor  success  of  the  University  Medical  School. 

Near  the  bottom  of  page  G03  of  the  Journal  he  states  that  Jefferson  was 
the^rs^  medical  school  in  the  country  to  give  prominence  to  systematic  clinical 
instruction.  In  Carson's  History  of  the  Medical  Department  of  the  Univer- 
sity of  Pennsylvania,  18G9,  page  117,  he  will  find  the  fact  stated  that  attend- 
ance at  the  clinics  of  the  Pennsylvania  Hospital  during  one  session  at  least 
was  required  of  every  candidate  for  the  degree  of  M.  D.  at  the  University,  in 
the  year  1811,  —  some  eight  or  ten  years  before  the  Jefferson  school  was  in 
existence.  He  also  entirely  ignores  the  fact  that  there  is  no  bedside  instruc- 
tion given  at  Jefferson,  while  at  the  University  the  second  and  third  year's 
men  are  divided  into  sections,  so  that  each  student  receives,  weekly,  personal 
instruction  in  practical  surgery  and  bandaging,  gynaecology,  and  physical 
diagnosis. 

I  would  also  call  attention  to  the  fact  that  in  making  extracts  from  Pro- 
fessor Pepper's  address  your  correspondent  has  taken  the  liberty  of  putting 
certain  passages  into  italics  without  stating  to  the  reader  that  the  italics  are 
his  own. 

At  the  bottom  of  page  605  of  the  Journal  the  assertion  that  "  the  lectures 
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on  surf:jery  and  practice  of  medicine  in  tlie  tliird  year  are  tlic  Ramo  as  tlioRC  of 
the  second  course"  is  allowed  to  appear,  while  any  one  who  knows  anything 
at  all  abont  alVairs  at  the  University  Medical  School  can  state  that  although 
certain  fundamentals  are  repeated  each  year  in  the  above  branches,  yet  that 
the  subjects  discussed  in  the  third  year  are  difTerent  from  those  lectured  upon 
in  the  second.  Thus  in  the  second  year  in  practice  the  specific  fevers  and 
diseases  of  the  heart,  lungs,  and  alimentary  canal  are  lectured  upon;  in  the 
third  year  the  specific  fevers  and  diseases  of  the  lungs,  blood,  liver,  kidneys, 
and  brain.     So  with  surgery. 

Your  correspondent   rei)roduces  in   his   letter  a  communication  which   ap 
pearcd  last  spring  in  the  riiiladelphia  Evening  Star.     This   communication  is 
nothiiiir  but  one  mass  of  crass  inaccuracies.     I  have  reproduced  the  communi- 
cation  below,  substituting  facts  for  fancies.     By  referring  to  page  606  of  the 
Journal  the  discrepancies  will  be  noted. 

OLD    COUr.SE   AT    THE    UNIVERSITY. 

Number  oflccturcs  per  week  24  (not  including  clinical  lectures)  ;  in  five  months,  480,  or 
60  lectures  each  in  four  of  the  seven  branches,  and  eighty  each  in  the  remaining  thre  j. 

Anatomy,     first  and  second  session 160  lectures 

Physiology     «      "         "         « 120          " 

Chemistry      "      "         "         " 160         " 

Materia  medica,  first  and  second  session 120         " 

Obstetrics,  second  and  third  session 120         " 

Surgery         «         u         «  » 120 

Practice         «        «        u        <c  160         " 


Expenses,  $315.  Total,  960 

Your  correspondent  allows  to  go  unquestioned  the  statement  that  1680 
lectures  were  sometimes  attended  under  the  old  system.  If  a  student  took  a 
three  years'  course  under  the  old  system  he  graduated  in  four  branches  at  the 
end  of  the  second  year,  and  during  the  third  year  gave  the  time  formerly  occu- 
pied by  lectures  on  those  branches  to  study  of  the  three  practical  branches. 

THE   NEW    CURRICULUM. 

Anatomy,  first  and  second  session 

Physiology  "       "         *«  "....-.. 

General  chemistry,  first  session 

Medical  chemistry,  second  session 

Materia  medica,  first  session 

Therapeutics,  second  and  third  session 

Obstetrics  u         „       u         u 

Surgery  a         u       »         u 

Practice  u         a       u         c. 

Morbid  anatomy,  first  and  second  session  .... 

Medical  chemistry  (laboratory),  second  session    .... 
Materia  medica  "  first  "  ... 

General  chemistry         "  "  "        .        .        .         . 

Expenses,  $415.  Total,  1120  lectures. 

Your  correspondent  published  in  his  letter  the  total   number  of  lectures 
under  the  new  curriculum  as  800  and  the  total  expenses  as  ^455. 
1  In  this  matter  hours  and  lectures  are  synonymous  terms. 
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I  hope  you  will  publish  these  corrections  out  of  simple  debt  to  the  truth.  1 
might  tiutl  many  other  faults,  but  will  not.  The  least  that  can  be  said  about 
the  letter  is  that  there  are  four  or  five  very  serious  inaccuracies  in  it,  that  its 
general  tone  in  disputed  matters  is  not  frank,  and  that  as  regards  its  attitude 
towards  the  University  Medical  School  it  is  unnecessarily  hostile. 

Very  truly,  Samuel  M.  Miller,  M.  D. 

Philadelphia,  November  26fA. 


COMPARATIVE  MORTALITY-KATES  FOR  THE  WEEK  ENDING  NOVEMBER  24,  1877. 


Eatiniated    Population, 

Total  Mortality 

Annual  Death-Rate 

Death-Rate  for  the 

July  1.1877. 

for  the  Week. 

per  1000  for  tiie  Week. 

Year  1876. 

New  York^ 

1,077,228 

27.46 

Philadelphia 

850,856 

258 

15.78 

22.88 

Brooklyn 

527,830 

210 

20.69 

24.31 

Chicago 

420,000 

130 

16.07 

20.41 

Boston 

363,940 

135 

19.28 

23.39 

Providence 

103,000 

27 

13.63 

18.34 

Worcester 

52,977 

14 

13.74    ' 

22.00 

Lowell 

53,678 

16 

15.50 

22.21 

Cambridge 

51,572 

21 

21.17 

20.54 

Fall  River 

50,372 

13 

13.42 

22.04 

Lawrence 

37,626 

16 

22.11 

23.32 

Lynn 

34,524 

17 

25.59 

21.37 

Springlield 

32,976 

4 

6.31 

19.69 

Salem 

26,739 

9 

17.50 

23.57 

A  SPECIAL  meeting  of  the  Norfolk  District  Medical  Society  will  be  held  in  Bradley's 
Building,  Ro.\.biiry,  on  Tuesday,  December  11th,  at  eleven  o'clock.  Papers,  coramunica- 
tiona,  etc. :  — 

(1.)  Two  cases  of  Surgical  Injury  of  the  Wrist.     Dr.  George  J.  Arnold. 

(2.)   Parenchymatous  Nepliritis,  with  cases.     Dr.  Van  Slyck- 

(3.)  Miscarriage.     Dr.  Henry  A.  Martin. 

(4.)  Recent  Cases  of  Malignant  Pustule  and  CEdema.     Dr.  Silas  E.  Stone. 

(5.)  Pathological  Specimens.     Dr.  William  P.  Bolles. 

Lunch  at  1.30,  p.  m. 

Books  and  Pamphlets  Received.  —  Transactions  of  the  Medical  Society  of  the  State 
of  Pennsylvania.     1877. 

Circulars  of  Information  of  the  Bureau  of  Education.  No.  1,  1877,  Reports  on  the  Sys- 
tem of  Public  Instruction  in  China,  and,  No.  2,  Reports  on  Public  Instruction  in  Finland, 
Netherlands,  Denmark,  Wiirtemberg,  and  Portugal. 

The  International  Conference  on  Education  held  at  Philadelphia  July  17  and  18,  1876. 

Contributions  to  the  History  of  Medical  Education  and  Medical  InstitutioLS  in  the  United 
States  of  America.     1876. 

A  Case  of  Molluscous  Tumor  of  the  Ear.  Hy  J.  J.  K.  Duncanson.  (Reprinted  from  the 
Edinburgh  Medical  Journal.) 

Exposition  of  Facts.    By  A.  Y.  P.  Garnett,  M.  D. 

Errata.  —  In  the  remarks  of  Dr.  Knight  and  Dr.  Cutler  on  a  specimen  of  aortic  aneu- 
rism, page  564  of  this  volume,  for  "  mitral  "  (line  thirteen)  read  "  aortic  ;  "for  "  auricle  "  (line 
sixteen)  read  "  aorta;  "  and  for  "  mitral  "  (line  seventeen)  read  "  aortic."  The  Editors  are 
not  responsible  for  these  errors. 
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THE    EARLY    HISTORY    OF    THE     McLEAN    ASYLUM     FOR 
♦  THE   INSANE. 

A    CRITICISM    OF   THE     REPORT     OF     THE    STATE   BOARD    OF    HEALTH    FOR 

1877. 

BY   MORRILL  WYMAN,    M.    D. 

The  Report  of  the  State  Board  of  Health  of  Massachusetts  for  the 
present  year  contains  an  article,  by  the  secretary  of  tlie  board,  entitled 
Disease  of  the  Mind.  Its  principal  object,  in  the  words  of  the  general 
report  of  the  board,  is  to  show,  "  by  citing  well-known  historical  facts, 
that  during  the  past  century  very  great  strides  have  been  made  in  the 
treatment  of  mental  disease." 

After  quoting  from  the  reports  of  Dr.  Bell  and  of  Dr.  Earle,  made 
in  1847  and  1848,  with  regard  to  the  very  few  instances  of  personal  re- 
straint of  the  insane  under  their  care,  the  secretary  makes  the  following 
statement.     The  paragraph  is  quoted  entire. 

"  With  all  this,  the  excited  insane  were  found  by  a  committee  of  our 
legislature  in  1848  to  be  at  the  Worcester  Asylum  even  in  small  rooms, 
'  having  the  least  advantages  for  light,  none  for  ventilation,  unfavorably 
located,  dark,  dreary,  damp,  and  uncomfortable  to  that  extent  as  to 
acrrrravate  rather  than  to  assist  the  cure  of  the  unfortunate  beinors 
placed  there;'  the  male  violent  insane  at  the  McLean  Asylum,  then 
considered  one  of  the  best,  were  kept  in  stone  cells  in  the  cellar  ;  and 
this  simply  indicates  the  general  knowledge  of  the  time.  The  position 
and  condition  of  the  more  quiet  of  the  insane  in  asylums  were  very  much 
better  of  course  ;  but  it  was  reserved  for  further  study  and  experience 
to  show  that  the  most  violent  may  be  treated  to  a  certain  extent  in  a 
similar  way."  ^ 

Many  persons,  medical  men  and  others,  have  received  from  this  state- 
ment very  erroneous  impressions  as  to  the  apartments  and  treatment  of 
the  violent  mala  insane  at  the  McLean  Asylum.  If  these  impressions 
were  well  founded  it  would  be  a  stain  upon  the  reputation  of  those  who 
instituted  and  continued  such  measures,  and  upon  the  board  of  trustees, 
for  whose  fidelity  and  judicious  care  of  the  asylum  from  its  foundation 
it  would  be  hard  to  find  a  parallel. 

1  Board  of  Ilealth  Report  for  1877,  page  353. 
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I  Imve  tlierefore  tlioiiglit  it  best  to  correct  tlie  errors  of  statement  in 
the  above  extract  by  a  carot'ully  prepared  description,  with  drawino^,  of 
the  buildin*:;  occupied  by  the  violent  male  insane,  and  also  to  show  what 
was  the  state  of  knowledge  with  regard  to  insanity  and  its  treatment 
generally  at  the  McLean  previous  to  the  period  referred  to. 

I  am  impelled  to  do  this  not  only  because  the  statement  is  a  part  of 
the  report  of  the  State  Board  of  Health,  and  has  been  distributed  as 
such,  but  also  because  it  has  been  distributed  in  a  separate  pamphlet, 
with  an  authority  which  would  not  have  attached  to  an  individual  writer. 

It  mav  be  here  remarked  that  I  have  more  than  a  jreneral  inter- 
est  in  correctinor  these  errors.  Mv  father.  Dr.  Rufus  Wvman,  was 
appointed  in  1S18  the  first  physician  and  superintendent  of  the  asylum  ; 
in  1835,  after  seventeen  years  of  service,  his  health  failing  under  the 
care  and  anxiety  inseparable  from  such  an  institution,  he  resigned.  My 
earlv  life  and  a  part  of  my  medical  pupilage  were  spent  there.  I  may 
therefore  be  presumed  to  know  something  of  its  history. 

When  my  father  entered  upon  his  duties  he  found  buildings  already 
erected.  They  consisted  of  a  large  and  elegant  house,  the  mansion  of 
a  gentleman  of  wealth,  to  which  the  trustees  of  the  hospital  had  added 
two  wings,  each  seventy-sis  feet  in  length  by  forty  in  breadth.  The  em- 
inence upon  which  these  buildings  stand  is  remarkable  for  its  beautv, 
and  although,  in  the  words  of  the  trustees,  "  the  situation  selected  ap- 
pears to  unite  every  practical  advantage,"  it  is  much  too  small  to  admit 
of  the  proper  arrangement  of  the  buildings  on  the  same  level.  The 
wings,  as  originally  built,  not  differing  materially  in  plan  from  hotels, 
are  on  a  level  several  feet  lower  than  the  mansion.  The  buildings  since 
added  are  necessarily  on  a  still  lower  level.  This  abrupt  slope,  although 
it  has  some  advantage  and  gives  excellent  opportunity  for  drainage, 
has  compelled  a  crowding  together  of  the  different  structures,  not  desir- 
able, and  no  little  skill  and  ingenuity  have  been  required  to  obviate  to 
the  present  extent  this  objection. 

"  The  male  violent  insane  were  kept  in  stone  cells  in  the  cellar." 
How  far  this  statement  correctl\^  represents  the  facts  it  is  now  proposed 
to  examine. 

The  apartments  occupied  by  the  violent  male  insane  in  1S4S,  the 
rooms  to  which  the  report  refers,  are  known  at  the  asylum  as  the 
*'  stronor  rooms,"  and  are  four  in  number.  Thev  are  in  a  brick  build- 
inor,  fifty-four  feet  bv  twentv-three  feet,  called  the  **  lodoje  "  or  *' re- 
treat ; "  it  stands  at  the  east  of  the  mansion  and  quite  detached  from  it. 
It  was  planned  by  my  fi\ther  and  built  under  his  direction  in  18-6.  I 
have  his  original  memoranda  and  manuscript  plans,  with  a  report  to  the 
trustees  in  March,  1825,  on  additions  to  be  made  to  the  asylum,  of 
which  this  building  was  one. 

When  the  '*  lodge  "  was  built,  tlie  McLean  Asylum,  which  was  the 
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first  in  New  En<;liiiul,  liad  been  open  eight  years ;  during  tliis  period  it 
had  received  a  hirger  proportion  tlian  ever  since  of  patients  from  jails 
and  alinsliouscs,  where  they  liad  no  pro])er  care.  Some,  neglected  by 
those  who  liad  charge  of  them,  were  filthy  and  noisy  ;  treated  for  years 
like  lower  animals,  they  came  to  resemhle  them  in  many  of  their  habits  ; 
they  had  no  proper  rooms,  and  suITering  from  cold  in  winter  were  often 
confined  in  cellars;  their  keej)ers,  glad  to  be  rid  of  them,  sent  them  to 
the  newly  opened  asylum.  Subsequently,  the  eurlier  removal  of  the 
insane  to  asylums  probably  greatly  diminished  the  number  who  fell  into 
this  dreadful  condition. 

The  "  lodge  "  was  originally  of  two  stories,  the  upper  intended  for 
idiots  and  epileptics,  those  who  were  objectionable  in  their  habits  or 
subject  to  sudden  outbreaks  of  frenzy.  In  this  story  the  rooms  were 
arranged  as  to  warming,  ventilation,  and  lighting  as  in  the  story  below ; 
the  floor  was  to  be  warmed  by  steam  or  hot  air  circulating  in  channels 
beneath  it.  These  apartr^ients,  however,  were  never  finished,  the  num- 
ber of  patients  requiring  them  having  lessened.  They  were  afterwards 
remodeled  and  fitted  for  a  different  class  of  persons.  The  remaining 
parts  of  the  ''  lodge  "  are  as  originally  built,  with  the  exception  of  an 
upper  story  added  by  Dr.  Bell  in  1850. 

The  lower  story  contains  the  "  strong  rooms."  They  are  now  as 
when  first  built,  except  the  front  walls,  which  were  removed  last  year 
when  the  building  was  transferred  to  the  steward's  department.  The 
class  of  boarders  formerly  occupying  them  is  now  in  the  "  Bowditch 
ward  "  for  excited  cases. 

It  should  be  distinctly  understood  that  these  rooms  were  exclusively 
for  those  unfortunate  persons,  some  of  whom  are  to  be  found  in  most  large 
asylums,  who  at  times  are  violent  and  noisy,  who  destroy  their  clothing, 
their  bedding,  even  to  the  very  mattresses  on  which  they  sleep,  who 
defile  their  rooms  in  every  possible  way,  — the  most  violent  male  insane. 
No  others  were  ever  placed  in  these  rooms.  Their  number  is  small ; 
these  four  rooms  were  more  than  sufficient  for  one  hundi'ed  and  fifty  male 
boarders  at  the  McLean.  Mr.  Tyler,  for  more  than  thirty  years  con- 
nected with  the  asylum  as  attendant,  supervisor,  and  steward,  a  highly 
valued  officer,  assures  me  that  more  than  two  rooms  were  never  known 
to  have  been  occupied  at  the  same  time.  But  small  as  the  number  is, 
even  if  it  be  but  a  single  individual,  he  should  be  provided  for  in  the 
manner  best  suited  to  his  individual  case.  How  this  is  to  be  done  has 
been  a  difficult  problem,  and  probably  always  will  be.  Reasoning  and 
persuasion  can  avail  nothing.  They  may  be  drugged  with  narcotics, 
but  experience  has  decided  against  this  plan  for  any  length  of  time. 
Some  would  have  them  kept  in  apartments  similar  to  those  of  the  more 
quiet,  and  in  their  vicinity,  holding  and  restraining  them  by  sufficient 
manual  force ;  others  think  they  should  be  secured  and  prevented  from 
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doing  iiiischiL'f  to  themselves  or  others  by  means  of  manacles,  strait- 
waistcoats,  camisoles,  muHTs  or  mittens,  as  producing  less  desire  for  re- 
sistance than  when  opposed  by  manual  strength.  liut  neither  of  these 
plans  prevent  noise  and  filth,  which  render  them  utterly  unfit  com[)an- 
ions  for  the  more  quiet.  Others  again  prefer  to  abolish  all  restraint  upon 
the  limbs,  and  while  the  paroxysm  lasts  leave  these  most  unfortunate 
sufferers  in  proper  apartments,  where  tbey  can  be  made  safe,  and  as  far  as 
possible  comfortable,  allowed  the  full  exercise  of  their  limbs,  and  where 
neither  their  noise  nor  their  habits  will  disturb  any  one.  This  last 
is  the  method  adopted  by  my  father  at  the  McLean,  and  was  con- 
tinued during  the  administration  of  Dr.  Bell,  who  succeeded  him  at  the 
asylum  in  I806.  It  was  to  carry  out  this  method  that  be  urged  upon 
the  trustees  in  1825  the  immediate  erection  of  the  "  lodge." 

In  consequence  of  the  formation  of  the  ground,  as  above  described,  one 
side  and  one  end  of  the  lower  story  of  the  *'  lodge"  for  about  one  half 
its  height,  stands  against  a  retaining  wall.  The  other  side  (the  front) 
and  the  other  end  opened  upon  an  airing  court  fifty-seven  by  fifty  ;  the 
floor  of  the  **  lodge  "  generally  is  two  feet  above  the  surface  of  the  ground, 
the  western  end  somewhat  less,  the  ground  falling  ofl'  from  the  building 
in  botli  these  directions.  On  this  floor,  at  this  height  above  the  surface 
of  the  ground,  and  in  the  front  of  the  building,  are  the  *' strong  rooms." 
Below  the  floors  of  these  rooms  is  the  cellar,  about  seven  feet  deep,  ex- 
tendino;  under  the  whole  buildino;.  This  cellar  is  well  lighted  with 
windows  on  the  front  and  end,  paved  with  bricks,  well  ventilated,  and 
every  part  clean  and  whitened.  Here  is  the  furnace  for  heating  the  air 
for  warming  and  ventilating  the  "  strong  rooms  "  above,  and  also  the 
especial  arrangement  for  ivarming  their  floors.  These  "  strong  rooms" 
i^where  come  in  contact  with  the  external  walls  ;  they  are  completely 
surrounded  by  corridors  about  five  feet  wide,  properly  ventilated  and 
warmed,  summer  and  winter.  They  are  lighted  by  windows  in  the  front 
wall,  and  also  by  smaller  windows  on  the  o])posite  side.  The  "  strong 
rooms  "  are  eleven  feet  by  seven  and  a  half  on  the  floor,  ten  feet  in 
height,  the  ceiling  an  elliptic  arch,  with  a  ventilating  flue  in  the  centre. 
They  are  entered  by  doors  from  the  corridors,  and  lighted  through  un- 
glazed  windows  about  two  feet  square,  never  closed  in  any  way.  Directly 
opposite  these  windows  are  the  large  windows,  about  three  by  five  feet, 
in  the  front  of  the  building,  opening  upon  the  airing  court.  In  the  cor- 
ridor are  doors  by  which  each  room  is  completely  separated  from  the 
others,  and  sound  cut  off  as  much  as  possible.  Each  room  can  be 
reached  without  passing  any  other.  The  walls,  like  those  of  other  rooms 
in  the  asylum,  are  of  brick  plastered  with  Portland  cement,  made  as 
smooth  as  possible  ;  the  corners  are  rounded  for  cleanliness,  as  has  re- 
centlv  been  done  for  the  new  wards  of  the  Massachusetts  General  Hos- 
pital.     In  one  corner  is  a  close-stool  communicating  with  the  corridor 
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through  the  sale  of  the  room  ;  in  two  of  the  corners,  seats  properly  fast- 
ened to  the  wall.  The  floor  is  of  granite  slabs,  eiglit  or  ten  inches 
thick,  smoothly  hammered,  and  laid  in  cement.  This  floor  is  inclined 
towards  one  corner  of  the  room,  that  next  the  corridor,  where  there  ia 
a  j)roper  outlet  and  waste-pi[)e.  This  secures  the  immediate  draining 
away  of  water  during  the  washing  of  the  floor,  of  necessity  frequently 
repeated  with  this  class  of  patients. 

Notwithstanding  the  ample  preparations  for  ventilation  and  warming 
the  air  of  the  rooms  and  corridors,  it  was  deemed  essential  that  the  floor 
also  should  be  well  warmed.  To  do  this  effectually  and  equably  is  a 
matter  of  no  little  difficulty.  To  be  comfortable  to  those  without  cloth- 
ing it  should  have  a  temperature  of  about  100°  ;  this  degree  of  warmth 
cannot  be  obtained  from  air  fitted  for  respiration.  In  these  "  strong 
rooms"  the  difficulty  is  met  by  warming  the  stone  floor  by  a  fire  be- 
neath. It  had  already  been  successfully  tried  in  a  room  in  the  asylum 
(it  was  not  of  stone  nor  in  a  cellar)  fitted  up  for  patients  of  this  class. 
The  fuel  was  burned  in  a  proper  fire-place,  and  the  heated  gases  after 
circulating  through  the  whole  s[)ace  beneath  the  floor  of  the  rooms  es- 
caped by  a  chimney.  The  floors  were  thus  warmed  night  and  day, 
summer  and  winter,  the  thick  slabs  of  granite  keeping  up  an  equable 
temperature  hardly  to  be  obtained  in  any  other  way.  This  method  of 
warming  is  by  no  means  new;  it  is  essentially  that  of  the  ancient  hyp- 
ocaust^  used  two  thousand  years  ago  at  Pompeii,  as  is  fully  shown  by 
the  excavations  and  also  by  the  drawings  upon  the  walls  of  the  baths 
in  this  favorite  watering-place  of  the  Romans.  In  Pompeii  the  walls 
and  ceilings  also  were  hollow  and  warmed  by  the  same  fire. 

Adjoining  the  main  corridor  is  the  bath-room,  and  near  that  the  room 
for  cloth  in  jT. 

The  interior  of  the  rooms  is  as  plain  as  possible,  but  in  other  parts 
there  is  as  much  of  architectural  ornamentation  as  the  use  of  the  build- 
ing will  allow. 

The  room  for  the  attendants  is  at  the  head  of  the  stairs  directly  over 
the  "  strong  rooms,"  where  they  can  be  within  hearing  of  their  charge 
and  reach  them  at  once  either  night  or  day. 

The  drawings  give  in  plan  and  section  the  details  of  the  "  lodge." 
It  appears  from  this  description,  which  I  have  endeavored  to  make 
accurate,  that  the  *'  lodge  "  had  an  airing  court  fifty-seven  by  fifty  for 
the  use  of  the  patients.  That  the  strong  rooms  are  quite  open  and  above 
ground  on  two  sides ;  on  the  other  sides  they  are  partially  below  the 
surface  ;  on  all  sides  they  are  surrounded  by  corridors  well  liglited,  well 
warmed,  and  ventilated.  They  are  themselves  fully  lighted  and  warmed 
by  two  methods,  each  independent  of  the  other ;  they  are  nowh^ 
within  five  feet  of  the  external  wall,  and  have  below  them  a  cellar 
seven  feet  deep,  also  well  warmed,  lighted,  and  ventilated.     A  room 
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80  situated,  liaving  but  one  of  its  six  sides  of  stone,  can  hardly  be  de- 
scribed with  scientific  exactness  as  a  "  stone  cell  in  a  cellar."  Few 
persons  woukl  suspect  from  the  report  of  the  board  the  true  position 
and  construction  of  tliese  rooms,  the  amount  of  skill,  thouf^ht,  and  ex- 
perience which  have  been  bestowed  upon  them,  nor  the  degree  of  safe 
custody  and  comfort,  without  restraint  upon  the  limbs,  that  they  have 
brought  to  those  who  occupied  them.  I  am  quite  sure  that  on  no  other 
part  of  tiie  asylum  did  the  physician  exercise  more  fully  his  great  talent 
for  contriving  and  executino;  accommodations  for  the  insane  than  here. 
This  his  numerous  plans,  sketches,  and  memoranda  clearly  show.  1 
am  equally  sure  that  no  patients  received  more  care,  or  were  more  con- 
stantly in  his  thoughts,  than  the  unfortunate  persons  for  whom  it  was 
designed.  It  cannot  be  said  of  these  rooms,  as  is  said  in  the  report 
of  1848  of  those  in  the  Worcester  Asylum,  that  they  are  *'  rooms  having 
the  least  advantages  of  light,  none  for  ventilation,  unfavorably  located, 
dark,  dreary,  damp,  and  uncomfortable." 

It  may  be  interesting  to  know  that  when  the  report  of  the  commit- 
tee of  our  legislature  in  1848,  just  referred  to,  was  made,  new  strong 
rooms  for  females  were  being  erected  at  Worcester  from  money  appro- 
priated by  the  State,  and  in  1850,  these  having  been  found  good  and 
well  suited  to  their  purpose,  similar  rooms  were  built  for  males  ;  they 
were  substantially  imitations  of  the  strong  rooms  of  the  McLean. 

The  idea  that  these  rooms  are  in  the  cellar  may  have  arisen  from 
the  fiict  that  they  may  be  reached  in  two  ways  :  either  by  entering  the 
left  wing  at  the  second  story  from  the  level  of  the  ground  of  the  centre 
house  or  mansion,  and  descending  by  the  stairs  to  the  level  of  the  cellar 
of  the  wing  ;  or  they  may  be  entered  directly  from  the  airing  courts, 
above  which  they  are  raised  by  the  usual  underpinning  of  two  feet,  as 
is  clearlv  shown  by  the  elevation  and  section.  The  lower  storv  of  the 
new  Bowditch  ward,  for  excited  patients,  may  be  reached  by  an  under- 
ground passage  descending  from  the  floor  of  the  "  lodge  "  by  seventeen 
steps,  but  it  is  also  entered  directly  from  its  airing  court,  the  floor  of 
the  two  buildings  being  about  equally  raised  above  their  respective 
courts.  The  new  Worcester  Asylum,  now  nearly  finished,  owing  to  a 
similar  formation  of  the  ground,  has  a  retaining  wall  of  about  half  the 
heiiiht  of  that  at  the  McLean,  acjainst  which  the  rooms  for  the  excited 
patients  are  placed.  By  no  proper  use  of  language  can  either  be  said 
to  be  in  a  cellar. 

The  size  of  the  "  strong  rooms  "  as  compared  with  rooms  for  excited 
patients  in  some  other  asylums  deserves  notice.  At  the  Danvers  State 
Asylum,  now  just  finished,  the  rooms  for  excited  patients,  according  to 
the  official  report,  are  seventy-two  in  number,  eacli  twelve  feet  long, 
eight  feet  wide,  and  eleven  and  one  half  feet  high  ;  at  the  McLean 
they  are  eleven  feet  long,  seven  and  one  half  feet  wide,  and  ten  feet 
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hio;li  ;  jit  tlio  new  WoiTc'stor  State  Asylimi,  nearly  fuiislied,  they  are  ten 
fi-'et  loni;,  ei<:;lit  and  one  half  feet  wide,  and  eii^lit  feet  and  ei^ht  inches 
hii^h  ;  the  eiibie  space  for  each  i)atient  at  the  Dunvers  is  the  greatest, 
the  McLean  next,  and  the  Worcester  last. 

Tiic  materials  of  which  the  walls  of  the  several  rooms  in  tlicse  three 
asylnms  are  constrncted  are  substantially  the  same  :  in  all  they  are  of 
Irick  ;  at  Danvers  and  the  McL(Min,  ])lastered  with  Portland  cement  in 
the  neatest  and  smoothest  maimer  ;  at  W««orcester,  of  bricks  painted, 
without  plaster.  The  McLean  is  the  only  one  with  rounded  corners. 
The  floors  at  Danvers  and  Worcester  are  of  wood,  not  warmed;  those 
at  the  McLean  are  of  stone,  warmed. 

The  IMcLean  '*  strong  room  "  was  provided  with  a  comfortable  mat- 
tress, or  if  this  were  destroyed  with  the  best  materials  as  a  substitute 
that  could  be  found.  It  had  seats  and  a  close-stool.  By  a  strict  rule 
of  the  asylum  these  rooms  were  the  first  visited  in  the  morning.  Every 
morning  before  breakfast  the  patient  was  bathed  and  placed  in  a  similar 
adjoining  room.  Everything  which  had  become  soiled  was  removed,  the 
room  carefully  washed,  and  the  walls  and  floor  carefully  cleaned  with 
transparent  lime-water,  which  left  the  walls  free  from  odor  and  visible 
lime  deposit.  The  warm  stone  floor,  besides  the  comfort  it  gives,  must, 
in  a  sanitary  point  of  view,  be  considered  the  best.  It  does  not  absorb 
offensive  matter  of  any  kind,  —  a  very  important  fact  if  faecal  matter 
is  the  source  of  so  much  "  germ  disease,"  as  sanitarians  now  assert ; 
it  is  quickly  dried,  and  again  fit  for  use.  If  really  better  than  wood 
it  should  not  be  rejected  because  of  its  apparent  harshness,  and  it 
would  not  be  if  we  consider  for  a  moment  the  condition  of  the  pa- 
tients. They  have  been  accommodated  elsewhere  as  long  as  possible. 
They  are  violent  and  raving  in  their  excitement  or  delirium,  pay  little 
attention  to  their  surroundings,  and  are  so  wanting  in  regard  to  the 
common  decencies  of  life  that,  for  the  quiet  and  comfort  of  others  as 
well  as  of  themselves,  their  temporary  seclusion  has  become  a  neces- 
sity. As  to  the  floor  itself,  it  is  practically  no  harder  than  a  hard  pine 
floor  ;  neither  yields  to  the  pressure  of  the  body. 

Dr.  Bell,  in  his  report  for  1839,  after  more  than  ten  years'  experience, 
says  of  these  patients :  "  There  are,  it  is  true,  certain  cases  where  the 
mind  is  so  frenzied  and  chaotic  that  the  individual  is  reckless  and  uncon- 
scious of  what  he  does  ;  here  the  provision  of  a  suitable  lodge  room  with 
stone  floor,  warmed  by  steam  or  hot  air  below,  without  glass  or  mov- 
able furniture,  is  the  best  and  kindest  appliance  which  can  be  ado})ted 
for  a  few  days  until  medical  and  soothing  treatment  can  place  the  suf- 
ferer in  a  condition  to  be  operated  upon  by  moral  means.  We  never 
have  had  occasion,  since  the  institution  has  been  under  my  care,  to  use 
strong  rooms  as  places  of  permanent  detention,  a  few  weeks  being  the 
extent  of  time  which  they  have  ever  been  occupied  by  a  single  person." 
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The  following  letter  from  the  eminent  alienist,  Dr.  Isaac  Ray,  gives 
his  opiiiion  of  the  *'  strong  rooms,"  and  their  fitness  for  those  who  occu- 
pied them  :  — 

My  dear  Sir,  —  I  recollect  perfectly  the  rooms  of  the  violent  and 
excited  patients  at  the  McLean  Asylum,  to  which  you  refer.  They 
were  in  the  basement  story,  and  constructed  very  much  like  other 
patients*  rooms.  They  o[)ened  upon  a  common  corridor,  some  four  or 
five  feet  wide,  which  was  lighted  by  ordinary  windows  in  the  wall. 
This  light  passed  into  the  rooms  through  an  unglazed  window  by  the 
side  of  the  door.  The  floors  were  made  of  stone  slabs,  which  were 
heated  by  a  fire  beneath,  and  thus  the  air  was  warmed  by  heat  radiated 
from  the  floors.  I  always  thought  them  very  well  fitted  for  their  allotted 
purpose,  that  of  keeping  violent,  raving  patients,  and  I  never  saw  them 
occupied  by  any  others.  They  were  justly  regarded,  I  think,  consid- 
erably in  advance  of  any  other  existing  means  for  keeping  that  descrip- 
tion of  patients.  Of  course  improvements  have  followed  the  increase 
of  means.  The  rooms  now  used  for  that  purpose  look  out  by  a  glazed 
window  into  a  yard,  the  walls  are  smoothly  plastered,  the  use  of  steam 
has  led  to  a  better  method  of  warming,  and  the  doors  open  upon  a 
long,  broad  hall,  tastefully  wainscoted  and  painted.  All  these  were 
very  desirable,  as  anything  is  which  gives  a  more  cheerful  aspect  to  the 
patient's  surroundings.  But  they  add  little  or  nothing  to  the  essential 
requisites  of  a  strong-room,  —  freedom  of  movement,  perfect  cleanliness, 
good  warmth,  and  ventilation,  —  and  in  these  particulars  the  old  lodge 
rooms  have  never  been  surpassed,  to  my  knowledge. 

Dr.  Folsom  speaks  of  the  strong  rooms  at  Worcester  and  at  the 
McLean  in  the  same  breath,  and  in  such  a  manner  that  an  incautious 
reader  might  suppose  there  was  little  to  choose  between  them.  It 
would  not  be  worth  while  now  to  describe  the  former.  It  is  enough 
to  say  that  they  were  destitute  of  the  prime  requisites  just  mentioned, 
while  their  surroundings  were  of  the  most  repulsive  character. 

You  are  at  liberty  to  make  any  use  of  this  letter  which  will  serve 
your  purpose.  Yours  truly,  I.  RaY. 

Dr.  Wyman. 
3509  Baring  Street,  Philadelphia,  September,  1877. 

Having  corrected  the  errors  of  statement  as  to  the  rooms  for  the  res- 
ident insane,  I  will  now  consider  the  state  of  knowledge  with  regard  to 
msanitv  and  its  treatment  at  the  McLean. 

The  report  of  the  board  assures  us  that  the  state  of  things  which  it 
assumes  to  have  existed  at  the  McLean  in  1848  "simply  indicated  the 
general  knowledge  of  the  time,"  —  a  somewhat  sweeping  conclusion 
and  not  very  precise  in  its  meaning.  It  is  reasonable  to  conclude,  how- 
ever, that  whatever  else  was  intended  by  the  expression  it  means  that 
the  state  of  knowledge  at  that  time  was  at  a  low  ebb.     It  is  possible, 
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too,  that  the  geiuM'alization  was  first  made  in  tlie  interest  of  proojress, 
and  in  seeking  for  facts  in  support  of  tliis  statement  the  selection  of  tho 
McLean  is  not  (juit(»  haj)|)y.  However  this  may  be,  us  the  McLean 
lias  been  selected  it  is  now  proposed  to  show  from  memoranda  and  the 
report  of  its  physician  in  1825  the  knowledge  with  re^^ard  to  the  treat- 
ment of  the  insane  then  existinrr.  There  is  no  reason  to  believe  that 
this  knowledge  was  less  in  1848. 

The  report  to  the  trustees  from  which  the  following  extracts  are  made 
is  dated  March,  1825:  — 

"In  constructing  buildings  for  lunatics,  their  comfort,  happiness,  and 
cure  should  be  regarded  as  the  ultimate  and  all-important  objects. 
Other  oi)jects  contributing  to  tlie  accomplishment  of  these  great  ends 
are  of  almost  equal  importance.  Among  these  are  provisions  for  the 
attendants  conveniently  to  manage  the  patients  and  to  execute  the 
orders  and  directions  of  those  to  whom  is  confided  the  general  superin- 
tendence of  the  institution.  Upon  the  care,  fidelity,  and  experience  of 
the  attendants,  the  quiet  conduct  and  the  eventual  recovery  of  the 
boardei's  greatly  depend.  Suitable  attendants  cannot  be  procured  un- 
less their  convenience  in  the  discharge  of  their  duties  be  duly  regarded, 
or  if  procured  must  be  often  changed,  and  consequently  they  will  never 
acquire  the  requisite  experience." 

"  Few  persons  who  are  qualified  to  have  the  oversight  and  to  be  the 
companions  of  tlie  boarders  will  be  willing  to  perform  the  menial  services. 
Indeed,  these  services  degrade  the  attendant  in  the  opinion  of  those 
under  his  care,  and  render  them  less  submissive  and  respectful  in  their 
deportment.  He  should  therefore  have  an  assistant.  The  attendant 
would  be  likely  to  remain  in  the  asylum  a  long  time,  and  the  often 
changing  of  the  assistant,  if  necessary,  would  be  attended  with  little  in- 
convenience." 

At  this  time  the  attendants,  many  of  whom  had  been  school-teachers, 
were  selected  with  great  care,  usually  on  the  recommendation  of  their 
clergymen.  The  principal  attendants  were  required  to  keep  journals 
recording  the  condition  of  those  under  their  care  and  other  matters  per- 
taining to  the  administration  of  their  office.  This  was  done  not  only 
for  the  inspection  of  the  physicians,  but  also  to  secure  vigilance  and  close 
observation  on  the  part  of  the  attendants. 

"  The  fe(»lings  and  opinions  of  relatives  and  friends  of  lunatics  must 
be  consulted,  for  they  are  to  select  the  residence  of  those  under  their 
care." 

^,;  "  The  public  also  must  be  consulted,  for  the  institution,  in  a  great  de- 
gree, depends  upon  the  charities  of  the  public  for  its  support,  especially 
for  the  funds  to  defray  the  expenses  of  erecting  its  buildings.  These 
contributions  are  to  be  expended  with  the  greatest  caution.  Every 
measure  and  every  plan  should  be  well  digested  before  any  attempt  to 
execute  it." 


682  The  Early  Rhtory  of  the  McLean  Asylum,     f  December  13, 

"  The  first  <]jreat  object  presented  is  a  proper  classification  of  tho 
subjects  of  a  kmatic  asykim.  The  evils  to  be  avoided  hy  an  entire  sep- 
aration of  males  from  females  are  so  apparent  that  no  arf];uments  are 
needed  to  show  its  propriety.  A  further  division  of  lunatics  of  either 
sex  into  distinct  classes  or  families  is  not  to  be  disputed.  But  the  dif- 
ficulties attendinor  a  suitable  division  are  very  great.  These  difficulties 
are  various  accordiiio;  to  the  form  of  coveinment,  the  laws  and  customs 
of  the  country,  and  habits  of  the  lunatics.  In  all  cases  the  quiet  are  to 
be  separated  from  the  noisy  and  violent,  the  clean  from  the  dirty,  the 
clothed  from  the  naked,  and  the  latter  from  each  other,  that  one  patient 
should  in  the  least  possible  degree  disturb  or  ofiend  another.  Each 
division  should  form  a  little  family,  producing  the  greatest  degree  of 
comfort  and  happiness  of  which  its  members  are  susceptible.  Some 
individuals  who  are  much  disturbed  by  noise  require  the  most  perfect 
seclusion  and  solitude  ;  for  these  two  rooms  are  so  constructed  and  so 
situated  that  they  may  be  suitably  accommodated.  They  will  also  an- 
swer for  ordinary  sleeping  rooms." 

"  There  are  lunatic  males  who  are  generally  tranquil,  harmless,  sus- 
ceptible of  much  enjoyment,  capable  of  walking  abroad  without  an  at- 
tendant, and  in  fact  requiring  little  or  no  restraint.  Their  friends  find 
it  necessary  to  send  such  persons  from  home.  They  desire  for  them 
large,  handsome,  and  convenient  apartments,  and  sometimes  accommo- 
dations for  a  servant.  They  are  willing  to  pay  in  proportion  to  the 
accommodations  required.  Sucb  boarders  may  constitute  a  single  family, 
called  house  boarders,  and  have  apartments  in  the  connecting  wings  and 
front  j)art  of  the  centre  house." 

One  or  more  boarders  were  always  at  the  physician's  table,  had  rooms 
in  the  mansion  house,  and  mingled  with  his  family,  went  to  Boston  and 
elsewhere,  and  always  without  an  attendant.  The  more  quiet  also 
passed  their  evenings  in  the  physician's  family,  and  always  appeared 
and  were  treated  like  other  gentlemen.  Some  occupied  themselves  for 
months  together  as  teachers  of  the  physician's  children,  with  advantage 
to  both. 

"  Class  I.  Other  lunatics,  whose  friends  may  wish  for  them  hand- 
some rooms  and  galleries,  and  have,  the  means  of  paying  the  necessary 
expenses,  still  require  to  be  restrained,  and  their  rooms  and  airing 
courts  must  be  so  constructed  that  they  cannot  easily  escape.  These 
may  constitute  the  first  class,  occupy  one  wing,  and  be  divided  into 
three  famliies,  each  living  in  a  single  story.  The  convalescents  and 
most  tranquil  may  take  the  upper  story,  the  most  noisy  and  turbulent 
may  take  the  basement  story,  and  the  remainder  may  take  the  middle 
story." 

"  Class  II.  A  second  class,  requiring  to  be  restrained,  may  occupy  the 
other  wing.     Neither  their  habits  of  life  nor  their  pecuniary  means  will 
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require  or  ])ormit  the  rooms  of  tliis  class  to  be  iinlslied  or  furnished  in 
a  style  so  expensive  as  those  of  the  first  class.  They  may,  however, 
be  provided  with  every  comfort  and  convenience  to  be  Ibund  in  tiie 
apartments  of  the  other  class,  and  have  everything  adapted  to  their 
habits  and  feelings.  This  class  will  also  be  divided  into  three  families, 
to  be  distributed  in  the  several  stories  as  is  contemi)Iated  for  the  first 
class.  Provision  is  made  for  a  further  and  temporary  division  of  apart- 
ments whenever  any  i)articular  boarders  are  found  to  have  aversions  to 
each  other." 

"  The  wini2;s  thus  improved  would  contain  accommodations  for  the 
quiet,  the  sick,  and  those  who  are  not  excessively  noisy." 

"Class  III.  The  very  iu)isy,  dirty,  and  violent  patients  will  form  a 
third  class.  They  may  possibly  be  kept  in  the  wing  for  the  second 
class.  But  it  is  believed  a  distinct  building  is  to  be  preferred.  Apart- 
ments may  be  provided  in  the  same  building  for  idiots  and  epileptics. 
The  principal  objection  to  this  separation  is  that  the  worst  patients 
being  far  removed  would  be  likely  to  be  neglected.  But  the  comfort 
and  tranquillity  of  the  other  patients  require  the  removal,  and  the  neg- 
lect must  be  prevented  by  increased  vigilance." 

We  here  see  some  of  the  reasons  for  the  selection  of  the  site  for  the 
"  lodge  "  for  this  class.  It  is  as  closely  connected  with  the  wing  as 
possible,  and  yet  detached  ;  the  four  rooms,  which  were  more  than  suffi- 
cient for  their  accommodation,  were  upon  that  side  farthest  removed 
from  the  other  buildings,  so  that  noise  and  shoutings  could  not  be  heard 
in  them  ;  this  allowed  the  free  opening  of  the  windows  of  the  lodge  at 
all  times. 

''  The  proper  situation  of  the  day  rooms  (or  parlors)  is  a  subject  on 
which  competent  judges  entertain  different  opinions.  In  several  well- 
approved  institutions  all  the  day  rooms  are  on  the  first  or  first  and  sec- 
ond stories."'  Under  this  arrangement  those  who  occupy  the  upper  story 
are  during  the  day  removed  far  from  their  sleeping  rooms.  It  is  true 
they  have  a  more  easy  access  to  their  airing  courts,  and  the  attendants 
who  keep  in  the'day  rooms  can  more  readily  afi^ord  assistance  to  each 
other  as  it  may  be  needed.  But  when  the  sleeping  rooms  join  the  gal- 
leries and  are  immedifitel}^  connected  with  the  day  rooms,  the  members 
of  the  family  occupying  the  same  are  under  less  restraint  and  have  a 
greater  variety  of  accommodations.  If  sitting  in  the  day  room  become 
unpleasant,  the  gallery  is  at  hand  for  walking,  and  the  airing  court  is 
sufficiently  easy  of  access.  If  a  patient  be  feeble  or  wearied,  and  desir- 
ous of  passing  an  hour  upon  his  bed,  or  if  he  prefer  to  write  or  read 
without  the  presence  of  others,  his  room  is  near  and  within  the  hear- 
iuff  and  call  of  his  attendant.  These  reasons  seem  to  be  conclusive  for 
placing  the  sleeping  rooms,  day  rooms,  and  galleries  contiguous  to  each 
other  and  in  the  same  story." 
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**  The  principal  objections  likely  to  be  urged  against  this  plan  are 
that  the  classes  will  be  too  numerous  for  quiet  or  safety,  and  will  re- 
quire the  day  rooms  (parlors)  to  be  too  large.  These  objections  do  not 
appear  to  me  to  be  valid  or  in  any  way  proportional  to  the  advantages 
gained." 

Great  differences  of  opinion  have  existed  among  those  in  charge  of 
the  insane  as  to  the  extent  to  which  classification  should  be  carried. 
The  plan  here  given  and  adopted  approached  individualization.  Dr. 
Bell  thought  it  was  carried  too  far.  Of  late  the  opinion  has  been  gain- 
ing ground,  especially  in  Europe,  that  a  "  strictly  individual  treatment  " 
is  needed.  This  cannot  be  approached  without  a  classification  at  least 
as  detailed  as  that  adopted  here  more  than  half  a  century  ago. 

*'  The  centre  of  each  wing  may  be  carried  up  so  as  to  form  large 
halls  for  the  exercise  of  the  boarders  in  the  winter  and  in  stormy 
weather.  Work  rooms  may  be  here  constructed  in  which  the  exercise 
of  some  mechanic  arts  will  not  disturb  the  patients  in  the  lower  sto- 
ries." 

"  The  committees  and  the  board  of  trustees  nray  hold  their  meetings 
in  tlie  mansion  house,  some  part  of  which  may  be  used  for  the  chapel." 

The  physician  was  descended  of  a  Puritan  stock  ;  he  believed  in  the 
stated  relitrlous  observance  of  the  Sabbath;  he  had  written  in  its  defense, 
and  believed  what  he  wrote.  The  patients  who  were  able  attended  divine 
service  in  the  neicrhborins  churches.  Relio;ious  services  were  also  held 
in  the  wings  Sunday  evenings ;  during  which  the  physician  read  a  ser- 
mon to  those  who  were  well  enouo-h  and  desired  to  attend. 

"  Each  family  is  also  provided  with  dining  and  work  rooms,  a  separate 
airing  court,  and  has  access  to  it  by  separate  stairs,  that  the  members 
of  different  families  may  not  mix  together.  The  courts  are  so  arranged 
that  patients  in  an  improved  state  of  mind  will  not  see  those  who  are 
in  a  worse  condition." 

**  Two  rooms  are  provided  for  those  who  need  inspection  during  the 
night." 

*'  The  present  garden  for  the  exercise  of  the  male  boarders  would  be 
contiguous  to  their  airing  courts,  but  the  boarders  of  one  sex  could  not 
see  those  of  the  other  during  their  exercise  or  amusements.  The  hill 
to  be  formed  in  glacis  for  walks,  ornamented  with  trees  and  shrubbery." 

"  In  front  of  each  connecting  wing  is  a  small  court  and  a  low  building 
-which  is  designed  for  house  boarders  who  may  be  sick  and  cannot  be  re- 
moved  to  either  wing  or  retained  in  the  oentre  house.  Small  buildings 
of  one  story  may  be  erected  in  the  rear  and  front  yards,  as  shown  in 
the  plans.  Their  height  will  not  obstruct  the  view  from  other  houses. 
This  is  a  want  which  ought  not  to  be  overlooked." 

We  have  here  a  plan  of  small,  detached,  one-story  hospital  buildings, 
much  after  that  now  so  strongly  advocated,  and  within  a  few  years 
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adopted  by  the  other  bnineli  of  the  Massachusetts  General  Hospital  in 
Boston. 

"  Near  the  broad  steps  of  the  stairs  are  holes  through  which  the  gal- 
leries and  day  rooms  may  be  inspected  ;  similar  holes  are  in  the  walls 
of  the  dining-rooms  for  viewing  the  tables,  etc.  ;  as  a  like  provision 
is  made  in  each  story  the  whole  wing  may  be  inspected  without  the 
knowledge  of  the  boarders  or  attendants.  Through  these  apertures 
the  friends  of  a  patient  may  see  him  without  exposing  him  to  the  dan- 
gers of  a  visit." 

Unceasing  vigilance  is  the  safety  of  the  insane.  These  conveniences 
for  the  unexpected  inspection  of  the  boarders  by  their  friends  are  a 
part  of  a  plan.  When  the  boarders  were  in  the  airing  courts  they  were 
seen  by  their  friends  from  the  mansion  house  through  a  fine  telescope 
mounted  for  the  purpose.  Few  better  arrangements  could  be  devised 
for  giving  friends  confidence  in  the  treatment  pursued.  There  may  be 
objection  to  patients  seeing  their  friends,  but  none  to  the  friends  seeing 
the  patients.  The  influence  of  such  a  system  upon  all  connected  with 
the  institution  is  obvious. 

The  report  is  accompanied  by  detailed  plans,  in  accordance  with 
which  the  buildinors  were  soon  after  erected. 

As  has  already  been  stated,  some  of  the  boarders  were  quite  at  liberty 
to  come  and  go  as  they  pleased.  These  found  their  own  occupation 
and  amusement ;  one  was  a  frequent  visitor  at  the  reading-room  of  the 
Boston  Athenaeum,  and  might  have  been  seen  daily  among  the  literary 
gentlemen  who  associated  there.  A  constant  effort  was  made  to  in- 
creasy  the  means  of  occupation  and  amusement  for  all.  Walking  in 
the  airing  courts  or  in  the  country  with  attendants,  going  to  church  on 
Sunday,  visiting  places  of  interest  on  other  days,  were  the  most  com- 
mon, or  riding  in  open  wagons  in  pleasant  weather.  Soon  afterwards 
the  physician  was  "  authorized  to  procure  a  carriage  and  pair  of  horses 
to  be  used  at  the  McLean  Asylum  for  the  insane,  for  the  purpose  of 
giving  air  and  exercise  to  the  boarders."  ^  These  rides  were  then,  as 
now,  taken  in  the  neighboring  country.  They  were  of  necessity  con- 
fined to  those  who  were  comparatively  quiet  and  well  behaved.  But 
there  were  others  who  needed  air  and  exercise  even  more  than  these ; 
for  such  a  carriage-way  of  nearly  half  a  mile  in  circuit  was  made  round 
the  garden,  where  they  could  ride  and  where  neither  their  noise  nor 
their  appearance  would  disturb  any.  A  row-boat  upon  Charles  River, 
then  attractive  and  unpolluted,  was  in  frequent  use,  affording  an  amuse- 
ment particularly  relished  by  those  who  had  been  sailors,  of  whom  the 
asylum  usually  contained  several. 

In  summer,  excursions  in  the  harbor  in  large  boats  gave  a  pleasant 
sail,  a  run  upon  the  islands,  a  chowder  on  board,  and  all  the  enjoyment 
1  Bowditch'3  History  of  the  Massachusetts  General  Hospital,  page  84. 
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of  a  (lav  from  home.  There  was  bowline;,  garcleninjx,  the  exercise  of  the 
mechanic  arts,  books,  papers,  and  various  games.  Ciiess  was  a  favorite 
with  some  ;  the  physician  was  an  excellent  player,  and  not  unfrequently 
met  with  a  wurthy  antagonist  among  his  boarders. 

Such  was  the  state  of  knowledge  and  such  the  condition  of  the  several 
classes  of  boarders  at  the  McLean  fifty  years  ago,  widely  different  from 
what  is  intended  to  be  conveyed  by  the  report  of  the  Board  of  Health. 

*'  The  position  and  condition  of  the  more  quiet  of  the  insane  were 
much  better  of  course,"  says  the  report  of  the  board,  "  but  it  was  re- 
served for  further  study  and  experience  to  show  that  the  most  violent 
mav  be  treated  to  a  certain  extent  in  a  similar  way."  In  expressing 
this  opinion  it  is  to  be  regretted  that  we  have  no  account  of  tliis  improved 
treatment.  Indeed,  very  little  is  said,  either  directly  or  by  the  corre- 
spondents with  regard  to  the  "  most  violent."  We  read  much  —  and  very 
pleasant  reading  it  is  —  of  those  in  England  and  Scotland  whose  occupa- 
tions and  treatment  seem  to  be  much  like  that  just  described  as  existing 
here,  but  I  fail  to  find  a  satisfactory  description  of  the  other  class,  of 
their  treatment  and  apartments,  either  here  or  abroad.  The  study  and 
experience  of  a  Scotch  physician  as  late  as  1875^  have  convinced  him 
that  seclusion  is  the  best  for  '*  those  "wiio  use  coarseness  of  lano-uao-e  " 
and  for  the  "  destructive  ;  "  of  these  last  two  or  tliree  cases  have  occurred 
in  his  asylum  in  a  year.  To  what  extent  seclusion  is  carried  we  have 
no  means  of  knowing,  nor  have  we  any  means  of  knowing  if  any  destroy 
their  clothing  and  bedding.  There  are  probably  such  cases  in  Europe ; 
we  certaiidy  have  them  in  Massachusetts.  The  report  gives  us  no  in- 
timation of  the  proportion  of  such  cases  nor  of  their  treatment,  either 
here  or  abroad;  instead  of"  well-known  historic  facts  "  from  which  to 
judge  of  the  progress  in  treating  the  *'  most  violent  "  like  the  more  quiet, 
we  have  an  opinion.  But  in  estimating  the  value  of  this  opinion  we 
must  remember  that  the  point  of  comparison,  the  **  stone  cells  in  the  cel- 
lar," is  proved  not  to  exist ;  indeed  the  whole  spirit  of  the  sentence,  so 
far  as  the  McLean  Asylum  is  concerned,  shows  an  absence  of  a  just 
appreciation  of  the  knowledge  and  practice  of  the  two  physicians  who 
had  charge  of  it  throuo-h  the  first  half  of  its  existence. 

A  more  ornamental  architecture  may  have  been  devised,  and,  it  may 
be,  some  minor  advantageous  changes  on  details  in  the  hope  of  "  hiding 
by  their  comfortable  and  cheerful  arrangements  the  necessities  of  re- 
straint," but  other  than  these,  from  my  own  observation,  I  do  not  believe 
that  in  either  of  the  two  asylums  now  being  built  at  the  expense  of  the 
State  the  arrangements  for  lighting,  warming,  and  ventilating  the  apart- 
ments for  the  treatment  and  safe  custody  of  the  "  most  violent  "  insane 
are  material  improvements  over  those  in  use  at  the  McLean  fifty  years 
age. 

1  Report,  page  367. 
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Of  tlic  experiments  which  have  been  tried  liere  with  a  reasonable 
hope  of  success,  some  Ifave  led  to  important  chanfres  in  treatment  ;  some 
have  been  re|)eated  abroad,  and  after  a  short  trial  accounts  of  them  reach 
us  as  novelties.  Dr.  Hell  in  his  final  rej)ort,  alter  twenty  years'  service, 
lias  some  instructive  remarks  on   this  subject. 

It  is  now  demonstrated  : 

(1.)  That  the  report  has  not  fairly  represented  the  apartments  of 
the  violent  male  insane  at  the  McLean,  nor  their  treatment  during  the 
first  thirty  years  of  its  existence. 

(2.)  That  the  report  has  not  ftiirly  represented  the  state  of  knowl- 
edge at  the  McLean  with  regard  to  insanity,  nor  the  treatment  there  of 
the  insane  generally  during  the  same  period. 

The  report  has  been  written,  printed,  and  distributed  at  the  expense 
of  the  State  ;  it  bears  the  seal  of  the  Commonwealth  ;  it  goes  forth  to  the 
people  for  whom  it  is  written  as  a  historical  state  document,  and  takes 
its  place  in  public  libraries  bearing  an  authority  which  belongs  to  no 
individual  ;  its  statements,  therefore,  should  be  cautiously  made  and  care- 
fully verified.  It  is  to  be  hoped,  inasmuch  as  the  board  has  elsewhere 
been  pleased  to  make  favorable  mention  of  my  father's  services,  that 
the  facts  here  presented  under  a  sense  of  filial  duty  will  also  induce  it 
to  correct  any  errors  prejudicial  to  his  merits  into  which  it  may  have 
fallen.  As  the  first  physician  of  the  McLean  he  laid  well  and  deep 
the  foundation  of  a  class  of  public  charities  before  unknown  in  New 
England;  he  devoted  himself  to  the  one  great  object  of  his  life  with  an 
untiring  energy  and  fidelity  scarcely  to  be  equaled ;  the  evidence  of  the 
operations  of  his  mind  are  still  obvious  in  the  mechanical  and  architect- 
ural arrangements  and  in  the  moral  regime  and  internal  system  of  most 
of  the  institutions  for  the  insane  in  the  land.  Such  services  I  would 
not  have  forgotten  or  undervalued  in  a  history  of  insanity  by  an  official 
board  of  his  native  State. 
Cambridge,  December,  1877. 

CHLORODYNE. 

BY    JOHN     H.     OILMAN,     M.     D.,  LOWELL. 

The  above  fanciful  name  was  first  applied  by  J.  Collis  Brown,  of 
London,  to  a  preparation  which  he  originated  and  prescribed  for  the  re- 
lief of  pain.  This  valuable  remedy  is  often  prescribed  by  physicians, 
but  unfortunately  its  exact  composition  has  never  been  made  public, 
though  the  principal  agents  composing  it  are  well  known  to  the  profes- 
sion. Many  formulae  of  chlorodyne  have  been  published,  differing 
widely  in  the  proportion  of  their  ingredients,  but  not  materially  in  the 
ingredients  themselves.  In  the  original  article  and  all  the  published 
substitutes  that  I  have  seen,  the  method  of  combinino-  the  iuiiredients  of 
the  preparation  is  both  faulty  and  unscientific,  being  in  fact  the  mixture 
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with  treacle  of  certain  articles,  which  are  insoluble  in  it,  which  separate 
on  standing,  and  which  require  to  be  shaketi  together  when  used. 
Sometime  ago  1  made  some  experiments  with  the  object  of  producing  a 
chlorodyne  in  which  all  its  injrredients  slumld  be  so  combined  as  to 
form  a  i)erfectly  clear  solution,  which  could  be  diluted  with  water  with- 
out separating  into  its  component  parts,  and  a  preparation  of  which 
each  dose  should  contain  a  definite  quantity  of  each  active  ingredient. 
Taking  advantage  of  the  fact  that  chloroform  is  soluble  in  glycerine 
(one  part  to  six  or  seven),  I  have  added  glycerine  to  my  formula  to 
replace  part  of  the  treacle,  in  order  to  render  the  chlorodyne  a  perfect 
solution.  As  elixirs  are  now  fashionable  I  have  given  this  pre})aration 
the  technical  name  of  Elixir  Chloroformi  Compositum  (Chlorodyne)  : 

^  Chloroformi 3ij. 

Glycerinae 3  ij. 

Spts.  vini  rectificati 3ij. 

Spts.  menthie  piperita 3  ij. 

Acid,  hydrocyanici  diluti 3  ij. 

Tinct.  capsici 3  ij. 

Morphiae  muriatis gr.  viij. 

Syrupi  (treacle) 5i'j.     M. 

Dose  for  an  adult,  one  teaspoonful  ;  for  a  child  one  year  old,  three  to 
five  drops,  diluted  with  water,  repeated  at  proper  intervals  if  necessary. 

A  fluid  drachm  contains  two  minims  each  of  chloroform,  dilute  hy- 
drocyanic acid,  tinct.  capsicum,  and  essence  of  peppermint ;  also,  an 
eighth  of  a  grain  of  morphine.  The  treacle  employed  should  be  the 
best  sugar-house  molasses  (golden  syrup),  so  that  the  chlorodyne  will 
have  a  fine  appearance. 

This  chlorodyne  requires  no  special  skill  to  compound,  and  is  equal 
to  any  for  the  relief  of  pain,  vomiting,  cholera  morbus,  etc.  The  dose 
of  this  preparation,  it   should  be  remembered,  is  greater  than  that  of 

Brown's  chlorodyne. 

♦ 

RECENT  PROGRESS  IN  DERMATOLOGY.^ 

BY    JAMES    C.   WHITE,    M.   D. 

Pompholyx.  Dysidrosis.  —  Dr.  A.  R.  Robinson,  of  New  York,  com- 
municates,^ in  a  valuable  article  upon  this  affection,  the  results  of  a 
thorough  study  of  its  pathological  histology.  The  disease,  described  by 
Fox  in  1873  as  dysidrosis,  and  by  Hutchinson  in  1876  as  cheiro-pom- 
pholyx,  is  characterized  by  the  development  of  vesicles  and  bullae,  mostly 
upon  the  lateral  surfaces  of  the  fingers  and  upon  the  palms.  The  efflo- 
rescence is  deeply  situated,  does  not  rupture  easily,  and  resembles  sago 
grains.  Fox  has  maintained  that  the  contents  of  the  vesicles  were  sweat, 
and  that  the  affection  was  one  of  these  glands  or  their  ducts.     This 

1  Concluded  from  page  656. 

2  Archives  of  Dermatology,  vol.  iii.,  No.  4. 


1877.]  Recent  Progress  in  Dermatoloyij.  689 

opinion  was  dissented  from  at  the  time  of  its  puljlication,^  and  Mr. 
lluteliinson  describes  the  collection  of  fluid  as  serous,  but  not  eczema- 
tous.  Dr.  Robinson  reviews  our  knowledge  of  the  structural  anatomy 
of  vesicles  and  biilLe  in  all  alYections  in  which  they  are  known  to  occur, 
and  then  j)n)ce('ds  to  give  tiie  changes  in  the  skin  in  this  affection  as 
he  has  studied  them.  These  changes  are  described  with  great  minute- 
ness, and  are  illustrated  by  several  well-drawn  figures.  He  found  that 
the  fluid  within  the  vesicles  was  alkaline,  contained  out-wandered  white 
blood  corjuiscles,  and  was  highly  albuminous,  to  the  same  degree  as 
serum.  The  sweat  glands  and  ducts  were  found  to  be  perfectly  normal. 
The  vesicles  were  apparently  formed,  as  the  inflammatory  vesicle  is,  by 
the  escape  of  fluid  from  the  papillae,  which  is  effused  at  first  between 
the  cells  of  the  rete  at  all  levels,  and  they  enlarge  by  the  breaking 
away  of  the  cell  partitions  between  separate  chambers.  By  the  union 
of  such  single  vesicles  large  bullae  may  be  formed.  In  the  later  stages 
dilatation  of  the  papillary  vessels  and  abundant  cell  infiltration  in  the  ce- 
rium occur.  Dr.  Robinson  regards  the  disease  as  a  neurosis,  and  distinct 
from  previously  known  vesicular  or  bullous  affections.  We  fail  to  see, 
however,  in  what  respect  the  eruption  differs  anatomically  from  a  der- 
matitis, or  clinically  from  the  vesicles  upon  the  same  parts  in  rhus  poi- 
soning or  some  forms  of  palmar  eczema. 

Bullous  Eruption  due  to  Iodide  of  Potassium.  —  Dr.  Van  Har- 
lingen  publishes  ^  the  report  of  a  lecture  by  Dr.  Duhring,  of  Phila- 
delphia, upon  a  rare  form  of  eruption  situated  upon  the  hands,  arms, 
groins,  and  feet,  in  a  patient  who  had  been  taking  iodide  of  potas- 
sium for  eczema.  The  efflorescences  were  vesicles  of  all  sizes  up  to 
that  of  a  pea,  becoming  confluent  and  forming  bullae.  They  contained 
a  clear,  serous  fluid,  and  were  seated  upon  a  slightly  hyperaemic  but  not 
inflamed  base.  In  their  early  stage  they  resembled  upon  the  hands  the 
eruption  in  the  so-called  dysidrosis,  but  when  older  they  became  semi- 
opaque  and  shriveled,  and  dried  up  without  forming  crusts.  The  lesions 
disappeared  in  a  few  days  after  discontinuing  the  use  of  the  drug.  None 
of  the  ordinary  follicular  inflammation  produced  by  it  was  observed. 

Purpura  produced  hy  Iodine.  —  M.  Fournier  describes  ^  a  new  effect 
of  this  drug  upon  the  cutaneous  tissues,  the  production  of  petechias. 
In  all  the  cases  observed,  the  eruption  of  the  purpura  took  place  a  few 
days  after  the  administration  of  the  iodide  of  potassium,  in  a  period  of 
from  one  to  six  days.  In  some  of  the  patients  the  same  effect  followed 
each  fresh  administration  of  the  iodide,  while  in  one  of  them  each 
marked  elevation  of  the  dose  during  treatment  was  accompanied  by  a 
revival  of  the  eruption.     In  all  cases  but  one  the  eruption  occupied  the 

1  Scmi-Annual  Report  of  Dermatology,  June,  1873. 

2  Philadelphia  Medical  and  Surgical  Reporter,  August  4,  1877. 
'  Le  Mouvcment  medical.  No.  37,  1877. 
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anterior  tibial  surface  ;  in  that  one  the  trunk  was  affected.  The  form 
of  the  eruption  was  miliary.  It  was  unaccompanied  by  subjective 
sym[)toms,  and  disappeared  spontaneously  in  two  or  three  weeks.  M. 
Fournier  can  find  nothing  to  explain  its  occurrence  but  individual  pre- 
disposition. 

Multiple^  monolateral  Ncevus.  —  Prof.  J.  N.  Hyde,  of  Chicago,  re- 
ports ^  a  remarkable  case  of  ])igmented  naevus,  distributed  in  the  form 
of  bands  of  more  or  less  scattered  moles  of  varying  dej)th  of  color  upon 
the  left  side  of  the  trunk.  The  regions  of  distribution,  four  in  num- 
ber, corresponded  closely  to  those  most  commonly  occupied  by  herpes 
zoster  of  the  trunk,  and  nowhere  extended  beyond  the  median  line  of 
the  body.  They  were  regions  supplied  by  the  anterior  branches  of  the 
lateral  cutaneous  nerves.  The  moles  were  congenital,  or  developed 
soon  after  birth,  and  indicated,  according  to  Dr.  Hyde,  intra-uterine 
perturbations  of  the  nervous  ganglia  of  the  foetus.  The  distribution  of 
vascular  na^vi  in  some  instances,  as  first  pointed  out  by  Biirensprung, 
su])ports  this  view,  and  Simon  ^  feels  warranted  from  the  study  of  cer- 
tain cases  to  introduce  the  term  "  Nerven-nievi  "  to  express  the  intimate 
relationship  between  their  distribution  and  that  of  the  cutaneous  nerves. 

Argyria.  —  Neumann  publishes  ^  a  long  account  of  the  changes  which 
take  place  in  the  tissues  of  the  body  in  this  affection  (staining  by  the 
internal  use  of  nitrate  of  silver).  He  gives  the  particulars  of  a  case 
in  which  the  microscopical  investigation  of  the  cutaneous  tissues  was 
made  by  himself,  with  illustrations  of  the  appearances  presented.  They 
are  identical  with  those  discovered  by  Riemer,  and  are  described  at 
length  In  a  former  report.^ 

Alopecia  Areata.  —  P.  MIchelson  publishes  ^  a  long  paper  upon  the 
aetiology  of  this  affection,  in  which  he  gives  an  extended  review  of  the 
various  opinions  which  have  been  held  by  past  and  present  writers,  and 
gives  two  cases,  with  drawings  of  the  microscopic  appearances  of  the 
affected  hairs.  He  finds  no  evidence  of  its  parasitic  nature.  The  an- 
atomical changes,  according  to  Ills  investigations,  consist  mainly  in  an 
atrophy  of  the  intra-cutaneous  portions  of  the  hair.  The  neurotic 
nature  of  the  affection  he  regards  as  purely  hypothetical,  and  believes 
that  the  phenomena  may  be  as  explicable  by  a  local,  circumscribed  fail- 
ure in  nutrition  from  occlusion  of  the  cutaneous  vessels.  It  cannot  be 
said  that  the  article  adds  much  to  our  previous  knowledge. 

The  Treatment  of  Lupus.  — Dr.  Piffard,^  in  a  paper  read  before  the 
New  York  State  Medical  Society  In  June  last,  speaks  at  length  of  the 

1  Chicago  Medical  Journal  and  Examiner,  October,  1877. 

*  Archiv  fiir  Dermat.  und  Syph.,  iv.  Jahrg.,  erstes  Heit. 

*  Strieker's  medizinische  Jahrbiieher,  iii.  Heft,  1877. 

*  Journal,  December  9,  1875. 

^  Ueber  Herpes  tonsurans  und  Area  Celsi.     Volkmann's  Sammlung  klin.  Vortrage,  No. 
120. 
6  New  York  Medical  Record,  July  21,  1877. 
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comparative^  merits  of  various   motliods  of  trcMitin*^   tlie   disease.     Tlie 
result  of  his  owu  ex[)erieuco  is  formulated  as  follows :  — 

Succoflflful.     UnBuccossful. 

Scrapiii;;  and  clilorido  of  zinc  ......  0  4 

Cliloridr  of  zinc  (li'sioTi  very  sniftll)     ......  1  0 

Scrnpiiij;  and  nitrate  of  silver 0  1 

Actnal  cantLTv   .  .........  4  2 

Excision  ...........  6  2 

Excision  and  actnal  catitory 1  0 

Scrapini::  and  actual  cautery 4  0 

He  prefers  the  method  of  thoroufi;hly  scraping  out  as  much  of  the 
lesion  as  possible,  and  then  cauterizing  the  floor  and  edges  of  the  wound 
with  the  actual  cautery  at  a  white  heat.  Success  is  in  direct  proportion 
to  thoroughness  of  removal  of  the  lupous  cells. 

Leprosy  in  Mauritius. — Dr.  Labontd,  from  observation  and  local 
experience  of  the  disease,  which  has  lately  become  very  prevalent  there, 
concludes^  that  it  is  a  dyscrasia.  That  its  incubation  is  uncertain,  be- 
ing met  with  at  different  periods  of  life,  but  the  period  of  puberty  would 
seem  to  be  most  favorable  for  its  development.  That  sex  has  no  influ- 
ence over  the  disease.  That  habitual  residence,  so  far  as  the  popula- 
tion is  concerned,  is  of  no  consequence.  That  Asiatics  and  Creoles  are 
especially  liable  to  it  ;  but  that  Europeans  are  under  the  same  liability 
when  in  the  colonies.  That  diet  influences  the  disease,  low  as  hio-h  liv- 
ing  being  equally  bad.  That  the  poison  of  syphilis  concurs  in  a  large 
number  of  cases  to  produce  results  very  similar  to  what  that  of  leprosy 
itself  j)roduces.  That  his  experience  does  not  warrant  the  opinion  that 
the  disease  is  catchinsf,  but  direct  inoculation  is  to  his  mind  a  certain 
way  of  transmitting  it  from  the  sick  to  the  healthy,  and  vaccination  is 
one  of  the  means  by  which  this  is  effected.  That,  finally,  the  disease  is 
hereditary  beyond  doubt. 

Leprosy  in  the  Sandwich  Islands.  —  Dr.  F.  H.  Enders  makes  a  com- 
munication 2  on  the  present  condition  of  the  disease  after  a  residence 
lono;  enouiih  to  have  seen  over  four  hundred  cases.  He  is  strono;ly  in- 
clined  to  the  belief  that  it  is  "  an  offspring  of  syphilis,"  for  he  has  found 
but  two  lepers  in  which  there  could  be  a  doubt  of  the  preexistence  of 
syphilis.  He  has  seen  only  four  cases  among  Europeans,  but  finds  it 
most  rife  where  there  is  most  prostitution.  He  believes  that  the  dis- 
ease is  hereditary,  but  has  not  formed  a  positive  opinion  as  to  its  con- 
tagiousness. Since  the  establishment  of  the  asylum  of  segregation  and 
the  strict  enforcement  of  the  health  laws,  he  states,  the  number  of  cases 
at  large  is  very  small  and  the  disease  is  upon  the  decrease. 

Dr.  Enders's  views  concerning  the  relationship  between  leprosy  and 
syphilis  are  of  course  not  those  held  by  the  majority  of  observers  and 
pathologists,  and  no  more  unfavorable  field  for  the  study  of  such  con- 

^  Edinburgh  Medical  Journal,  September,  1877. 
2  Louisville  Medical  News,  September  29,  1877. 
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nection  could  bo  found  than  amongst  a  people  so  thoroughly  syphilized  as 
the  natives  of  the  Hawaiian  Islands.  That  the  disease  is  very  fre- 
quently, perhaps  most  generally,  communicated,  like  syphilis,  by  sexual 
intercourse,  there  can  be  little  doubt.  With  regard  to  treatment  he 
has  little  of  value  to  offer. 

Pruritus  Outaneus.  —  Dr.  R.  W.  Taylor,  of  New  York,  presents,  in 
a  paper  1  read  before  the  Burlington  Medical  and  Surgical  Club,  the 
chief  causes  of  this  distressing  affection  in  its  various  forms,  and  gives 
at  great  length  the  indications  for  internal  treatment,  and  in  detail  all 
the  remedies  which  have  been  found  to  be  of  service  in  the  form  of 
local  applications.  The  great  number  of  the  latter  mentioned  by  him 
is  the  most  conclusive  evidence  of  tbe  inefficacy  of  them  at  all  times.  Yet 
from  this  com()lete  list  of  formulae  and  simples  one  ought  almost  always 
to  be  able  to  select  the  means  of  affordino:  relief  to  the  atjitated  cutane- 
ous  nerves.  We  wish  that  Dr.  Taylor  had  informed  his  hearers  what 
active  or  efficient  principle  other  than  spirit  and  water  the  '*  extract  of 
hammamelis  "  contains,  which  he  mentions  as  a  household  remedy. 

Cgsticercus  of  the  Skin,  —  Dr.  Guttmann  reported  ^  to  the  Berlin 
Medical  Society  the  case  of  a  patient  who  presented  under  the  skin  of 
various  parts  of  the  body  a  number  of  little  tumors,  easily  movable, 
elastic  or  cartilaginous  in  feel,  round  or  oval  in  shape,  and  varying  in 
size  from  a  cherry-stone  to  a  small  filbert.  They  were  not  at  all  painful  on 
pressure.  They  had  attracted  the  patient's  attention  about  Christmas 
time,  and  in  February,  when  he  was  first  seen  by  Dr.  Guttmann,  they 
had  increased  to  twenty  in  number.  A  few  weeks  later  more  than 
thirty  were  to  be  seen  and  felt.  Some  of  the  tumors,  which  were  sit- 
uated immediately  beneath  the  skin,  were  cut  out  and  found  to  be  cysts 
of  the  cysticercus  cellulosae,  and  one  of  them  contained  even  the  ripe 
joints  of  taenia  solium  with  ova.  That  the  infection  of  the  patient  was 
recent  was  shown  by  the  continual  fresh  appearance  beneath  the  skin 
of  the  wandering  embryos. 

Demodex  Folliculorum.  —  M.  Meguin  publishes  a  paper  ^  upon  this 
parasite  of  the  sebaceous  glands.  It  does  not  belong  to  the  same  family 
(sarcoptides)  as  the  itch  insect,  but  forms  the  only  genus  of  a  family  of 
demodicides.  There  is  but  a  single  species  occurring  upon  man,  those 
inhabiting  the  hair  and  sebaceous  follicles  of  the  dog,  cat,  sheep,  and 
other  animals  being  distinct,  and  are  not  transferable  to  the  skin  of  the 
former. 

The  Use  of  Natural  Baths  in  Skin  Diseases.  —  M.  C.-A.  Carry  ex- 
presses^ the  opinion   that  the  reputation  which  baths  have  in  the  treat- 

1  Archives  of  Clinical  Surgery,  August,  1877. 

2  Berlin,  klin.  Wochenschrift,  June  25,  1877. 
8  Kobin's  Journ.  d'Anat.,  March,  1877. 

*  Le  Mouvement  me'dical,  No.  39,  1877. 
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mcnt  of  ixfloctions  of  the  skin  is  factitious.  That  in  rcahty  in  tho  few 
diseases  in  which  they  are  of  any  service  tlieir  action  is  never  curative. 
In  affections  due  to  an  external  cause  they  serve  to  cleanse  the  skin  and 
may  destroy  parasites  of  an  animal  nature,  but  have  little  effect  over 
tiiose  of  a  veo;otal)le  nature.  In  scrofulous  and  syphilitic  diseases  baths 
by  their  tonic  and  stimulatino;  effects  are  often  good  adjuvants  to  gen- 
eral treatment.  Their  local  influence  in  dry  forms  of  eru|)tion  is  purely 
hygienic  and  in  no  way  curative,  while  in  the  moist  forms  they  are 
nearly  always  an  obstacle  to  recovery.  With  which  opinions  most  ob- 
servers outside  of  watering-places  would  generally  concur. 

On  the  Use  and  Action  of  the  Continual  Bath.  —  Dr.  Hans  Ilebra 
begins  ^  a  series  of  articles  upon  this  method  of  treatment  in  skin  dis- 
eases, which  are  to  contain  the  results  of  its  employment  by  his  distin- 
guished father  during  the  fifteen  years  in  which  it  has  been  used.  The 
first  paper,  which  has  alone  reached  us,  contains  a  general  description 
of  the  bath  and  of  its  physiological  effects.  It  consists  of  a  tub  well 
supplied  with  woolen  and  linen  coverings  upon  which  the  patient  rests, 
with  pillow's,  and  with  the  proper  means  of  regulating  the  temperature  of 
the  water.  In  this  water-bed  the  patient,  if  accustomed  to  lie  in  bed, 
is  as  comfortable  as  in  a  dry  bed.  The  appetite,  stools,  and  urine  are 
normal,  the  respiration  is  natural,  and  there  is  none  of  that  weakness 
observed  which  is  supposed  to  result  from  a  prolonged  bath.  During  the 
first  four  or  five  days  there  is  no  change  in  the  skin,  excepting  a  slight 
sodden  condition  of  the  epidermis  of  the  fingers  and  toes.  After  this 
time  with  nearly  all  persons,  especially  with  those  having  corns,  there 
is  severe  pain  for  some  days  in  the  soles  of  the  feet.  In  patients  with 
tender  skins  there  is  often  developed  between  the  eighth  and  fourteenth 
day  a  more  or  less  extensive  artificial,  papular  eczema,  accompanied  by 
severe  itching.  Rubbing  with  oleum  rusci  always  suffices  to  make  it 
disappear  in  a  short  time.  This  is  the  only  disturbance,  local  or  consti- 
tutional, which  has  ever  been  observed  among  some  five  hundred  per- 
sons who  have  used  the  bath  for  continuous  periods  varying  from  a  few 
days  to  three  or  four  months.  Among  the  patients  were  many  women, 
in  whom  the  function  of  menstruation  went  on  without  disturbance. 

The  action  of  the  bath  upon  burns  and  in  pemphigus  is  given,  but 
the  results  will  be  deferred  in  this  report  until  the  papers  are  complete. 

Iron  Soap  in  Skin  Diseases.  —  Professor  Behr  strongly  recommends ^ 
Krai's  liquid  iron  soap  as  an  application  in  the  treatment  of  ulcers,  pruri- 
tus cutaneus,  epithelioma,  comedones,  etc. 

1  Wiener  med.  Wochenschrift,  No.  36,  1877. 

2  Allg.  Wiener  med.  Zeitung,  May  22,  1877. 
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EXTRACTS    FROM  THE   RECORDS    OF    THE    ROXBURY 
SOCIETY    FOR   MEDICAL   IMPROVExMENT. 

F.    W.    G088,    M.    D.,    SECRETARY. 

March,  1877.  Digitalis  171  Pneumonia.  —  Dr.  Edks  reported  a  case  of 
piieumonia  to  wliich  he  had  been  called  011  tlie  previous  Monday.  On  Tues- 
day the  temperature  was  103°  F.,  respiration  not  very  rapid,  pulse  140.  On 
Wednesday  the  patient  was  seemingly  worse,  pulse  160.  He  gave  digitalis, 
six  grains,  during  the  next  day,  without  diminishing  the  pulse.  On  Friday  he 
gave  eleven  grains,  and  the  pulse  came  down  to  92,  then  to  80,  and  the  pa- 
tient was  now  recoverintr. 

In  reply  to  a  question  whether  the  fall  of  the  pulse  was  not  due  to  the  fact 
that  the  disease  had  passed  its  crisis,  he  said  he  believed  its  diminution  to  have 
been  due  to  the  administration  of  digitalis.  He  considered  so  rapid  a  pulse  as 
here  reported  usually  to  indicate  great  danger,  and  he  was  at  a  loss  to  account 
for  its  frequency  while  the  temperature  and  respiration  were  not  indicative  of 
grave  sickness.  Whether  the  fact  that  the  disease  was  at  the  apex  of  the  lung 
had  anything  to  do  with  the  acceleration  of  the  pulse  he  could  not  tell. 

At  a  subsequent  meeting  Dr.  Edes  read  the  following  paper  regarding  the 
case  referred  to  :  — 

It  may  possibly  be  remembered  that  at  a  previous  meeting  of  this  club  I 
reported  a  case  of  pneumonia  in  which  a  pulse  of  160  was  spoken  of  as  being 
a  very  unusual  occurrence  in  a  mild  case.  In  the  comments  made  upon  this 
case  it  was  suggested  that  such  a  pulse  was  not  unusual,  and  that  a  fall  from 
this  frequency  to  the  nighborhood  of  the  normal  was  merely  the  natural  ter- 
mination of  the  disease,  and  something  which  might  be  frequently  observed. 

I  was  of  course  unable  at  the  time  to  oppose  to  a  general  statement  of  this 
kind  anything  but  a  general  though  very  decided  opinion  to  the  contrary,  but 
I  have  since  consulted  both  records  and  authors,  and  propose  to  show 

(1.)  That  in  pneumonia  a  pulse  of  140,  and,  a  fortiori^  one  of  160,  is  an  ex- 
ceedingly grave  symptom,  usually  of  fatal  import.  That  the  pulse  in  a  gen- 
eral way  keeps  pace  with  the  severity  of  other  symptoms. 

(2.)  That  the  fall  of  pulse  in  my  case  from  160  to  92  beats,  that  is,  of  68 
beats,  in  twenty-four  hours,  was  not  from  the  normal  defervescence,  or  perhaps, 
to  be  more  strictly  accurate,  that  the  previous  pulse  was  not  a  febrile  one. 

I  have  collected  from  the  hospital  books  and  my  private  notes  a  considerable 
number  of  cases  of  pneumonia,  and  have  compared  with  them  the  report  of 
Dr.  Borland  in  the  City  Hospital  Reports,  published  in  1870. 

In  the  records  of  fifty-two  cases  examined  a  pulse  of  160  is  noted  once, 
150-|-  once,  150  once,  and  180  once.  All  these  cases  died,  the  maximum 
pulse  occurring  just  before  death.  In  Dr.  Borland's  one  hundred  and  ninety 
cases,  many  of  them  complicated,  a  pulse  of  150  to  160  is  noted  once  in  a 
fatal  case.  That  is,  in  two  hundred  and  forty-two  cases  a  pulse  of  150  was 
observed  only  as  an  immediate  precursor  of  dissolution. 

A  pulse  of  140  or  more  is  a  serious  and  alarming  symptom.  I  find  it  in 
ten   of  my  cases,  of  which  only  three  recovered,  one  being  a  boy  of  eleven. 
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the  otliers  botli  litiviiii;  1)(>(mi  oxtronicly  sick.  It  is  recorded  in  seven  of  Dr. 
Borland's  cases,  two  of  wliicli  died.  Of  the  five  which  recovered  one  was  a 
child  of  three  and  a  half,  ()n(;  of  fifteen,  one  conijdicated  with  pericarditis,  and 
one  with  cellulitis.  With  a  pidse  of  130  my  list  sliows  eight  cases,  three 
deaths.      Dr.  Borland's  six  cas(!s,  two  deaths. 

That  these  c:»ses  agree  with  the  general  experience  is  shown  by  the  state- 
ments of  authorities.  Oppolzer  says  that  the  i)ulse  reaches  in  most  cases  a 
frequency  of  about  100  beats  in  the  minute,  but  in  severe  cases  may  arrive  at 
120  to  130,  or  even  150  or  more.  A  pneumonia  in  which  the  pulse  exceeds 
100,  or  reaches  120  or  more,  gives  occasion  for  serious  fears. 

Niemoyer  says  the  pulse  in  severe  cases  may  reach  or  even  exceed  130  to 
150.  The  American  edition  of  Aitken  says  the  rapidity  of  the  pulse  is  with 
rare  excej)tions  in  direct  ratio  with  the  extent  and  severity  of  the  disorder. 

As  to  the  natural  resolution  of  the  disease.  The  fall  of  pulse  and  of  tem- 
perature is  no  doubt  very  often,  and  indeed  usually,  a  rapid  or  even  almost 
sudden  one.  My  case,  as  well  as  many  others,  would  undoubtedly  be  more  in- 
teresting if  temperature  and  pulse  had  been  taken  at  intervals  of  two  or  three 
hours,  but  this  is  a  delicacy  of  observation  we  are  seldom  able  to  attain. 

Not  having  found  another  case  of  recovery  with  a  pulse  of  100,  I  cannot 
find  a  parallel  to  my  own,  and  the  determination  of  such  a  resemblance  is  not 
quite  so  easy  as  the  mere  observation  of  maximum  pulse  and  temperature. 
In  all  the  cases  where  pulse  and  temperature  were  both  carefully  observed  and 
noted  it  appeared  that  the  temperature,  with  a  few  unimportant  exceptions, 
fell  either  as  soon  as  or  a  little  before  the  pulse. 

Li  the  exceptions  referred  to,  where  the  pulse  and  temperature  have  gone 
in  opposite  directions,  or  where  the  pulse  has  preceded  the  temperature,  the 
movement  has  been  but  slight,  a  sort  of  preliminary,  as  it  were,  to  the  marked 
and  rapid  change.  In  my  case  the  thermometer  fell  but  a  quarter  of  a  degree, 
while  the  pulse  fell  seventy  beats. 

This  fall  in  the  pulse  took  place  after  the  administration  of  digitalis.  That 
it  was  the  effect  of  this  administration  I  am  unable  to  prove.  If,  however,  the 
acceleration  of  the  pulse  was  the  result  of  a  temporary  paralysis  of  the  pneu- 
mogastric  nerve  and  not  of  the  fever,  as  I  think  I  have  shown  it  not  to  have 
been,  the  phenomena  are  exactly  in  accordance  with  the  well-known  physiolog- 
ical action  of  this  drug,  namely,  a  stimulating  effect  upon  the  pneumogastric. 
Why  is  it  less  philosophical  or  scientific  to  refer  an  effect  to  a  cause  which  is 
well  known  to  produce  similar  effects  in  other  cases  than  to  refer  it  to  a  spon- 
taneous action  entirely  at  variance  with  the  natural  history  of  the  disease  we 
have  been  discussing  ? 

September,  1877.  Electro- TJierapeutics.  —  Dr.  Williams,  the  reporter 
for  the  evening,  made  some  remarks  on  electricity  as  a  medical  agent.  He 
stated  that  the  agent  had  been  before  the  profession  for  nearly  one  hundred 
years,  yet  its  legitimate  place  in  medicine  was  still  unsettled.  The  theory  of 
its  employment  was  fascinating  on  account  of  its  supposed  resemblance  to  the 
natural  nerve  force.  This  theory  had  led  to  much  exaggeration  of  its  ther- 
apeutical powers.     He  would  rank  it  as  of  about  the  same  value  as  arsenic  in 
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medicine.  It  had  certain  specific  properties,  and  would  do  certain  specific  things 
which  scarcely  anything  else  would  do,  but  could  hardly  be  rated  among  me- 
dicinal agents  of  the  first  class. 

If  a  mild  galvanic  current  is  passed  along  a  limb,  a  slight  crawling  or  tin- 
gling sensation  is  produced  ;  as  its  power  is  increased  the  sensation  becomes 
painful  and  burning,  at  length  unendurably  so.  It  will  produce  vesication  and 
even  cauterization  of  the  parts.  Its  action,  therefore,  is  that  of  an  irritant. 
The  galvano-caustic  is  the  intensification  of  this  action. 

Its  chief  use  in  medicine  is  as  a  counter-irritant.  It  is  especially  useful  in 
neuralgia  and  muscular  rheumatism.  It  has  this  advantage  over  other  agents 
of  the  same  sort,  that  its  effects  can  be  better  localized  and  nuide  to  penetrate 
more  deeply  into  the  tissues  than  that  of  a  blister  or  liniment.  Its  value  in 
neuralgia  is  quite  unique.  It  is,  however,  an  empirical  mode  of  treatment, 
like  that  by  subcutaneous  injections.  Neuralgia  in  the  majority  of  cases  is  due 
to  local  irritation  acting  directly  or  refiexively  on  a  nerve.  Thrs  view  was  not 
sufficiently  recognized,  but  the  speaker  was  satisfied  of  its  truth  from  a  careful 
analysis  of  private  cases.  The  treatment  of  the  primary  lesion  is  therefore 
the  scientific  method  in  neuralijia. 

When  a  galvanic  current  of  moderate  strength  is  passing  continuously 
through  a  muscle,  no  effect  is  produced  ;  but  if  the  current  be  suddenly  broken, 
or  if,  after  being  broken,  is  suddenly  connected  again,  muscular  contraction 
takes  place.  It  is  not  the  current  itself  but  the  opening  and  shutting  of  it 
which  produces  contraction.  Such  is  the  principle  of  the  faradic  or  inter- 
rupted current,  whose  specific  property  is  the  production  of  muscular  contrac- 
tion. This  form  of  electricity  was  introduced  into  medical  practice  by  Du- 
chenue.  It  is  to  be  used  as  a  means  of  exercising  a  paralyzed  muscle  and  thus 
preventing  the  secondary  degeneration  and  atrophy  of  muscular  and  nervous 
fibre  which  is  apt  to  take  place  in  a  paralyzed  limb,  especially  in  cases  of  local 
or  eccentric  paralysis.  In  cases  of  centric  disease  these  changes  come  on  more 
slowly.  JNIoreover,  the  stimulating  action  of  the  interrupted  current  contra- 
indicates  its  use  in  diseases  of  the  nervous  centres,  in  which  it  may  be  pro- 
ductive of  serious  injury.  Its  main  use,  therefore,  is  in  cases  of  eccentric  pa- 
ralysis.    It  may  be  regarded  as  a  form  of  passive  motion. 

It  has  been  found  that  there  is  a  certain  spot  or  there  are  spots  over  each 
muscle  where  the  pole  of  the  instrument  must  be  applied  in  order  to  produce 
the  most  vigorous  contractions.  This  important  fact  was  discovered  by  Du- 
chenne,  and  the  places  were  subsequently  shown  by  Remak  to  be  the  points 
where  the  nerves  lie  nearest  the  surface.  A  knowledge  of  these  points  is  es- 
sential to  the  practical  employment  of  the  faradic  battery.  Their  situation  is 
conveniently  indicated  on  a  set  of  plates  published  by  Ziemssen. 

In  certain  cases  of  paralysis  the  interrupted  current  fails  to  produce  con- 
tractions when  the  constant  current  will,  for  reasons  difficult  to  assign.  In  such 
cases  the  latter  should  be  used.  Sometimes  a  chanoe  from  one  to  the  other 
is  beneficial. 

The  power  of  the  galvanic  current  to  produce  coagulation  of  the  blood  has 
led  to  its  being  tried  for  the  cure  of  aneurisms.  It  has  been  recommended 
also  for  the  discussion  of  tumors,  in  which  it  probably  has  the  same  action  as 
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other  irrilunts  and  caustics.     The  superior  advantages  of  the  galvano-cautery 
in  geneial  surgery  were  fully  recogniz(;d. 

There  are  many  other  uses  of  the  constant  current  advocated  by  Rcmak 
and  most  of  tlic  (iernian  writers  on  the  subject.  Tiie  former,  a  clever  but 
erratie  genius,  attemplcMl  to  set  hiniscilf  uj)  as  tlu;  special  chani|)ion  of  the  con- 
stant current  in  opposition  to  Duchennc,  the  introducer  and  eliief  advocate  of 
the  interrupted  current.  Many  of  the  statements  and  pretensions  of  Remak 
have  been  proved  to  be  entirely  erroneous,  and  the  question  of  the  real  value 
of  the  constant  current  in  medicine  is  still  siih  judice.  It  is  probably  of  much 
less  utility  than  its  German  adherents  have  claimed. 

Dr.  Shavkhns  remarked  that  he  believed  we  had  yet  much  to  learn  re- 
garding electricity,  and  he  considered  it  to  be  a  valuable  therapeutical  agent. 
In  neuralgias  the  interrupted  current  had  often  seemed  to  him  to  have  an 
irritant  effect,  while  that  of  the  constant  current  was  soothing.  lie  had  at 
times  found  the  employment  of  electricity  in  centric  troubles  to  be  harmful. 

Dr.  Nichols  said  that  the  muscular  contraction  accompanying  the  appli- 
cation of  electricity  is  not  due  altogether  to  reflex  action.  In  a  muscle  sepa- 
rated from  the  body  we  find  that  contractions  will  take  place  from  the  appli- 
cation of  various  forms  of  irritation. 

Dr.  S.  G.  Webber,  who  was  present  by  invitation,  remarked  that  electric- 
ity has  been  overpraised  by  some,  and  too  readily  condemned  by  others. 
There  is  a  temptation  to  use  it  in  a  routine  way.  The  galvanic  current  is  of 
use  to  relieve  pain  ;  he  would  hardly  agree  with  Dr.  Williams  that  it  is  even 
chiefly  a  counter-irritant.  A  very  mild  current,  so  mild  as  to  cause  no  irrita- 
tion, will  both  soothe  a  limb  and  change  its  temperature.  Pain  from  whatever 
cause  may  often  be  alleviated,  whether  neuralgic,  rheumatic,  or  even  if  caused 
by  necrosed  bone.  Electricity  when  passing  through  a  wire,  if  there  is  an- 
other metallic  body  near  it,  will  change  the  electrical  condition  of  the  latter 
by  induction,  and  the  change  of  electrical  state  of  the  body  or  its  tissues  by 
induction  may  have  a  beneficial  effect,  though  the  laws  by  which  these  effects 
are  produced  are  not  yet  sufficiently  well  known.  The  faradic  current  is  not 
of  use  for  the  relief  of  pain  except  occasionally,  and  then  by  counter-irritation. 
The  application  of  as  strong  an  interrupted  current  as  the  patient  can  bear 
has  been  recommended  of  late  in  the  treatment  of  acute  rheumatism. 

Dr.  Webber  used  to  be  skeptical  as  to  the  value  of  the  interrupted  current 
in  paralysis  from  centric  lesion,  as  in  hemiplegia,  but  he  has  frequently  found 
patients  benefited  up  to  a  certain  point  as  to  the  use  of  their  limbs  and  the 
diminution  of  discomfort;  beyond  that  point  benefit  does  not  go.  If  benefit  is 
to  come  it  usually  shows  itself  within  a  few  weeks  at  most.  Harm  may  result 
from  using  the  agent  too  soon  and  too  harshly.  Use  a  current  that  is  not  pain- 
ful to  the  patient  and  just  barely  strong  enough  to.move  the  muscles  slightly. 
In  peripheral  paralysis  the  faradic  current  may  or  may  not  be  of  use;  if  not, 
try  the  galvanic.  He  could  hardly  agree  with  Dr.  Williams  that  it  prevents 
atrophy  of  the  muscles  ;  they  will  degenerate  while  electricity  is  being  used, 
and  cease  to  respond  to  the  current  on  account  of  such  degeneration.  To 
relieve  spasm  electricity  may  be  of  use,  but  not  in  that  coming  on  in  hemi- 
plegia two  or  three  mouths  after  its  occurrence.     It  is  of  no  use  in  such  cases. 
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Spasms  of  a  different  kind,  as  clonic  spasm  of  the  sterno-mastoid,  may  be  re- 
lieved by  applying  the  galvanic  current  to  the  back  of  the  neck  and  to  the 
affected  nmscle,  and  it  may  sometimes  be  assisted  by  applying  the  faradic  to 
the  opposite  well  muscle. 

One  of  the  most  important  uses  of  electricity  is  for  diagnosis ;  for  example, 
if  in  facial  paralysis  from  (rold  the  muscles  do  not  respond,  we  can  say  the  cause 
of  the  paralysis  is  not  in  the  brain  itself,  and,  if  no  other  symptoms  point  to 
cerebral  lesion,  may  assure  the  patient  there  is  none.  So  sometimes  we  can 
ascertain  in  paralysis  of  the  limbs  whether  there  has  been  centric  lesion  or  not. 
If  there  is  no  response  to  the  faradic  current,  it  is  one  aid  in  locating  the  le- 
sion in  the  nerve  itself  or  in  the  spinal  cord  at  the  point  whence  the  nerve 
arises  from  the  cells  of  the  anterior  cornu. 


CUTANEOUS   AND  VENEREAL   MEMORANDA.^ 

This  miniature  volume  has  been  prepared,  as  its  authors  state,  for  the  ben- 
efit of  the  many  students  who  are  unable  to  procure  works  upon  the  subjects  of 
which  it  treats  during  their  pupilage.  The  first  part  is  a  very  brief  epitome 
of  Dr.  Pifiard's  large  treatise  on  diseases  of  the  skin,  which  was  published  in 
1876,  and  reviewed  in  the  Journal  (June  22d  of  that  year).  The  pres- 
ent volume,  although  arranged  in  conformity  with  the  author's  peculiar  the- 
ories, is  mainly  practical  in  its  bearings,  and  contains  very  concise  and  clear 
descriptions  of  the  diseases  of  the  skin,  and  judicious  directions  for  treatment. 
As  lately  said  concerning  a  similar  English  work  by  Tilbury  Fox,  the  legit- 
imate province  of  such  books  is  very  limited,  and  we  should  advise  every  stu- 
dent who  desires  to  become  acquainted  with  Dr.  Piffard's  views,  or  to  keep  in 
remembrance  his  teachings,  to  spend  a  little  more  money  and  buy  his  larger 
treatise. 

The  latter  part  of  the  volume,  by  Dr.  Fox,  forms  an  excellent  little  manual 

of  venereal  diseases.      His  descriptions  of   these  affections  are  remarkably 

good  ;  his  opinions  concerning  their  nature  are   in  unison  with  those  of  the 

soundest  syphilographers,   and  his    directions   for    treatment   are  ample   and 

wise.     It  will  make  a  valuable  guide  in  the  treatment  of  these  diseases,  even 

for  the  practitioner. 

^ 

THE   HARVARD   MEDICAL    SCHOOL. 

The  appearance  of  this  year's  catalogue  of  the  school  has  been  looked  for- 
ward to  with  much  interest,  as  all  were  anxious  to  see  the  result  of  the  pre- 
liminary examinations  which  were  held  for  the  first  time.  It  is  particularly 
important,  moreover,  in  judging  of  the  success  of  the  graded  course  to  observe 
how  many  drop  out  on   the  way  and  how  many  apply  for  advanced   standing. 

1  Cutaneous  and  Venereal  Memoranda.  By  Henry  G.  Piffard,  A.  M.,  M.  T>.,  Professor 
of  Dermatology,  University  of  the  City  of  New  York,  and  Georgk  Hknry  Fox,  A.  M., 
M.  D.,  Surgeon  to  the  New  York  Dispensary.  New  York:  "William  Wood  &  Co.  1877. 
Pp.  301. 
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It  is  uratifviiii;  to  find  tliat  each  year  there  is  a  Larimer  perecntaf^e  of  former 
8tu(l(Mits.  We  give  helow  some  fifjures  obtained  hy  eompaiiiig  the  present 
Ciitah)gue  witli  the  preceding  one,  which  we  think  may  be  of  interest    — 

SUMMARY  FOR  THE  YEAR  1877-78. 

Cinuhintcs*  course             ..........  7 

Third-Vciir  Siudonts 48 

StToml-Yoixr  Students      ..........  G7 

First- Year  Students 90 

Total 212 

FOR  TUB  YEAR  1876-76. 

Graduates*  Course    .                  .........  9 

Third  Class          .                  .'56 

Second  Class 51 

First  Class 114 

Total 2.30 

This  shows  a  total  diminution  of  eighteen.  Subtracting  those  in  the  grad- 
uates' course  there  are  two  hundred  and  five  present  members,  of  whom  at 
least  one  hundred  and  twenty-two  were  in  the  scliool  last  year.  Of  the  forty- 
eight  third-year  students,  forty-four  are  old  ones,  as  are  all  but  two  of  the  sixty- 
seven  second-year  men.  Of  the  ninety  in  the  lowest  class  are  thirteen  who 
last  year  failed  to  pass  the  examinations  for  promotion.  Of  last  year's  first 
class  seventy-seven  remain  in  the  school.  This  is  certainly  a  good  showing, 
and  to  many  friends  and  enemies  it  will  be  a  surprise.  Many  of  the  former 
had  prophesied  that  the  preliminary  examination  would  affect  the  school  seri- 
ously, and  some  of  the  latter  have  been  circulating  most  mournful  accounts  of 
the  falling  off. 

♦ 

MEDICAL   NOTES. 

—  The  Medical  Record  mentions  the  fact  of  an  epidemic  of  lead  poisoning 
which  occurred  in  Paris  not  long  ago.  It  also  states  that  by  an  investigation 
that  was  remarkable  for  the  analytical  and  detective  skill  which  it  manifested, 
Dr.  Decamps  ascertained  that  the  poison  was  conveyed  in  bread  baked  in  ovens 
which  had  been  heated  by  old  painted  wood  taken  from  demolished  buildings. 
As  a  result  of  his  investigations  the  municipal  council  of  Paris  has  issued  a 
decree  forbiddinij  the  use  of  such  wood  in  heating  ovens. 

—  We  read  in  the  British  Medical  Journal  that  a  fire  occurred  at  the  Hopi- 
tal  St.  Antoine,  in  Paris,  on  November  loth,  but  fortunately  it  w^as  confined 
to  the  wooden  huts  which  were  annexed  to  the  hospital  during  the  late  war  for 
the  accommodation  of  one  hundred  and  fifty  patients.  It  was  intended  that 
these  huts  should  disappear  to  make  room  for  a  building  of  brick  and  mortar, 
but  from  want  of  funds  and  other  circumstances  this  could  not  be  accomplished. 
The  wooden  huts  are  completely  reduced  to  ashes,  the  fire,  which  commenced 
about  ten  o'clock  on  Thursday  night,  having  continued  its  destructive  work  for 
two  days.  It  originated  in  the  iron  pipes  destined  to  convey  the  heat  through 
the  wards  from   a  larije  fstove   situated   outside  the  buildiufr.     These  became 
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overheated,  and  the  excessive  heat,  radiating  in  all  directions,  set  the  huts  in  a 
tlame.  The  tire  was  providentially  detected  in  time  to  enable  the  inmates  of 
the  huts  to  escape.  Two  female  patients,  however,  fell  victims,  and  were  com- 
pletely charred  before  any  assistance  could  be  rendered  them. 

—  We  are  glad  to  learn  that  a  monument  has  been  placed  over  the  remains 
of  Dr.  Charles  E.  Buckingham,  at  Mount  Auburn,  by  his  many  friends  and 
former  patients.  It  has  the  following  inscription,  written  by  Dr.  Calvin  Ellis  : 
"  The  testimony  of  grateful  patients  to  rare  ability,  devotion,  and  integrity." 

—  The  Richmond  and  Louisville  Medical  Jouimal  for  November  contains  a 
case  of  "  death  from  ether  "  that  is  a  specimen  of  a  class.  Dr.  II.  V.  Passage, 
of  Peru,  Indiana,  operated  for  the  removal  of  a  large  bronchocele.  "  It  was 
evident,"  says  the  doctor,  "  he  was  sinking  fast,  and  that  left  to  nature  he  must 
die  in  a  few  days."  After  the  beginning  of  the  operation  the  patient  showed 
signs  of  suffocation,  after  which  he  became  lethargic  and  died.  The  tumor 
was  found  to  have  caused  absorption  of  the  cartilages  and  to  protrude  into  the 
trachea.     This  the  learned  gentleman  calls  a  death  from  ether. 

—  Our  readers  will  perhaps  remember  some  remarks  which  we  made  con- 
cerning medical  journals  under  the  heading  of  the  Survival  of  the  Fittest. 
We  are  pleased  to  find  that  the  Medical  2\mes  and  Gazette  handsomely  in- 
dorses our  opinion  of  the  American  Journal  of  the  Medical  Sciences.  "  We 
quite  agree  with  the  critic  that  this  journal  is  second  to  none  in  the  language, 
and  cheerfully  accord  to  it  the  first  place,  for  nowhere  shall  we  find  more  able 
and  more  impartial  criticism,  and  nowhere  such  a  repertory  of  able  original 
articles."  The  Times  and  Gazette  corrects  an  error  into  which  we  had  fallen 
concerning  the  Edinhurgh  Medical  Journal,  and  gives  some  statistics  concern- 
ing other  periodicals  that  may  be  of  interest.  The  Edinburgh  Medical  Jour- 
nal bears  its  present  title  only  since  1855,  being  the  continuation  of  the 
Monthly  Journal  of  Medical  Science,  which  appeared  in  1841.  The  Edinhurgh 
iMedical  and  Surgical  Journal  began  in  1805  and  stopped  in  1854.  We  find 
that  there  are  but  two  French  medical  journals  older  than  ourselves.  One  is 
the  Revue  medicale,  first  a  monthly,  now  a  weekly,  which  dates  from  1820,  and 
the  other  the  Archives  generales  de  Medecine,  which  commenced  three  years 
later.  No  German  medical  periodical  has  reached  our  age,  but  the  Italian  An- 
nali  Universali  di  Medicina,  which  still  survives,  is  twelve  years  older,  as  it 
appeared  in  1816. 

—  Sir  William  Stokes,  the  distinguished  Irish  physician,  is  seriously  ill. 
He  has  had  a  stroke  of  paralysis. 


A   REPLY   TO   DR.    CURTIS. 

Messrs.  Editors,  —  Some  time  ago  ^  I  had  the  honor  of  presenting  to 
your  readers  an  objection,  which  seems  to  me  unanswerable,  against  the  decimal 
system  of  weights  and  measures.  It  was  stated  that  the  practice  of  counting 
by  tens  has  no  foundation  whatever  in  the  philosophy  of  numbers,  and  origi- 
nated solely  in  the  accident  of  a  man's  having  ten  fingers.     It  may  be  fitly 

1  Journal,  October  28,  1875,  and  November  11,  1875. 
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called  rinjTer-rcckoniiiiT.  It  was  hIiowm  by  rcasoiiini;  which  every  mathema- 
tician will  indorse  how  greatly  onr  arithmetic  was  complicated  by  this  un- 
lucky blunder  of  ciiiuneration,  and  liow  vastly  the  whole  science  might  bo  sim- 
l)lilied  by  the  adoption  of  a  duodecimal  instead  of  a  decimal  notation. 

I  did  not  think  it  worth  while  to  carry  the  argument  further  at  that  time, 
as  a  medical  journal  is  hardly  the  place  for  such  discussions,  but  since  Dr. 
Curtis  has  characterized  this  line  of  argument  as  "  transcendental "  you  will, 
perhaps,  allow  me  a  word  more. 

What  is  true  of  arithmetic  is  true  of  all  mathematics.  If  logarithmic  tables 
could  bo  calculated  on  a  duodecimal  instead  of  a  decimal  basis,  the  use  of  in- 
fmite  series  of  numerals  would  be  in  a  great  measure  avoided.  Logarithms  of 
two  or  three  places  would  then  be  far  more  accurate  than  those  of  five  and 
six  places  now,  are  to  the  enormous  advantage  of  every  species  of  trigonomet- 
rical calculation.  The  practical  usefulness  of  such  a  system  in  applied  mathe- 
matics, as  in  engineering,  navigation,  and  astronomy,  for  instance,  will  present 
itself  to  every  educated  mind.  These  points  have  been  fully  recognized  by 
the  foremost  mathematicians  from  Leibnitz  to  Peirce.  They  seem  to  me  the 
opposite  of  "  transcendental." 

I  can  conceive  that  such  considerations  may  be  above  the  level  of  the  com- 
mon run  of  surveyors  and  apothecaries,  but  they  certainly  ought  not  to  fail  of 
appreciation  from  educated  professional  men. 

Respectfully  yours,  Edward  T.  Williams. 

2298  Washington  Street,  Koxbury. 


OBITUARY. 

J.  Smith  Ross,  A.  B.,  M.  D.,  was  buried  from  the  house  of  his  venerable  father,  Samuel 
Ross,  Esq.,  in  Bath,  on  Sunday,  November  25th. 

Dr.  Ross  was  a  graduate  of  Dartmouth  College,  and  a  medical  graduate  of  the  Jefferson 
Medical  School  of  Philadelphia.  He  was  surgeon  of  the  11th  New  Hampshire  Volunteers, 
and  served  as  brigade  and  division  surgeon.  He  was  a  member  of  the  order  of  the  Grand 
Army  of  the  Republic.  He  successfully  practiced  medicine  and  surgery  in  Bath  for  a  few 
years  in  company  with  the  late  John  French,  M.  D.  He  then  settled  in  Great  Falls,  N.  H., 
where  he  soon  obtained  extensive  and  lucrative  practice.  During  many  years  he  had  suf- 
fered from  an  obstinate  and  painful  form  of  chronic  rheumatism.  This  was  aggravated  by 
malarial  poisoning  contracted  during  his  army  service.  He  continued  in  active  practice 
until  a  few  days  before  his  death,  though  constantly  suffering  the  tortures  of  rheumatic  pains 
and  the  depression  of  the  malaria.  He  loved  his  profession,  devoting  to  it  all  his  energies 
and  talents.  He  was  held  in  high  esteem  by  thousands  of  his  patrons.  He  was  a  polished 
scholar  and  eminently  a  scientific  physician,  and  was  always  in  the  front  rank  of  his  pro- 
fession. At  his  funeral  the  following-named  medical  men  acted  as  bearers  :  Drs.  John 
McNab,  of  WoodsviUe,  N.  II.  Watkins,  of  Newbury,  W.  S.  P.  Carbee,  of  Haverhill,  Charles 
H.  and  O.  H.  Boynton,  of  Lisbon,  and  William  Child,  of  Bath,  N,  H.  The  religious  serv- 
ices were  conducted  by  Rev.  G.  W.  Kenney,  of  the  Bath  Congregational  Church,  and  the 
funeral  ceremonies  by  George  Morrison,  Esq.  The  late  Dudley  Ross,  H.  P.  Ross,  Mrs.  D. 
K.  Jackraan,  and  Mrs.  Cyrus  P^astman  were  brothers  and  sisters  of  the  deceased.     W.  C. 

Bath,  N.  H.,  November  26,  1877. 
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COXIIWUATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  DECEMBER  1,  1877. 


Eatiiuatetl    PupuUtioa, 

Total  Mortality 

Auiiual   Deatb-Rate 

Death-Rate  for  the 

July  1,  1877. 

for  the  Week. 

per  1000  tor  the  Week. 

Year  1876. 

New  YorkJ 

1,077,228 

409 

19.74 

27.46 

Philadelphia 

8j0,8.j6 

253 

15. 40 

22.88 

Brooklya 

527,830 

177 

17.43 

24.31 

Chicago 

420,000 

12G 

15.59 

20.41 

Boston 

oG3,i)40 

123 

17.57 

23.39 

Providence 

103,000 

47 

23.73 

18.34 

Worcester 

52,077 

16 

15.71 

22.00 

Lowell 

53,078 

9 

8.72 

22.21 

Cambridge 

51,572 

16 

16.13 

20.54 

Fall  River 

50,372 

30 

30.97 

22.04 

Lawrence 

37,G2G 

14 

19.35 

23.32 

Lynn 

34,524 

16 

24.09 

21.37 

Springfield 

32,976 

9 

14.19 

19.69 

Salem 

20,739 

4 

7.78 

23.57 

Boston  Society  for  Medical  Observation.  —  At  a  meeting  of  the  society  to  be 
held  on  Monday  evening  next,  at  eii;ht  o'clock,  at  its  rooms,  36  Temple  Place,  Dr.  Web- 
ber will  read  a  paper  upon  Tumor  of  the  Cerebellum. 

The  next  meetin*;:  of  the  Middlesex  East  District  Medical  Society  will   be  held  at  the 
house  of  Dr.  F,  Winsor,  Winchester,  on  Wednesday,  December  19th,  at  7.30,  p.  m. 
Dr.  15.  J.  Jeffries  will  read  a  paper  on  the  Ophthalmoscope. 
Dr.  W.  S.  Brown  will  report  a  case  of  Typhlitis.  J.  Richmond  Barss, 

Secretar   . 

Omission.  Messrs.  Editors,  —  In  the  report  of  "  the  late  Dr.  Pratt's  case,"  published  in 
last  week's  issue,  by  a  mistake  of  mine,  the  name  of  Dr.  W.  M.  Mercer,  of  Pittstield,  was 
omitted  from  the  list  of  the  physicians  who  were  associated  with  me  in  the  treatment  of  the 
case,  and  also  assisted  at  the  autoj)sy.  By  j)ublishing  this  correction  you  will  confer  a  great 
favor  upon  Yours  very  truly,  Frank  K.  Paddock. 

Books  and  Pamphlets  Received.  —  Forty-Sixth  Annual  Report  of  the  Trustees  of 
the  Perkins  Institution  and  Massachusetts  School  for  the  Blind  for  the  Year  ending  Sep- 
tember 30,  1877. 

Annual  Report  of  the  Surgeon-General  of  the  United  States  Army.     1877. 

Plan  of  the  Hull  of  the  Young  Men's  Christian  Union. 

Modern  Surgical  Therapeutics.  By  George  H.  Napheys,  M.  D.  Philadelphia:  D.  G. 
Brinton&Co.     1878.     (For  sale  by  A.  Williams  &  Co.) 

Massachusetts  Institute  of  Technology.  Thirteenth  Annual  Catalogue.  1877-78. 
Boston. 

The  Physician's  Hand-Book  for  1878.  By  William  Elmer,  M.  D.,  and  Albert  D.  Elmer, 
M.  D.,  New  York  :  W.  A.  Townsend,  Publisher.     1878. 

Report  of  the  Board  of  Health  of  the  City  of  Nashville.     1877- 

Lectures  on  Clinical  Medicine.  By  Dr.  McCall  Anderson.  London  :  Macmillan  &  Co. 
1877.     (For  sale  by  A.  Williams  &  Co.) 

Typical  Case  of  Addison's  Disease,  with  Remarks.  By  George  Ross,  A-  M.,  M.  D. 
Montreal.     1877.     (From  the  Transactions  of  the  Canada  Medical  Association.) 

Reports  of  the  Physician  and  Treasurer  of  the  Sea-Shore  Home  for  the  Summer  of  1877. 

Excision  of  the  Kuce-Joint.  By  George  E.  Fenwick,  M.  D.,  Professor  of  Surgery, 
McGill  University,  Montreal.  (From  the  Transactions  of  the  Canada  Medical  Association.) 
Montreal.     1877. 
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CASES   OF    DOUBLE   UTERUS   AND   VAGINA.^ 

BY   JAMES    R.    CIIADWICK,   M.   D. 

Case  I.  Uterus  and  Vagina  Double  Throughout.  —  On  Marcli  3, 1876, 
Mrs.  B.,  of  Irish  parentage,  forty  years  of  age,  married  for  twenty-six 
years,  having  had  no  children,  but  one  miscarriage  two  years  Ijefore, 
appHed  at  my  Dispensary  for  the  relief  of  painful  coition,  dating  from  the 
time  of  marriage.  Menstruation  had  a})peared  at  the  age  of  thirteen 
years,  and  had  recurred  regularly  every  fifteen  days,  with  some  pain 
and  moderate  flow.     There  was  a  steady  backache. 

Digital  examination  traced  the  dyspareunia  to  a  tense,  unruptured 
hymen,  which  barely  admitted  two  fingers.  Inspection  of  the  genitals, 
with  a  view"  to  relieving  this  condition  by  incision  of  the  fibrous  band, 
disclosed  a  second  opening  to  the  right  of  the  other  one,  which  allowed 
the  passage  of  a  single  finger  only.  The  two  vaginal  canals  w^ere  sep- 
arated throughout  by  a  thick  septum.  Each  vagina  had  an  os  at  its 
extremity  belonging  to  a  common  collum  uteri.  Owing  to  want  of  time 
and  the  promise  of  a  second  visit  on  the  part  of  the  patient  no  explora- 
tion of  the  uterine  cavity  was  made,  but  I  have  reason  to  suppose  that 
the  double  uterus  was  similar  to  that  in  the  next  case.  The  patient 
never  returned. 

This  case  is  of  interest  as  showing  the  cause  of  the  fibrous  unruptured 
hymen  to  which  the  symptoms  were  attributable. 

Case  II.  Uterus  and  Vagina  Double  Throughout.  —  Mrs.  L.  H., 
twenty-two  years  of  age,  one  year  married,  applied  at  my  Dispensary  on 
May  2,  1877.  She  had  had  no  children  or  miscarriages;  had  menstru- 
ated reo;ularly  from  the  ao;e  of  fifteen  years,  with  much  flow,  lastino^  four 
days,  but  very  little  pain.  Last  winter  she  had  had  a  slight  attack  of 
pelvic  inflammation,  which  had  confined  her  to  bed  for  a  week.  She 
sought  treatment  for  a  yellowish  discharge  from  the  vagina  and  for  con- 
stipation. 

On  digital  examination  a  thick  vertical  septum  was  found  dividing 
the  vagina  in  its  median  line  ;  this  took  its  rise  from  the  vaginal  wall 
anteriorly  one  half  inch  behind  the  urinary  meatus,  and  posteriorly  one 
i  Read  before  the  Obstetrical  Society  of  Boston. 
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inch  above  the  fourchette  ;  it  seemed  as  thouo-h  the  hitter  insertion  had 
been  partially  torn  ott"  at  the  first  attempt  at  coitus.  Tlie  right  vagina 
was  more  developed  than  the  left,  and  seemed  to  have  been  generally 
it'  not  always  the  one  entered  by  the  male  organ.  The  hymen  on  the 
left  side  admitted  two  fingers,  but  bound  them  tightly.  An  os  was  felt 
at  the  top  of  each  vagina,  belonging  to  a  common  collum  uteri.  A 
sound  passed  into  the  uterus  to  the  depth  of  two  inches  on  the  ri'dit 
side,  and  two  and  a  half  on  the  left  ;  the  two  sounds  then  lay  side  by 
side,  but  could  not  be  made  to  touch  each  other;  while  they  were  in  po- 
sition the  left  hand  could  be  made  to  grasp  the  common  fundus  through 
the  abdomen  and  thus  determine  positively  that  the  malformation  was 
of  that  variety  known  as  uterus  septus  duplex.  To  the  right  of  the 
uterus  was  a  small  ill-deHned  rounded  body,  distinct  from  the  fundus, 
which  was  probably  the  remains  of  an  old  pelvic  elusion. 

A  vaginal  douche  and  a  laxative  relieved  all  the  sym]jtoms  at  the  end 
of  a  week,  since  which  time  the  patient  has  not  been  seen. 

These  two  cases  are  illustrations  of  the  simplest  forms  of  duplicity  in 
the  female  genital  organs  due  to  arrest  of  development  during  the 
embryonic  period.  The  apposed  walls  of  the  two  Miiller's  ducts,  from 
which  the  genital  tract  is  formed,  fail  to  fuse,  and  disappear,  but  remain 
as  a  firm  septum. 

In  the  next  two  cases  there  was  the  same  persistence  of  the  septum, 
formed  of  the  apposed  walls,  together  with  a  failure  of  one  side  to  estab- 
lish an  external  opening. 

Case  III.  Double  Uterus  and  Vagina  ;  Atresia  of  the  Left  Side. — 
This  case  was  seen  in  consultation  with  Dr.  J.  L.  Sullivan,  of  Maiden.^ 

Case  IV.  Uterus  Duplex  Bicornis  ;  Double  Vagiiia  with  Atresia  of 
the  Right  Side.  —  Mrs.  W.,  of  American  parentage,  applied  at  my 
Dispensary  on  August  18,  1877.  She  was  twenty-one  years  of  age, 
had  had  no  children  or  miscarriao;es,  havino-  been  married  but  three 
months.  Menstruation  began  six  months  after  her  seventeenth  birth- 
day, and  had  since  recurred  without  intermission  every  three"  and  a 
half  to  four  weeks  ;  the  flow  had  generally  lasted  seven  days,  but  was 
scant  and  attended  by  much  pain.  A  white,  offensive  discharge  from  the 
vagina  had  persisted  for  most  of  the  period  since  the  establishment  of 
menstruation  ;  there  had  likewise  been  constant  pain  in  tlie  back,  gen- 
itals, and  right  hip.  Marriage  had  produced  no  change  in  the  symp- 
toms,—  a  suoi:o:estive  circumstance. 

The  patient  was  emaciated  and  bore  the  marks  of  protracted  suffer- 
ing on  her  face  and  in  the  deranged  condition  of  the  nervous  system. 

A  digital  examination  revealed  a  rather  narrow  vagina,  a  uterus  of 
normal  size  lying  in  the  hollow  of  the  sacrum,  but  freely  movable. 
Along  the  right  side  of  the  vagina  could  just  be  detected  a  circum- 

1  See  page  706  of  the  Journal, 
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scribed  elastic  resistance  extendinii;  (Vom  the  cervix  to  tlic  I'iirlit  ])iil)ic 
ramus,  'riirou^h  tli(^  s])e(Mihiin  no  encroacliinent  upon  tlic  vaginal 
canal  was  perceptible,  hut  a  minute  openiiif^  in  the  vaginal  wall  was 
disclosed  lialf'an  incrh  anterior  to  the  os  ut(M'i  in  the  median  line;  through 
this  aperture  pressure  on  the  elastic  hody  caused  a  most  fVxitid  pus  to 
exude. 

The  whitish  disclfar£re  was  thus  tracked  to  a  cavity  lyirii^  alonf^sidc 
the  vagina,  the  peculiarities  of  which  led  me  to  suspect  an  occluded 
second  vao;in;i.  I  accordiufjly  sent  lier  to  the  City  Hospital  for  opera- 
tion, with  a  ouarded  expression  of'oj)inion  to  that  effect. 

A  few  days  later  Dr.  O.  W.  Doe,  to  whose  ward  she  was  assigned, 
inserted  a  much-curved  wire  probe  throu(i;h  the  openincr,  and  cut  down 
upon  its  |)()int  through  the  vaginal  wall  just  behind  the  right  pubic 
ramus.  Less  than  an  ounce  of  pus  was  evacuated,  and  the  incision  was 
carried  back  nearly  to  the  collum  uteri.  The  cavity  could  be  traced 
along  the  collum  for  half  an  inch,  but  no  further  passage  was  then  de- 
tected. Despite  the  failure  to  obtain  corroboration  of  the  diagnosis  my 
conviction  of  its  accuracy  was  not  shaken. 

A  week  later,  in  wiping  out  the  cavity  with  cotton,  I  brought  out  a 
string  of  mucus  wdiich  was  attached  to  the  uppermost  extremity  of  the 
cavity.  This,  I  argued,  w^ould  have  been  free  had  it  not  come  from  a 
still  undiscovered  second  cervical  canal.  A  few  days  subsequently  Dr. 
Doe  was  able  to  pass  a  sound  two  and  a  half  inches  into  a  uterine  canal 
from  the  suppurating  cavity.  The  only  treatment  had  been  disinfect- 
ant vaginal  injections. 

A  month  later  the  patient  presented  herself  at  my  Dispensary,  when 
I  fully  confirmed  the  existence  of  a  second  uterine  cavity.  The  sound 
entered  on  the  left  side  of  the  uterus  directly  upwards,  while  at  the 
same  time  a  sound  in  the  right  side  passed  directly  to  the  right.  Be- 
tween the  points  of  the  two  the  left  hand  could  depress  the  abdominal 
wall,  thereby  demonstrating  that  the  cavities  were  contained  in  two 
separate  horns  of  the  uterus. 

Suppuration  had  ceased,  and  the  patient  was  rapidly  regaining  health, 
strength,  and  freedom  from  pain,  which  she  had  not  had  since  girlhood. 

The  two  last  cases  are  chiefly  of  interest  in  the  way  of  diagnosis.  In 
each  instance  this  was  based,  in  my  mind,  upon  the  coincidence  of  the 
commencement  of  the  symptoms  with  the  establishment  of  the  men- 
strual function  ;  the  long  duration  and  the  extremely  offensive  charac- 
ter of  the  discharge  (in  Dr.  Sullivan's  j)atient  the  odor  was  so  bad  as 
to  prevent  attendance  at  school,  and  any  association  \\\i\\  other  girls)  ; 
the  absence  of  induration  and  fixation  of  the  surrounding  tissues,  such 
as  certainly  would  have  been  apparent  had  the  sup])uration  been  a  re- 
sult of  peritonitic  or  cellulitic  inflammation  ;  and  finally  the  f  ict  that 
there  is  usually  no  natural  cavity  in  this  position — except  the  bladder. 
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which  was  proved  healthy  —  that  could  become  the  seat  of  a  su[)j)urative 
inflammation. 

The  indications  were  unequivocal.  The  dano;er  of  septicyemia,  which 
proves  fatal  after  so  many  operations  for  the  evacuation  of  retained 
menstrual  blood,  may  have  been  lessened  by  the  years  of  sup})uration, 
but  was  probably  averted,  in  great  measure,  by  the  thorough  cleansing 
of  the  cavity  with  a  disinfectant  fluid  immediately  after  the  operation 
and  for  several  weeks  subsequently. 

Case  V.  Vaginal  Septum.  —  On  October  29, 1877,  Mrs.  F.,  twenty- 
six  years  of  age,  married  for  five  years,  was  brought  to  my  dispensary  for 
examination  by  Dr.  W.  P.  Brechin,  who  had  discovered  a  year  and  a 
half  previously  a  vaginal  septum.  The  patient  had  menstruated  regu- 
larly and  profusely  since  the  age  of  eight  years  and  two  months,  when 
rape  was  committed  upon  her  by  a  man  who  was  convicted  for  the 
offense,  and  is  now  serving  a  life  sentence  in  the  State's  prison.  She 
had  had  one  male  child,  weighing  six  pounds,  born  seven  years  before. 
No  miscarriages. 

On  examination  a  fold  of  mucous  membrane  was  found  to  be  hano-ing 
from  the  vaginal  wall  just  behind  the  urinary  meatus.  This,  Dr.  Brechin 
stated,  had,  when  last  seen,  an  attachment  to  the  posterior  vaginal  wall, 
thus  forming  a  septum  three  quarters  of  an  inch  in  width,  dividing  in 
two  the  vaojinal  entrance.  The  vaginal  canal  above  the  septum  had 
been  single.  The  patient  asserted  that  the  male  organ  sometimes  en- 
tered one  side  and  sometimes  the  other. 

That  this  septum  was  congenital  I  cannot  affirm,  for  it  is  quite  pos- 
sible that  it  should  have  resulted  from  the  abnormal  healing  of  the 
hymen  and  vaginal  entrance,  which  were  very  extensively  torn  at  the 
time  of  the  rape. 

It  is  certainly  curious  that  the  septum  should  not  have  given  way 
during  the  birth  of  the  child,  and  yet  been  broken  down  subsequently 
by  coition. 

The  uterus  was  sinojle  and  normal. 


— <^3— 


CASE  OF  DOUBLE  VAGINA  AND  UTERUS,  WITH  CONGEN- 
ITAL ATRESIA  OF  ONE  OF  THE  VAGINAL  DIVISIONS 
OR   CHANNELS. 

BY   JOHN    L.    SULLIVAN,   M.    D.,    MALDEN.  x 

Nellie  D.,  resident  of  East  Cambridge,  seventeen  years  old  last 
January,  of  Irish  parentage,  light  complexion,  good  constitution,  child- 
hood healthy. 

On  July  4,  1874,  in  the  fifteenth  year  of  her  age,  the  catamenia  ap- 
peared for  the   first  time,   without  pain ;  color  and  quantity  normal. 
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She  menstruated  reiijularly  until  November  of  the  same  year,  when  the 
flow  was  scanty  and  attended  with  moderate  ])ain.  These  symptoms 
were  attributed  to  ''  taking  eohl."  In  January,  1875,  slie  missed  her 
period.  In  February  menstruation  was  reiistablislied,  this  time  easy 
and  natural.  In  March  she  experienced  severe  draii<iin;^  ])ains,  referred 
chielly  to  the  back,  aiul  voided  i)er  vaiiinnni  a  jz;ood  deal  ol"  fluid  blood  and 
several  coa^ula.  In  April  the  catamenia  were  replaced  by  an  offensive 
purulent  discharge.  This  discharge  returned  at  irregular  intervals,  and 
was  sometimes  tinged  with  blood.  The  family  physician  was  now  called  ; 
opiates  were  prescribed,  a  specialist  was  summoned  in  consultation,  but 
no  exact  diagnosis  could  be  established.  In  August,  1875,  the  j)atient 
suffered  an  aggravation  of  all  the  distressing  symptoms ;  a  much  larger 
quantity  than  usual  of  fa^tid  pus  escaped  from  the  vagina,  accompanied 
by  agonizing  pains  resembling  those  of  abortion.  From  this  time  until 
September,  1876,  the  discharge  was  continuous,  but  during  the  whole 
period  (thirteen  months)  there  was  no  admixture  of  blood.  From  the 
latter  date  until  February,  1877,  an  occasional  tinge  of  blood  was  no- 
ticed ;  from  February  to  June  none. 

During  this  long  period  of  menstrual  irregularity  and  recurring  uter- 
ine irritation  it  is  worthy  of  note  that  there  were  no  symptoms  referable  to 
the  bladder  or  urethra,  nor  any,  so  far  as  could  be  learned,  which  pointed 
distinctly  to  inflammation  of  any  of  the  pelvic  organs  or  tissues.  The 
general  health  suffered  ;  the  girl  grew  thin  and  pale  and  lost  strength, 
and  the  appetite  became  capricious.  The  bowels  were  confined  rather 
than  loose,  owing  probably  to  the  opiates  to  which  she  was  obliged  to 
have  recourse.  Aside  from  the  pain  and  purulent  discharge  there  were 
no  other  special  symptoms  noted. 

Such  were  the  particulars  gathered  on  my  first  visit,  June  5th. 
Temperature  normal,  pulse  rather  quick  and  feeble  (pulse  of  irritation). 
Placing  the  patient  on  her  back  with  the  abdomen  uncovered,  I  thought 
I  observed  an  unusual  fullness  of  the  hypogastrium.  On  palpation  there 
was  a  feeling  of  tension  and  resistance  throughout  that  region,  but  no 
decided  fluctuation.  The  percussion  note  was  flat.  The  bladder,  ex- 
plored by  the  catheter,  was  found  to  be  of  normal  size  and  not  partic- 
ularly sensitive,  although  displaced  considerably  to  the  left  of  the  me- 
dian line.  On  examining  per  vaginam,  the  patient  being  in  the  left  lat- 
eral position,  I  detected  a  large,  elastic  swelling  or  tumor,  situated  in 
front  of  the  vagina  between  it  and  the  bladder  (which  it  seemed  to 
have  pushed  to  one  side),  and  extending  upwards  towards  the  umbilicus. 
My  attention  was  next  arrested  by  the  discovery  of  a  minute  perfora- 
tion of  the  anterior  vaginal  wall,  situated  in  the  median  line,  about  an 
inch  behind  the  meatus  urinarius,  and  apparently  communicating  with 
the  interior  of  the  tumor.  Into  this  aperture  I  succeeded  in  inserting 
a  uterine  probe,  and  passing  it  thence  ui)wards  and  forwards  until  its 
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further  advance  was  checked  by  the  handle.  The  instrument  could  be 
moved  freely  in  every  direction,  and  had  evidently  entered  a  cavity  of 
no  small  size.  On  withdrawal  it  was  found  smeared  with  fcjetid  pus.  It 
now  seemed  clear  that  the  case  was  one  either  of  chronic  abscess  or  of 
double  vagina  ;  if  the  latter,  the  anterior  division  or  channel  must  have 
been  congenitally  closed  with  the  exception  of  the  minute  opening  de- 
scribed, or  have  been  occluded  subsequent  to  birth,  and  was  now  prob- 
ably distended  with  retained  menstrual  secretions  in  a  state  of  decom- 
position. I  next  sought  for  the  portio  vaginalis  and  fundus  vaginai,  but 
the  attempt  failed  on  account  of  what  seemed  to  be  an  elongation  of  the 
vagina,  as  if  it  had  been  stretched  or  drawn  up  beyond  the  reach  of  the 
finger,  carrying  with  it  the  uterus.  Being  now  satisfied  that,  what- 
ever miglit  be  the  nature  of  the  swelling,  a  free  incision  and  evacuation 
of  its  contents  were  required,  I  so  informed  the  ])atient's  friends,  and  in 
view  of  the  possible  dangers  of  the  operation  asked  and  obtained  per- 
mission to  secure  Dr.  Chadwick's  assistance.  Three  days  later,  June 
8th,  the  patient  being  etherized,  a  second  and  more  thorough  exami- 
nation, digital  and  with  the  speculum,  was  made  by  both  Dr.  Chad- 
wick  and  myself.  Thanks  to  the  anaesthetic,  it  was  now  possible  to 
reach  witli  the  finger  the  vamnal  cul-de-sac,  and  to  distini^uish  at  its 
summit  a  small  orifice  resembling  an  os  uteri,  into  which  a  sound  pen- 
etrated to  the  depth  of  half  an  inch.  It  was  not,  however,  found  pos- 
sible to  bring  this  orifice  into  view  with  the  speculum,  nor  could  any 
collum  uteri  be  made  out.  The  tumor  was  now  incised  by  Dr.  Chad- 
wick,  a  director  having  been  first  thrust  through  the  perforation  already 
described  as  existing  in  the  anterior  vaginal  septum  ;  the  latter  was  cau- 
tiously divided  by  a  blunt- pointed  bistoury  carried  upwards  to  within 
two  inches  of  the  supposed  mouth  of  the  womb.  About  a  pint  and  a 
half  of  very  offensive  fluid  of  a  dirty-green  color  escaped  per  vaginam. 
On  exploring  with  the  finger  the  cavity  just  laid  open  it  proved  to  be 
a  second  vagina,  largely  dilated,  and  having  an  opening  at  its  sum- 
mit similar  to  that  of  its  fellow,  through  which  the  sound  passed  into  a 
second  cavity  nearly  as  deep  as  the  first,  and  was  thence  pushed  upwards 
until  its  extremity  could  be  felt  through  the  abdominal  walls  at  a  point 
a  little  to  the  right  of  the  median  line,  two  inches  above  the  umbilicus. 
This  cavity  was  believed  to  be  that  of  the  uterus,  distended  by  the 
gradual  accumulation  of  its  own  secretions  and  its  abortive  efforts  to 
expel  them,  and  so  it  proved.  Very  little  haemorrhage  followed  the  in- 
cision, the  compressed  and  condensed  tissues  divided  being  indisposed  to 
bleed.  After  thoroughly  syringing  the  parts  with  carbolized,  warm 
water  the  patient  was  left  to  recover.  Her  subsequent  course  was  all 
that  could  be  wished.  The  after-treatment  consisted  in  cleanliness 
merely,  disinfecting  injections  being  repeated  thrice  daily.  On  the 
ITth  of  June,  no  unfavorable  symptoms  whatever  having  occurred,  she 
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was  af:;ain  etherized,  and  tlie  two  vagiiirc  tlirown  coinj)letely  into  one  by 
|)rol()no;in^  the  original  incision  nearly  to  the  os  or  rather  ora  uteri,  For 
it  was  now  plain  that  there  were  two.  'J'here  was  no  hieniorrliage.  A 
week  latej-  the  patient  was  sitting  up,  and  soon    l)eo;an    to   move  ahout. 

July  '^th  the  nu'iiscs  appeared  witliout  ])ain,  in  eveiy  respec^t  normal. 
August  5th,  has  hccu  weighed,  and  found  to  have  gained  fourteen  ]>ounds  ; 
looks  iilumj)  and  well.  Four  weeks  ago  she  was  reexamined  by  Dr. 
Chadwiek  and  mvself.  We  found  one  vaijina,  not  much  lar*j;er  tlian 
normal,  ti-aversed  at  its  summit  by  a  vertical  sej)tum  running  obliquely 
from  before  backwards  so  as  to  form  a  double  cul-de-sac  with  an  os  uteri 
debouching  on  ea(di  side,  with  hardly  a  trace  of  a  cervix.  A  sound  in- 
troduced into  the  right  os,  which  had  on  a  former  occasion  proved  nearly 
impervious,  penetrated  to  the  depth  of  about  two  inches  ;  a  second,  in- 
troduced into  the  left  os,  the  other  instrument  being  retained  in  situ, 
penetrated  to  the  depth  of  two  and  one  half  inches.  The  contact  of 
the  sounds  with  each  other  was  prevented  by  an  intervening  septum, 
dividing  both  the  uterus  and  cervical  canal  into  two  separate,  non-com- 
municating cavities  or  cornua.  The  failure  of  the  attempt  before  men- 
tioned to  explore  with  the  probe  the  right  uterine  chamber,  or  that 
opening  into  the  unclosed  vaginal  division  or  channel,  may  be  explained 
by  sui)posing  that  portion  of  the  organ  to  have  been  compressed  and  its 
cavity  temporaril}'  obliterated  by  the  distended  left  or  opposite  segment. 
From  the  suppression  for  successive  months  at  a  time  of  any  sanguin- 
eous vaginal  discharge,  alternating  with  the  transient  appearance  of 
blood  mingled  with  the  puriform  secretion,  amenorrhoea  of  the  com- 
pressed cornu,  or  chamber,  may  be  inferred,  with  partial  reestablish- 
ment  of  its  functions  at  irregular  intervals. 

The  above  affords  a  good  example  of  the  first  or  simplest  variety  of 
so-called  double  uterus  and  vagina,  uterus  bicornis  or  bilocularis,  in 
which  the  fissure  is  perfect,  that  is  in  which  the  septum  descends  to  the 
external  oritice,  divides  the  latter,  extends  to  the  vagina,  reaches  as  far 
as  the  pudenda,  in  the  virginal  state  dividing  the  hymen,  and  forms  a  sep- 
arate vagina  for  each  half  of  the  uterus.  (Rokitansky.)  The  present  case 
is  interestino;  first,  from  its  beincr  a  rare  form  of  conoeuital  malforma- 
tion  ;  second,  from  the  almost  complete  occlusion  of  one  of  the  vagi- 
nal divisions  and  the  train  of  unpleasant  symptoms  to  which  soon  after 
the  establishment  of  menstruation  this  condition  save  rise.  The  inter- 
est  is  heightened  by  the  difficulty  experienced  in  forming  an  exact  diag- 
nosis during  the  early  stage,  before  the  development  of  any  a])i)reciable 
swellincr  or  tumor  that  could  direct  attention  to  the  real  nature  of  the 
case.  Later,  when  I  saw  the  patient,  the  question  of  diagnosis  had 
narrowed  itself  to  the  differentiation  of  double  vagina  from  chronic  ab- 
scess, the  chief  points  of  distinction  being,  first,  absence  of  general 
symptoms  denoting  serious  inflammatory  action  and  of  the  facial  expres- 
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sion  characteristic  of  long-continued,  copious  su})puration  ;  second,  fail- 
ure to  discover  local  thickening  or  induration  of  the  tissues,  —  anything, 
in  short,  like  the  walls  of  an  abscess  or  pus-secreting  cavity. 


RECENT    PROGRESS    IN    GENITO-URINARY   SURGERY.^ 

BY    T.    B.  CURTIS,    M.    D. 

Spasmodic  Stricture,  —  It  has  long  been  recognized  that  the  urethra 
is  surrounded  by  muscular  fibres,  both  striped  (compressor  urethraj) 
and  unstriped  (layer  of  circular  fibres),  and  that  these  muscular  fibres, 
especially  the  first  mentioned,  by  their  contraction  occasionally  oppose 
the  exit  of  urine  and  the  entrance  of  instruments.  Hence  the  name  of 
spasmodic  strictures  applied  to  such  contractions.  With  regard  to  their 
causes,  Sir  H.  Thompson  says  that  *'  a  permanent  stricture  being  pres- 
ent, however  slight  may  be  its  extent,  th-e  canal  is  liable  to  be  narrowed 
or  even  occluded  at  any  time."  According  to  a  number  of  authorities 
(Sir  H.  Thompson,  Dittel,  Bumstead,  Van  Buren  and  Keyes,  and 
others)  these  spasmodic  strictures  are  to  be  distinguished  from  "  organic 
or  permanent  strictures  "  by  their  short  duration.  *'  The  grand  distin- 
guishing feature,"  says  Sir  H.  Thompson,  "  which  marks  the  phenom- 
ena we  have  thus  ascribed  to  irregular  muscular  contraction,  and  by 
which  thev  are  contrasted  with  those  of  oro;anic  stricture,  is  their  transi- 
tory  character." 

Dr.  Otis,2  however,  distinctly  takes  issue  with  the  authorities  cited 
above  with  regard  to  the  transitory  character  of  the  obstruction  liable 
to  be  caused  by  urethral  spasm.  He  believes  that  a  spasmodic  contrac- 
tion possessing  all  the  recognized  characteristics  of  a  deep  organic  strict- 
ure, including  the  persistency  of  the  latter,  can  be  kept  up  by  reflex 
irritation  of  the  urethra,  originating  in  contraction  of  the  meatus,  or  in 
slight  (that  is  wide)  organic  stricture  of  the  anterior  portions  of  the 
urethra.  In  corroboration  of  this  view  he  adduces  six  remarkable  cases 
in  which  the  following  phenomena,  among  others,  were  observed  :  "  (1.) 
A  gradual  diminution  of  the  stream  of  urine.  (2.)  Persistent  fre- 
quency of  micturition.  (3.)  Persistent  resistance  to  the  introduction 
of  large  instruments  in  the  hands  of  skilled  surgeons.  (4.)  Distinct 
grasping  of  small  instruments,  and  a  gradual  toleration  of  instruments 
of  increasing  size,  in  this  so  perfectly  simulating  the  behavior  of  true 
organic  stricture  that  the  most  skilled  and  learned  surgeons  have  been 
deceived  by  these  conditions.  (5.)  The  persistence  during  a  long  pe- 
riod of  years  of  all  symptoms  which  are  recognized  by  authorities  as 
characteristic  of  oro-anic  stricture." 

1  Concluded  from  page  623. 

^  On  Spasmodic  Urethral  Stricture.     Archives  of  Dermatology,  vol.  i.,  No.  3. 
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In  one  of  theses  rases  tlio  patient,  a  siirn;e()n  of  New  York  city,  aged 
sixty-two,  had  heeii  under  treatment  for  deep  or^fanie  stricture  for 
nearly  twenty  years.  He  liad  at  times  been  able  to  j)ass  only  filiform  bou- 
o;ies  ;  false  jiassa^es  bad  resulted  from  attempts  to  pass  tlie  obstruction  ; 
cliills  and  fever  bad  been  frccpient  ;  micturition  was  [)erformed  witb  dif- 
ficulty as  oiten  as  every  ball  bour  by  day,  and  five  or  six  times  by  ni<r]it. 
Notwitbstindinu;  all  tbese  symptoms  of  organic  stricture,  from  wbicb 
the  j)atient  expected  no  relief  save  by  a  severe  cuttin<^ operation,  Dr.  Otis, 
at  liis  first  examination,  to  tbe  amazement  of  tbe  patient,  introduced  witb 
case  into  tbe  bladder  a  28  F.  conical  steel  sound,  tins  calibre  being  tbat 
of  tbe  contraction,  wbicb  was  balf  an  incb  in  lengtb,  commencing  at 
tbe  meatus.  The  normal  calibre  in  tbis  case,  according  to  Dr.  Otis's 
scale  of  proportion,  was  34  F.  Tbe  stricture  was  operated  upon  in  tbe 
presence  of  Prof.  Willard  Parker,  Dr.  Gurdon  Buck,  Dr.  Stimson,  and 
Dr.  Willard  Parker,  Jr.  Tbe  anterior  contraction  was  divided  so  as 
to  admit  a  34  F.  bulbous  sound,  after  which,  without  further  cutting,  a 
30  F.  steel  sound  was  easily  passed  into  the  bladder.  After  the  opera- 
tion the  patient,  who  had  been  urinating  every  half  hour,  held  his  water 
ten  hours,  and  then  passed  it  with  a  full,  steady  stream.  A  month 
later  he  was  holdincr  his  water  eioht  hours  or  more. 

A  seventh  case,  of  a  similar  character  to  the  others,  was  more  re- 
cently published  by  Dr.  Otis.^  In  this  case  a  spasmodic  stricture  sim- 
ulated organic  stricture  during  a  period  of  seventeen  years.  The 
spasm  was  dependent  upon  several  wide  anterior  contractions,  the  nar- 
rowest of  which  measured  24  F.  Relief  had  been  attempted  in  vain  by 
various  surgeons,  resulting  several  times  in  much  basmorrhage,  but  m 
no  instance  was  the  surgeon  able  to  pass  an  instrument  into  the  bladder. 
A  complete  cure  followed  the  division  of  the  strictures.  At  the  conclu- 
sion of  the  report  of  this  interesting  case  Dr.  Otis  says :  "  The  forego- 
ing case  exemplifies  in  a  striking  manner  the  influence  of  anterior  con- 
traction in  producing  and  perpetuating  spasmodic  stricture  of  a  charac- 
ter identical  in  every  respect  with  true  organic  stricture  of  the  deep 
urethra,  and  which,  as  shown  in  the  above  case,  resists  every  form  of 
treatment  which  does  not  include  complete  restoration  of  the  anterior 
portion  of  the  canal  to  its  normal  dimensions." 

The  following  statements  embody  important  conclusions  drawn  by 
Dr.  Otis  from  his  experience  :  "  It  may,"  he  says,  "  be  safely  claimed 
that  no  reliable  examination  of  the  deeper  urethra  can  ever  be  made 
while  a  stricture,  or  even  an  erosion,  is  present  in  the  anterior  portion 
of  the  canal.  Inferentially,  then,  no  treatment  of  deep  stricture,  ^^er  se^ 
should  be  attempted  until  the  complete  freedom  from  organic  contraction 
of  the  anterior  portions  of  the  urethra  is  established." 

Dr.  Otis's  views  in  relation  to  urethral  spasm  are  corroborated  by  Dr. 

1  Archives  of  Clinical  Surgery,  December,  1876. 
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J.  W.  White, ^  wlio  publislicd  recently  an  instructive  paper  on  the  diag- 
nosis of  urethral  stricture  by  bulbous  bougies.  Dr.  White's  contribu- 
tion has  for  its  object  to  demonstrate,  among  other  points,  the  possible 
occurrence  of  a  spasmodic  constriction  almost  undistinguishable  from  an 
organic  stricture,  and  the  occasional  depench'nce  of  such  spasms  upon 
coarctations  of  hxrge  caHbre  situated  in  the  anterior  portion  of  the  canal. 

The  autliorities  were  not  quite  so  clearly  agreed  as  to  the  invariably 
transient  character  of  urethral  spasm  as  was  stated  by  Dr.  Otis.  In  a 
clinical  lecture,  published  in  1867,^  u})on  Sj)asm  and  Contracture  of  the 
Muscular  Portion  of  the  Urethra,  the  late  Professor  Dolbeau,  of  Paris, 
called  attention  to  a  spasmodic  affection  of  the  urethra  simulating  or- 
ganic stricture.  This  affection  was  described  as  beginning  insidiously 
and  progressing  irregularly  ;  chronic,  and  in  the  highest  degree  refract- 
ory to  treatment ;  producing  a  condition  of  hypochondriasis,  and,  finally, 
of  marasmus,  and  generally  terminating  fatally.  In  the  two  cases  re- 
ported by  Dolbeau,  there  was,  says  the  author,  no  organic  or  inflamma- 
tory stricture,  but  only  an  idiopathic  spasmodic  contraction  of  the  ure- 
thra. Dolbeau  alludes  to  the  urethral  spasm  which,  he  says,  is  known 
to  attend  and  result  from  organic  stricture,  even  when  of  wide  calibre, 
and  which  is  liable  to  be  exasperated  by  instrumental  interference.  This 
'*  symptomatic  spasm"  he  distinguishes  from  the  "idiopathic  spasm," 
exemplified  in  his  cases.  With  the  new  light  cast  by  Dr.  Otis's  valu- 
able researches  upon  the  normal  calibre  of  the  urethra  and  upon  the 
phenomena  resulting  from  wide  anterior  strictures,  the  reported  immu- 
nity from  organic  stricture  of  Dolbeau's  patients  may  now  bedoubted, 
as  well  also  as  the  alleged  incurability  of  the  spasmodic  afiection  ob- 
served by  him. 

Hypertrophy  of  the  Prostate.  —  No  very  valuable  addition  has  been 
made  of  late  to  our  stock  of  knowledo-e  concernino:  this  disease.  Sev- 
eral  authorities  on  the  subject  have,  however,  recently  contributed  pub- 
lications setting  forth  their  opinions,  practice,  and  results,  the  most 
important  contributions  being  from  Sir  H.  Thompson,"^  R.  F.  Weir,* 
Von  Langenbeck,^  Van  Buren,^  and  Socin."  Dr.  Weir,  especially,  in 
a  clinical  lecture,  presents  very  clearly  the  important  practical  points 
relating  to  the  recognition  and  management  of  prostatic  hypertrophy. 
The  subject  is  one  of  so  much  importance  to  the  practitioner  that  a 
summary  of  the  latest  views  is  not  unlikely  to  be  useful. 

With  reg'ird,  in  the  first  place,  to  diagnosis :  The  earliest  symptom 

1  Philadelphia  Medical  Times,  May  26,  1877,  page  394.    • 

2  Cliniquc  chirurgicale,  Paris,  1867,  page  265. 

3  The  Lancet,  January  6,  1877,  page  1. 

*  American  Clinical  Lectures.     Vol.  ii.,  No.  8.     New  York.     1876. 

5  Berliner  klinische  Wochenschrift,  January  22,  1877. 

6  New  York  Medical  Journal,  July,  1874.     Genito-Urinary  Diseases,  by  Van  Buren  and 
Keyes,  New  York,  1874. 

■^  Prof.  A.  Socin.     Die  Krankheiten  der  Prostata.     Stuttgart.     1875. 
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is  oiu'  coininon  to  lUMi'lv  all  llic  diseases  of  tlio  urinary  oi'^^ans,  iiaiiioly, 
irritahilitv  of  tlio  Ijladdor,  showiiiii;  itsoll'  in  excessive  f'requeiicv  of  mic- 
turition. In  cases  of  prostatic  liyix'rtropliy  tins  vesical  irritability,  for 
souie  unknown  ri'ason,  is  uiu(;h  more  troubiesouie  at  ni^lit  than  in  the 
day-time.  Met  with  in  a  patient  who  has  ])assed  the  a^e  of  fifty,  this 
sym]>tom  should  at  once  awaken  a  susj)icM()n  of  prostatic  enlai'^ement, 
and  leail  to  a  systematic  ex[)loration  of  the  urinary  or<i;ans.  For  a  com- 
plete and  satisfactory  diagnosis  it  is  necessary  in  iiViiYy  such  case  not 
only  to  det(>rmine  positively  the  existence  of  obstructive  prostatic  liyper- 
trophy,  but  also  to  ascertain  the  absence  of  other  diseases  of  the  uri- 
nary orpins,  esj)ecially  vesical  calculus  and  stricture.  For  this  })urpose 
a  careful  exploration  with  sound  and  catheter  must  at  once  be  made, 
and  cannot  be  deferred  nor  dispensed  with. 

*'  Our  first  thought,"  says  Civiale,^  "  when  we  suspect  an  enlarge- 
ment of  tlie  prostate,  is  to  make  a  rectal  examination  with  the  finger. 
All  the  authorities  recommend  this  proceeding.  It  has  not,  however, 
the  value  which  we  have  been  led  by  habit  rather  than  by  the  results 
of  observation  to  attach  to  it."  Dr.  Weir  rightly  attributes  but  little 
importance  to  the  rectal  exploration,  for  "  hy))ertrophy  may  be  pres- 
ent," he  says,  "  without  revealing  itself  jt?er  rectum.'''' 

The  pathognomonic  symptom  of  the  disease  is  the  presence  of  residual 
urine  in  the  bladder  after  micturition.  This  all-important  point  is  dis- 
tinctly set  forth  by  Dr.  Weir.  "  Hence,"  he  says,  "the  test  of  the  intro- 
duction of  the  catheter  immediately  after  urination  is  of  prime  impor- 
tance." 

The  habitual  presence  of  residual  urine  or  "  back  water,"  and  the 
absence  of  other  diseases,  especially  of  calculus,  having  been  ascertained, 
the  diagnosis  of  prostatic  hypertrophy  may  be  looked  upon  as  estab- 
lished. It  is  then  desirable  to  determine  the  quantity  of  urine  habitu- 
ally remaining  behind  after  micturition,  and  the  maximum  amount 
tolerated  by  the  bladder.  These  data,  easily  ascertainable  by  observa- 
tion and  measurement,  are  essential  for  prognosis  and  treatment. 

"  It  is  always  a  favorable  sign  for  prognosis,"  say  Van  Buren  and 
Keyes,  ''  as  far  as  the  future  comfort  of  the  patient  is  concerned,  to  find 
a  copious  residuum  upon  the  introduction  of  the  catheter."  ^  On  the 
other  hand,  the  most  difficult  cases  to  manage  are  those  in  which,  with 
a  small  quantity  of  residual  urine,  not  exceeding,  perhaps,  three  or 
four  ounces,  the  bladder  is  so  irritable  as  to  be  intolerant  of  any  consid- 
erable additional  accumi4lation.  The  patient  is  then  in  the  distressing 
predicament  of  being  able  neither  to  retain  nor  completely  evacuate  his 
urine,  and  is  under  the  necessity  of  continually  passing  small  quantities 
of  urine  with  painful  and  laborious  straining.  If  the  chronic  partial 
retention  remain  unrelieved,  cystitis,  caused  by  the  continual  presence 

^  Maladies  dcs  Orjj^ans  Genito-Urinaircs,  Paris,  1858,  vol.  ii.,  p.  225. 
2  Genito-Urinary  Diseases,  New  York,  1874,  page  188. 
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of  stagnating  urine,  sooner  or  later  establislies  itself  in  a  more  or  less 
intense  form,  causing  great  additional  suffering  to  the  patient. 

The  treatment  of  prostatic  hypertro[)hy  is  still  purely  palliative. 
The  ttrst  object  of  the  medical  attendant  should  be  to  insure  the  suffi- 
ciently frequent  evacuation  of  the  bladder  by  means  of  the  catheter. 
All  the  authorities  are  agreed  upon  the  fact  that  the  habitual  use  of  the 
catheter  is  indispensable.  Not  only  is  this  true  of  cases  where  no 
urine  can  be  passed  in  the  natural  vvay,  or  where  the  amount  of  residual 
urine  is  large  ;  the  rule  applies  also  to  less  marked  cases,  where  stagna- 
tion exists  only  in  a  very  slight  degree.  "  It  is  your  duty,"  says  Dr. 
Weir,  "  when  your  examination  is  completed,  to  explain  to  your  patient 
as  clearly  as  you  can  the  nature  of  the  difficulty  that  he  labors  under,  in 
order  that  he  may  be  fully  and  thoroughly  impressed  with  the  fact  that 
he  must  use  the  catheter  for  the  balance  of  his  life.  No  matter  if  he 
has  only  a  tablespoonful  of  clear  residual  urine,  if  the  diagnosis  is  pos- 
itive, the  treatment  is  so  also."  Sir  Henry  Thompson,  in  a  recent 
lecture  ^  on  the  question  when  the  catheter  should  be  used  for  habitual 
retention  from  hypertrophied  prostate,  speaks  as  follows :  "  I  have 
heard  it  laid  down,  indeed,  as  an  axiom,  that  so  long  as  the  urine  is 
clear,  no  matter  what  the  quantity  retained,  no  instrument  ought  to  be 
employed.  A  certain  amount  of  a  priori  reasoning  may  be  urged  in 
behalf  of  such  a  rule,  but  it  will  not  bear  the  test  of  large  experience." 
This  rule  of  never  withdrawing  the  urine  while  it  is  clear,  adds  the 
author  whom  we  are  quoting,  means  nothing  more  nor  less  than  waiting 
for  the  occurrence  of  cystitis  before  we  use  an  instrument.  Such  a 
course  is  certainly  not  to  be  recommended. 

With  regard,  however,  to  the  most  trifling  degrees  of  obstruction  to 
complete  evacuation  our  authorities  do  not  entirely  agree.  According 
to  Van  Buren  and  Keyes  ^  it  is  most  assuredly  advisable  to  instruct  a 
patient  with  enlarged  prostate  in  the  use  of  the  catheter,  even  "  if  he 
has  a  very  small  amount  of  residuum,  or  none  at  all."  Sir  H.  Thomp- 
son, on  the  other  hand,  says  that  ^'  in  an  elderly  man  the  presence  of  a 
drachm  or  two  of  residual  urine  suoro-ests  that  at  some  future  time  he 
may  require  the  catheter,  but  certainly  it  would  not  yet  be  necessary."  ^ 
If,  however,  as  much  as  two  or  three  ounces  are  left  behind  after  mic- 
turition. Sir  H.  Thompson  recommends  that  the  catheter  be  used  at  least 
once  a  day.'* 

The  habitual  use  of  the  catheter  by  the  patient  being  determined 
upon,  the  next  point  to  be  settled  is  the  choice, of  an  instrument.  The 
majority  of  recent  authors  give  their  preference  to  more  or  less  rigid 
instruments,  such  as  the  English  gum  catheter,  or  silver  catheters  of 

1  The  Lancet,  January  6,  1877,  page  1. 

2  Loco  citato,  page  196. 

2  Clinical  Lectures,  fourth  edition,  1876,  page  204. 

*  Diseases  of  the  Prostate,  fourth  edition,  1873,  page  177. 


1877. J  Recent  Profjress  in  Genito-  Urinary  Surgery.  715 

various  {'iirvi's.  Dr.  Woir,  with  excellent  jiKl<!;mont,  recommends  the 
llexil)le  riil)her  catheter  as  tlie  most  suitable  of  all.  Socin  also  is  of 
ojiinion  that  this  instrutnent  should  always  bo  tried  first,  preferably  to 
all  otluM-s.'  Another  very  valuable  instrument,  second  only  to  the 
rubber  catiieter,  often,  indeed,  to  \n\  preferred  to  it,  is  Mercier's  gum 
catheter  with  a  short  elbow  near  the  end.  This  instrument,  known  in 
France  as  the  "  old  man's  catheter,"  is  generally  very  easy  to  intro- 
duce without  pain  or  injury.  Both  of  these  flexible  instruments  are 
efficient  and  sale  even  in  unskilled  hands  ;  it  is  imj)ossible  with  them 
to  inflict  a  false  passage,  and  one  or  the  other  will  often  penetrate 
easily  into  the  bladder  in  cases  where  the  use  of  a  rigid  instrument  is 
fraught  with  difficulty  and  danger.  Metallic  catheters,  on  the  other 
hand,  especially  the  long  silver  prostatic  catheter,  wliich  practitioners 
unskilled  in  surgical  manipulations  too  often  insist  on  using,  not  unfre- 
quently  prove  murderous  weapons. 

The  habitual  use  of  the  catheter  having  been  enjoined  upon  the  pa- 
tient, and  a  suitable  instrument  having  been  selected  and  found  to  an- 
swer the  requirements,  two  important  points  claim  attention  from  the 
surgeon,  requiring  his  best  care,  patience,  and  judgment. 

In  the  first  place,  tolerance  of  catheterization  must  be  established.  In 
some  cases  no  difficulty  is  experienced.  The  stagnant  urine,  which 
was  the  source  of  all  the  annoyance,  pain,  and  danger  incurred  by  the 
patient,  is  drawn  off  at  regular  intervals,  with  entire  relief.  These  for- 
tunate cases,  as  shown  by  Van  Buren,^  are  those  in  which  there  is  a 
large  amount  of  residual  urine,  together  with  a  condition  of  vesical 
atony. 

Often,  however,  the  first  effect  of  catheterization  is  unfavorable.  The 
immediate  relief  occasioned  by  the  complete  evacuation  of  the  bladder 
is  soon  followed  by  soreness  and  pain  throughout  the  urethra,  together 
with  increased  vesical  irritability  and  a  decided  exasperation  of  the 
symptoms  originally  complained  of  by  the  patient.  This  result  is  mainly 
due  to  the  production  of  cystitis  in  cases  hitherto  free  from  that  compli- 
cation, and  to  the  exasperation  of  previously  existing  inflammation  in 
cases  where  chronic  retention  had  already  occasioned  cystitis.  This 
complication  is  one  that  is  almost  certain  to  occur  at  some  time  in  every 
case  of  obstructive  prostatic  disease.  Stagnation  of  urine,  if  unre- 
lieved, sooner  or  later  occasions  it.  The  use  of  instruments  causes  it, 
or  occasionally  makes  it  worse  if  already  existing.  The  management 
of  the  case  is  then  often  difficult.  The  object  of  treatment  is  still  the 
complete  evacuation  of  the  bladder,  with  the  removal  of  the  stagnating, 
decomposing,  and,  consequently,  irritating  urine,  by  means  of  the  cath- 
eter, together  with  the  use  of  injections,  if  necessary.     At  the   same 

1  Die  Kraukheiten  der  Prostata,  Stuttgart,  1875,  page  76. 

2  Genito-Urinary  Diseases,  page  196.     New  York  Medical  Journal,  July,  1874,  page  1. 
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time,  tolerance  of  the  frecjuent  passage   of  instruments  is  gradually  to 
be  established. 

When  the  irritation  is  very  decided,  great  caution  is  required  in  the 
prosecution  of  the  all-imi)ortant  local  treatment.  In  relation  to  these 
cases  Dr.  Weir  gives  very  sound  advice.  Intervals  of  a  week  or  more 
must  be  allowed  to  elapse  between  the  successive  introductions  of  the 
catheter.  After  a  while  the  intervals  can  be  decreased  until  the  instru- 
ment can  be  used  without  irritation  once,  twice,  or  thrice  daily. 

When  acute  cystitis  supervenes,  with  frequent,  burning  micturition, 
torturing  vesical  tenesmus,  cloudy,  muddy,  or  bloody  urine,  and  other 
symptoms,  then,  according  to  Dr.  Weir,  '^  the  use  of  the  instrument 
must  be  stopped  until  the  attack  has  fully  passed  over  and  has  either 
resumed  or  taken  on  the  chronic  form."  At  the  same  time  the  usual 
medical  treatment  of  acute  cystitis,  summed  up  by  Van  Buren  and 
Keyes  under  the  threefold  headings  of  "  attitude,  alkali,  and  anodyne," 
must  be  applied. 

Finally,  to  deal  with  that  most  refractory  class  of  cases  in  which 
great  irritability  of  the  bladder  exists  with  but  little  residual  urine,  here 
also,  according  to  Dr.  Weir,  '^  perseverance  with  the  catheter  is  to  be 
encouraged.  Comfort  may  perhaps  be  obtained  by  injections  of  hot 
water  into  the  bladder,  as  hot  as  can  be  well  borne,  and  with  as  much 
pressure,  gradually  increased,  as  can  be  tolerated But  the  con- 
fession must  be  made  that  failure  is  more  frequent  than  success  in  this 

varietv  of  prostatic  troubles Where  failure  has  occurred  in  over- 

comino'  the  intolerable  cystitis  by  the  various  expedients  that  I  have 
brought  to  your  attention,"  adds  Dr.  Weir,  ''  and  especially  if  inherent 
difficulties  to  the  easy  or  daily  introduction  of  an  instrument  are  present, 
nauoht  remains  but  the  procedure  put  into  use  some  ten  years  since  by 
Van  Buren,  and  more  recently  by  Thompson,  of  making  a  permanent 
supra-pubic  opening  into  the  bladder,  and  thus  allowing  the  prostatic 

urethra  to  fall  into  disuse." 

^ 

PROCEEDINGS   OF   THE   BOSTON   SOCIETY   FOR   MEDICAL 

IMPROVEMENT. 

F.    B.    GREENOUGH,    M.    D.,  SECRETARY. 

October  22,  1877.  Fracture  of  the  Spine.  —  Dr.  Jackson  showed  a 
portion  of  the  spine,  in  which  there  was  a  fracture  of  one  of  the  dorsal  ver- 
tebrae. The  intervertebral  substance  was  torn  through,  except  along  the  an- 
terior edge,  where  it  is  more  fibrous  and  resistant.  There  the  upper  edge  of 
the  body  of  the  vertebra  was  broken  off,  and  all  around  the  anterior  half; 
and,  in  close  connection  with  the  vertebra  above,  it  was  carried  forwards  and 
downwards.  The  patient  lived  for  more  than  a  year  and  a  half,  and  yet  the 
spinal  canal  was  so  obstructed  by  the  displacement  that  a  probe  could  scarcely 
be  passed  through. 
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Dr.  »Iackson  sliowcd  two  spccimt'iis,  from  tlio  cabiiu;t,  Lliat  illustiatod  Llic 
same  form  of  fracture,  and  tliat,  Ik^  tlioui^ht,  had  not  been  sull'icicMitly  noticed 
by  siiri,Mcal  j)atl»ob)i;ists.  Wlicii  the  j)ati('nt  lives  loni(  enough  for  tlie  upper 
('di;('  to  be  n'Uiiilcd  to  (be  body  of  tb(!  boin;  it  often  looks  not  very  unlike  a 
transverse  fracture  of  ibis  last,  and  is  probably  sometimes  mistaken  for  it. 

At  a  subsecpient  meeting  Dr.  riackson  showed  another  and  a  similar  speci- 
men. The  fracture  was  of  the  first  lumbar  vertebra,  and  the  displacement 
was  such  that  its  upper  edge  was  carried  by  tlie  last  dorsal  so  far  downwards 
as  to  rest  upon  the  up[)er  edge  of  the  second  lumbar.  The  great  displacement 
caused  a  very  marked  projection  at  the  seat  of  injury,  and  the  symptoms  were 
such  as  might  be  expected,  the  pain  being  very  severe.  The  patient  was  a 
laborer,  twenty-two  years  of  age,  and  lived  six  months  after  the  accident, 
which  was  caused  by  a  bank  of  earth  falling  upon  him. 

NovEMBKR  12,  1877.  Unilateral  Functional  Spasm. —  Dii.  J.  J.  Putnam 
showed  a  case  of  unilateral  functional  spasm  presenting  some  of  the  features 
of  the  so-called  "  athetosis,"  at  the  same  time  that  it  belongs  distinctly  in  the 
class  with  the  so-called  "  post-hemiplegic  choreas." 

The  patient  was  a  girl  eight  years  old,  and  the  symptoms  had  developed 
gradually  after  an  attack  of  scarlet  fever  when  she  was  two  years  of  age. 

The  preceding  paralytic  symptoms  were  so  slight  that  they  had  been  laid  by 
the  mother  to  weakness  consequent  on  the  fever,  until  a  neighbor  remarked 
that  the  child  dragged  the  left  foot  somewhat  in  walking,  and  the  time  could 
not  be  distinctly  stated  at  which  the  spasmodic  symptoms  first  appeared. 
There  had  never  been  convulsions  except  at  the  time  of  the  fever. 

The  movements  as  a  rule  occur  only  in  connection  with  voluntary  efforts  on 
the  part  of  the  patient,  but  then  they  are  slow  and  of  shifting  character, 
throwing  the  fingers  into  the  positions  commonlj'^  described  as  belonging  to 
athetosis,  and,  when  strong,  extending  the  arm  forcibly  at  the  elbow  and  rotat- 
ing the  fore-arm  outwards.  At  times  the  muscles  of  the  left  side  of  the  face 
are  included  in  the  spasm,  together  with  the  frontalis  on  both  sides,  but  most 
on  the  left,  as  well  as  the  muscles  of  the  left  side  of  the  trunk  and  the  left  leg. 
During  walking  the  toes  of  the  left  foot  are  moved  in  a  similar  manner  to 
the  fin<iers. 

The  patient  has  been  under  treatment  by  electricity  at  the  Massachusetts 
General  Hospital  for  several  months,  and  has  seemed  to  gain  somewhat, 
though  it  is  difficult  to  say  for  what  precise  reason. 

Puerperal  Fever.  —  Du.  Whkeleu  reported  a  case  of  puerperal  fever  ter- 
minating fatally,  which  was,  he  thought,  in  some  respects  uncommon.  He 
had  seen  the  patient  at  two  different  times,  having  had  charge  of  her  for  ten 
days  from  the  sixth  day  after  delivery,  and  being  called  in  again  twenty-four 
hours  before  her  death,  which  took  place  about  nine  weeks  after  her  confinement. 
The  patient  was  a  German,  thirty-two  years  old,  and  this  was  her  second  con- 
finement. During  labor  she  had  been  attended  by  an  irregular  practitioner. 
The  child  was  still-born,  and  on  the  third  or  fourth  day  she  had  chills.  Dr. 
Wheeler  was  called  in  on  the  sixth  day,  and  found  no  tenderness  of  the  abdo- 
men, but   a  very  profuse  and    ofi'ensive   lochial   discharge.     On    the  following 
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day  the  temperature  was  103°,  and  the  discliarge  gradually  ceased,  and  for  a 
time  it  looked  as  though  she  would  pull  through.  The  chills,  however,  re- 
turned, and  occurred  daily,  sometimes  even  twice  a  day,  the  patient  became 
elirious,  and  the  prognosis  was  a  very  unfavorable  one.  After  ten  days* 
attendance  Dr.  Wheeler  retired  from  the  case,  as  the  family  desired  to  place 
her  in  the  hands  of  a  German  physician,  who,  however,  also  ceased  liis  at- 
tendance before  her  death.  Twenty-four  hours  before  death  (which  was  in 
the  ninth  week)  Dr.  Wheeler  was  again  called  in.  He  found  the  patient  much 
emaciated,  the  abdomen  enlarged,  and  having  chills  daily. 

At  the  autopsy  the  liver  was  found  to  extend  to  the  left  hypochondriura, 
measuring  fifteen  inches  in  one  diameter  by  twelve  in  the  other,  and  of  a  dark 
mahogany  color.  The  spleen  was  also  much  enlarged,  being  about  three  times 
its  normal  size.  No  adhesions,  no  pus,  or  evidence  of  peritonitis  were  found. 
The  uterus  was  normal ;  in  short,  with  the  exception  of  the  enlargement  of 
the  liver  and  spleen,  nothing  abnormal  was  found.  In  answer  to  a  question, 
Dr.  Wheeler  stated  that  the  intestines  were  examined,  and  no  enlargement 
or  ulceration  of  Peyer's  patches  discovered.  He  regarded  the  persistency  of 
the  rigors  as  interesting  and  unusual,  they  being  so  marked  that  had  there 
been  any  possibility  of  exposure  to  malarial  influences  he  should  have  consid- 
ered the  case  as  one  of  intermittent  fever. 

Dk.  Jackson  said  that  in  cases  very  similar  to  Dr.  Wheeler's  he  had  some- 
times found,  as  the  sole  lesion,  a  low  degree  of  inflammation  of  the  mucous 
surface  of  the  uterus,  and  apparently  verging  to  gangrene ;  a  dusky  redness, 
a  smearing  of  the  surface  with  an  offensive  puriform  fluid,  and  a  scattering  of 
small,  thin,  superficial  fragments  of  lymph.  Enlargement  of  the  spleen  he 
thought  that  he  had,  but  not  of  the  liver. 

Aneurism  of  the  Aorta.  —  Dr.  George  C.  Shattuok  reported  the  case 
and  showed  the  specimen.  The  patient,  aged  thirty-eight,  had  been  healthy 
until  18G2.  At  that  time  he  was  serving  as  an  officer  in  the  artillery  of  the 
United  States  army,  and  he  was  troubled  with  a  pain  which  he  describes  as 
starting  from  the  left  lower  ribs  and  extending  down  along  the  course  of  the 
ureter  to  the  testicle..  He  could  not,  however,  connect  this  pain  with  any 
especial  exertion  or  exposure.  The  pain  was  general,  dull  in  character,  but 
he  had  occasional  paroxysms  of  acute  suffering  ;  he  lost  both  flesh  and  strength, 
but  was  able  to  attend  to  his  duties  up  to  the  time  of  his  discharge,  which  took 
place  in  1865.  For  eight  months  he  did  no  work,  and  then,  the  pain  being  less, 
drove  a  stage  in  New  Hampshire  for  two  and  one  half  years,  during  this  time 
being  much  exposed  to  the  weather.  Then  for  four  years  he  drove  a  hack 
in  Boston,  and  during  this  period  he  was  never  free  from  pain  for  more  than 
two  or  three  days  at  a  time.  In  1873  he  was  suddenly  attacked  with  nausea 
and  vomiting  and  a  violent  palpitation  in  the  front  part  of  the  chest  and  abdo- 
men, where  marked  pulsation  could  be  seen  and  felt.  In  1874  a  curvature  of  the 
spine  in  the  dorsal  region  was  first  noticed,  and  about  a  year  ago  a  boring  pain, 
extending  down  his  left  thigh  to  his  knee,  came  on.  Last  spring  he  took  to 
his  bed,  and  about  that  time  he  bad  a  very  violent  attack  of  dyspnoea  and  vom- 
iting, which  lasted  two  hours.  Since  January,  1877,  he  has  not  been  able  to 
lie  on  his  left  side.  He  was  admitted  to  the  Massachusetts  General  Hospital 
September  26th. 
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lie  was  at  tliat  lime  pule,  omacititcd,  iiiid  weak.  Pulsations  visil)l(;  over  front 
and  back.  Coniplained  of  severe  pain  along  the  course  ofieft  ureter  and  into  left 
testicle.  Tain  paroxysmal ;  also  severe  boring  pain  in  left  thigh.  Pain  not 
especially  increased  by  motion  or  sitting  up.  Lay  only  on  right  side  or  back, 
lie  was  too  weak  for  thorough  examination.  Pulse  was  weak,  and  scarcely 
perceptible  in  fcMuorals.  Pulsation  to  be  seen  nearly  all  over  lower  part  of  back 
and  abdomen,  especially  the  left  side  in  the  back  and  the  right  side  in  front. 
Pulsation  synchronous  with  that  of  heart.  Heart  sound  heard  wherever  pul- 
sation seen. 

Dullness  from  fifth  rib  in  front  to  three  inches  b(;low  ribs  on  i-ight  side,  and 
in  lumbar  region  on  both  sides  behind.  Double  murmur  heard  at  apex  of 
heart,  which  was  about  normal  in  situation.  Systolic  souflle  heard  just  below 
ensiform  cartilage,  and  also  over  carotids.  Subcrepitant  rfdes  in  right  chest. 
General  sense  of  resistance  in  right  abdomen,  but  no  distinct  tumor  felt. 

Urine  showed  cystitis  and  some  interstitial  nephritis. 

He  required  large  amounts  of  morphia  for  pain.  He  seemed  to  get  weaker 
and  to  have  more  pain  at  first.  Later  he  got  slowly  better,  the  appetite  im- 
proved, and  he  had  less  pain. 

At  time  of  death  he  was  quite  strong,  sat  up  every  day,  and  ate  fairly. 
Had  much  less  pain,  and  paroxysms  very  seldom.  The  pulsations  in  abdomen^ 
etc.,  had  by  this  time  become  quite  imperceptible.  He  died  suddenly.  He  had 
just  changed  his  shirt  and  got  back  to  bed,  when  suddenly  he  became  very 
pale  and  pulseless,  and  died  in  five  minutes. 

Dr.  Fitz  makes  the  following  report  of  the  autopsy :  — 

Death  was  the  result  of  haemorrhage  into  the  abdomen  from  a  rupture  of 
an  aneurism  of  the  abdominal  aorta;  three  quarts  of  liquid  and  clotted  blood 
were  found  in  the  abdominal  cavity.  The  aorta  presents  a  series  of  aneurisms, 
the  largest,  the  wall  of  which  is  ruptured,  being  of  the  size  of  an  infant's  head.' 
It  arises  from  the  anterior  wall  of  the  aorta,  beginning  just  above  the  dia- 
phragm, and  extending  as  low  as  the  renal  arteries.  The  bodies  of  the  verte- 
brae are  eroded,  the  spinal  dura  mater  being  exposed  to  a  limited  extent.  On 
each  side  of  the  aneurism  is  a  globular  tumor,  nearly  as  large  as  the  former 
and  intimately  connected  with  it.  These  tumors  lie  behind  the  kidneys  and 
psoas  muscle,  and  are  filled  with  laminated  and  decolorized  clots.  The  coeliac 
axis  and  superior  mesenteric  artery  arise  from  the  front  of  the  aneurism  and 
are  dilated,  but  otherwi.>«e  unaltered.  The  inner  surface  of  the  lateral  aneu- 
rismal  pouches  are  incrusted  with  earthy  matter,  and  that  of  the  true  aneurism 
presents  numerous  calcareous  plates. 

Valvular  Thrombus,  ivith  Ulceration  of  the  Endocardium.  —  Dk.  Siiattuck 
reported  the  case  and  showed  the  heart. 

The  patient,  a  mason,  seventy  years  old,  had  a  chancre  twenty-five  years  ago, 
but  was  always  very  healthy.       He  drank  a  good  deal,  and  used  much  tobacco. 

Two  months  ago  taken  with  sharp  pain  about  umbilicus,  lasting  for  some 
time  ;  this  he  still  had  when  he  entered  the  hospital.  Pain  is  very  severe  and 
sharp.  Has  been  jaundiced  since  he  first  had  pain.  Dejections  were  clay 
color ;  now  natural  in  appearance. 

For  some  time   before  attack,  and  for  about  a  week   after,  passed  very  little 
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urine.  At  first  for  five  days,  he  says,  passed  no  urine  and  had  no  dejection. 
Has  not  vomited.  Complains  of  [jriiritus.  Pulse  weak,  rapid,  and  very  irreg- 
uhxr.  Somewhat  jaundiced  now.  ^licturition  frequent,  howels  constipated. 
Urine  contains  no  bih%  a  trace  of  albumen,  much  sediment,  and  «^ranular  casts 
with  renal  epithelium  and  few  pus  cells. 

Patient  given  cathartics  and  bowels  kei)t  loose.  At  first  8le[)t  a  good  deal. 
Complains  little  of  pain. 

Noveiuber  1st.  Patient  noisy  most  of  time  for  no  apparent  reason.  Com- 
plains to  day  of  severe  pain  in  right  shoulder,  which  is  swollen  and  tender; 
cannot  move  upper  arm.  This  thought  to  be  rheumatism.  Passes  forty-eight 
ounces  of  urine. 

November  Gth.  Very  noisy,  getting  out  of  bed.  Still  pain  in  shoulder,  but 
little  pain  in  abdomen. 

November  8th.  Lies  in  a  stupid  and  sleepy  condition.  Does  not  seem  able 
to  move  himself  much.  Very  weak.  Pulse  very  weak  and  rapid.  Temper- 
ature 101.4°  to-night.  Eats  but  little.  Bowels  loose;  passes  faeces  in  bed. 
Laxatives  omitted. 

November  9th.  Temperature  98°  in  morning,  102°  at  night.  Quiet.  Com- 
plains of  no  pain.     Cannot  feed  himself. 

November  10th.  Answers  questions  slowly.  Quiet.  Temperature  100°  in 
morning,  101.8°  at  night.  There  is  but  little  mine,  but  what  he  does  pass  he 
passes  in  bed.      Pnlse  loO,  very  irregular. 

November  11th.  Temperature  101°  in  morning.  Pulse  120,  quite  regular. 
Noisy  at  six  a.  m.  ;  perfectly  quiet  the  rest  of  the  time.  Res})iration  very 
quick,  labored,  and  intermittent.  Profuse  sweat.  Quite  unconscious.  Does 
not  speak.  No  dejection  for  two  days.  Urine  passed  in  bed.  Complained  of 
pain  in  chest.     Died  at  nine  p.  m.     Temperature  to-night  105.2°. 

The  following  report  of  the  post  mortem  is  by  Dh.  Fitz  :  — 

The  heart  is  relatively  normal  in  size,  its  pericardium  injected  and  velvety. 
About  an  ounce  of  opaque,  flocculent  fluid  was  removed  from  the  sac.  The 
aortic  valves  were  insufficient  in  consequence  of  a  perforation  of  the  crescent 
below  the  origin  of  the  left  coronary  artery.  From  the  lower  surface  of  this 
valve  a  thrombus  as  large  as  a  iilbert  projected  into  the  ventricular  cavity. 
The  opposed  surface  of  the  wall  of  the  ventricle  of  a  difi'use  red  color,  with- 
out lustre,  rough.  The  myocardium  opaque  and  yellow  in  the  immediate 
vicinity  of  the  red  patch. 

Perforation  of  the  Intestine  in  Typhoid  Fever.  —  Dk.  Lyman  reported  the 
case  and  showed  the  specimen.  The  patient,  a  woman,  was  admitted  to  the  City 
Hospital  September  17th.  She  was  very  dull,  and  beyond  the  fact  that  she 
had  been  sick  two  weeks  could  give  no  history  of  her  case.  On  entrance  her 
skin  was  warm,  and  there  was  no  tympany  and  little  tenderness  of  the  abdo- 
men. She  became  delirious,  with  feeble  })ulse,  gradually  ascending  from  120 
to  lo8,  and  on  October  1st,  when  Dr.  Lyman  took  charge  of  the  ward,  he 
found  her  with  a  pulse  of  \?A  and  temperature  104°.  From  18th  to  29th  of 
September  had  had  no  opeiation.  On  October  4th  she  collapsed  suddenly  at 
eleven  a.  m.,  and  died  at  G.30  r.  m.  The  specimen  exhibited  showed  a  perfo- 
ration of  the  intestine. 


1877.]  The   Boston  SocUtjj  for  Medical  Improvement.  7-1 

Dr.  Lym.Mii  also  reported  tlie  followiiii;  case,  in  wliich  lie  said  he  had  (;x- 
pected  ({)  (iiul  a  perforation.  Tho  patient,  a  youn^  man  aged  Hcjveiiteen,  en- 
tered the  hospital  ()(!tol)(!r  1st,  witii  :i  history  of  tlircio  weeks  previonsly  hav- 
\u^^  had  a  pain  across  tlu^  chest,  which  soon  disappearcul  and  was  rophaced 
by  a  couijfh.  The  expeetoralion  was  ahuiidiinl,  thick,  and  white,  'i"hre<5  (lays 
hid'ore  admission  he  had  diarrhtea,  witii  mneli  pain,  tlie  movements  being  almost 
continuous  throngli  the  day,  but  not  l)h>ody  nor  accompanied  with  tenesmus. 
Had  not  had  epi.>.ta.\is  nor  headaclie.  The  tongue  was  parched  and  glaz(Ml,  and 
tiiere  was  very  marked  tenderness  in  right  iliac  fossa.  I'ulse  120,  tempera- 
ture lOo.l"^.  Ho  constantly  complained  of  {)ain.  At  tin;  visit  on  the  Otli  inst. 
he  was  found  collapsed,  with  his  knees  drawn  up,  and  in  much  pain.  lie  died 
before  ten  a.  sr.  In  this  case  no  i)erforation  could  be  discovered,  but  there 
was  general  })eritonitis. 

Dii.  Jackson  said  that  the  perforation  of  the  intestine  which  occurs  in 
typlioid  fever  is  sometimes  very  small.  There  was  a  specimen  in  the  museum 
in  which  the  i)erforation  was  u  mere  i)in  hole.  He  had  preserved  this  for  the 
purpose  of  showing  the  necessity  of  a  thorough  examination  of  the  intestine  in 
cases  where  the  symptoms  have  pointed  to  the  probability  of  perforation. 

Myeloid  Tumor  of  tlie  Fibula.  —  Dii.  Bkach  showed  a  foot  which  had  been 
amputated  by  Dr.  Bigelow  for  this  disease. 

The  patient,  a  young  man  of  twenty-six  years,  had  two  years  ago  first 
noticed  a  swelling  just  above  the  external  malleolus,  which  gradually  increased 
to  its  present  size  (that  of  a  fist).  He  had  never  had  much  pain,  and  was  able 
to  walk.  A  week  ago  Dr.  Bigelow,  by  means  of  a  canula,  removed  some  frag- 
ments of  tissue  from  the  interior  of  the  tumor,  which,  after  a  microscopic  exam- 
ination. Dr.  Fitz  pronounced  to  be  giant-cell  sarcoma.  The  foot  was  ampu- 
tated at  about  the  junction  of  the  lower  with  the  middle  thii'd  of  the  leg,  and 
the  specimen  exhibited.  A  section  through  the  tumor  showed  myeloid  struct- 
ure, which  had  evidently  started  from  the  medullary  canal  of  the  fil)ula.  This 
bone,  was  at  its  lower  end  distended,  absorbed  irregularly,  and  fractured. 
There  had  been  little  or  no  pain  although  the  i)eroiieal  branch  of  the  cutane- 
ous nerve  was  seen  lying  over  the  tumor  in  such  a  way  that  it  must  have  been 
both  stretched  and  compressed.  The  fact  of  the  patient's  having  been  able  to 
walk  with  a  fracture  of  the  fibula  was  also  interesting:. 

Fattf/  Hernia. —  Dii.  Fifield  reported  the  case  of  a  man  who  was  brought 
to  the  City  Hospital  much  injured  by  being  forcibly  ejected  from  a  house 
during  a  fight.  In  the  struggle  he  had  been  pounded,  jumped  upon,  etc.  A 
tumor  was  noticed  near  to  and  above  the  umbilicus.  It  had  been  considered 
a  ventral  rupture  strangulated,  the  man  being  in  a  partially  collapsed  state. 
Dr.  Fitield,  however,  on  seeing  it,  at  once  recognized  a  '•  fatty  hernia,"  and 
cutting  down  on  the  tumor  showed  that  the  diagnosis  was  correct.  On  trim- 
ming the  mass  with  scissors  a  smart  haemorrhage  showed  that  it  contained  a 
small  artery  in  its  centre.  This  was  an  additional  evidence  of  the  diagnosis, 
as  these  fatty  hernias  advance  forwards  through  a  crack  or  fissure  in  the  tendi 
nous  expansion  of  the  abdominal  parietes,  which  crack  or  fissure  originally 
gave  passage  to  a  blood-vessel.  Hence  a  necessity  exists  for  ligaturing  en 
masse  the  base  of  such  herniai  before  cutting  it  oflT.     A  post-mortem  examina- 
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tiou  showed  that  death  had  resulted  from  a  fracture  of  the  Vivttv.  At  the  site 
of  the  hernia  the  peritonaeum  had  been  pulled  along  by  the  fatty  mass  so  as  to 
present  a  small  depression  or  sac.  These  hernia'  arc  of  the  class  known  as 
"herniespur  crailleinent,"  and  in  this  class  occu{)y  the  subdivision  "  hernies 
graisseuses,"  either  of  the  linea  alba  or  simply  as  hernies  graisseuses  in  general. 
Cruveilhier  gives  a  very  excellent  description  of  them  in  the  first  volume  of 
,  his  Anatomie  Pathologique  Gencrale,  page  G34.  M.  Bernutz,  in  his  inaugural 
dissertation,  published  at  Paris  in  1848,  has  also  well  described  them.  It  was 
by  the  chance  of  finding  this  thesis  in  the  library  of  the  Medical  School  in 
Paris  that  my  attention  was  tirst  called  to  these  hernias.  Cruveilhier  describes 
them  as  follows  :  "  Their  mechanism  is  very  simple :  a  little  lipoma  insinuates 
itself  with  the  vessels  which  traverse  the  aponeurotic  walls  of  the  abdomen 
dilates  these  vascular  openings  like  a  wedge,  and  finishes  by  escaping  out- 
wards. It  is  impossible  to  distinguish  a  priori  a  fatty  hernia  from  an  omental, 
and  many  fatty  hernias  have  been  operated  on  under  the  belief  that  they  were 
omental.  They  are  more  often  above  than  below  the  umbilicus,  sometimes  at 
the  median  line,  sometimes  at  one  side."  M.  Bernutz,  as  cited  by  Cruveilhier, 
has  given  a  very  different  interpretation  of  fatty  herniie  with  issue  of  the 
peritonaeum.  He  believes  that  the  peritonaeum  encountered  at  the  centre  of 
these  fatty  hernioe  is  the  remnant  of  an  old  hernial  sac,  that  the  fat  is  consecu- 
tively formed  around  it,  and  that  it  is  one  of  the  principal  elements  of  the 
radical  cure  of  herniie,  and  even  pretends  that  the  celebrated  case  of  Ambrose 
Pare  was  notliing  more  nor  less  than  one  of  those  adipose  masses  exterior  to 
the  peritonaeum,  although  it  was  regarded  by  this  illustrious  surgeon  and  by 
those  about  him  as  "  formed  by  the  omentum  folded  (ramasse)  upon  itself  and 
adherent." 

Still  another  form  of  these  lierniie  must  be  alluded  to.  Although  strictly 
belonging  to  the  class  of  "  hernies  par  eraillement,"  they  take  an  easier  path 
by  nature  of  their  original  situation,  and  instead  of  bursting  through  a  crack 
descend  along  the  inclined  plane  of  the  inguinal  or  femoral  canal.  Carsten 
Ilolthouse  is  the  only  English  authority  I  find  who  refers  to  them.  In  France 
they  are  known  under  the  name  of  the  "  hernie  graisseuse  de  Pelletan  ; "  some- 
times also  called  the  fatty  tumor  of  the  spermatic  cord.  Ilolthouse  gives  a 
case  of  one  of  these  fatty  hernial  operated  on  by  jMaunder  at  the  Loudon 
Hospital  under  the  idea  that  it  was  a  true  hernia.  Mr.  Annandale,  of  Edin- 
burgh, committed  the  same  mistake.  Ilolthouse  gives  the  differential  diag- 
nosis as  follows  :  (1.)  They  are  of  slovi^  growth,  and  come  on  without  obvious 
cause.  (2.)  Their  growth  and  increase  of  bulk  are  progressive,  never  larger 
at  one  time  and  smaller  at  another.  (3.)  When  pinched  up  between  the 
fingers  they  have  a  lobulated  and  dimpled  appearance.  (4.)  When  lifted  off 
the  parts  below  there  is  no  impulse  on  coughing.  (5.)  They  are  never  redu- 
cible. 
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TIIK    SKyV-SIIORK    IIOiNIE. 

SoMK  years  ai^o  u  iminbor  of  bciiicvolent  jxirsoiis,  justly  liorrifiod  at  the 
infant  mortality  ainonii;  tlic  poorer  classes  durinf^  suninicr,  l)ctllou^^llt  tliorn- 
st'lves  of  a  jilan  to  save  at  least  a  few  of  the  victims  by  removing  th(Mn  to  a 
house  near  (he  sen  where  care,  comfort,  and  pure  air  would  undo  the;  work  of 
disease,  fdth,  and  heat.  For  three  summers  the  home  has  been  in  operation,  but 
at  dilV(>r(Mit  places,  and  now  the  directors  ajipeal  to  the  f)ublic  for  funds  to  ena- 
ble them  to  procure  a  permanent  situation.  The  record  of  work  accom|»lished 
is  very  gratifying.  In  the  first  year  the  physicians  of  the  Dispensary,  who  sent 
most  of  the  cases,  were  requested  not  to  send  the  children  wlio  were  already 
in  a  critical  condition.  It  was  thought  that  many  deaths  would  injure  the 
reputation  and  thus  impair  the  usefulness  of  the  institution,  and  that  it  was 
better  to  strive  to  ward  off  threatened  dangerous  disease  than  to  try  to  cui*e  it 
when  present.  The  results,  however,  were  so  good  that  after  one  season  a 
radical  change  of  policy  was  made,  and  physicians  were  directed  to  send  the 
very  sickest  children.  The  report  of  Dr.  E.  T.  Williams,  the  attending  phy- 
sician, shows  that  last  summer  one  hundred  and  thirty-two  persons  were  ad- 
mitted, seventy-nine  being  children  and  fifty-three  mothers.  All  the  children 
were,  of  course,  under  treatment,  and  twenty-nine  of  the  mothers.  Of  the 
patients  only  seven  died,  all  of  whom  were  under  two  years  of  age,  and  five 
of  whom  were  under  one.  When  we  remember  the  nature  of  the  cases  taken 
this  must  be  considered  a  remarkable  result.  This  charity  is  one  which  is  not 
likely  to  be  abused  ;  the  Dispensary  physician  who  sends  the  patient  sees  the 
home  and  surroundings ;  and,  if  we  are  not  mistaken,  it  is  almost  invariably  the 
physician  who  urges  the  removal  of  the  child,  not  the  parents  who  ask  for  it. 
A  large  sum  is  not  needed,  and  it  is  believed  that  if  the  institution  had  a  sit- 
uation of  its  own  it  could  be  conducted  both  more  efficiently  and  economically. 
We  are  sure  that  all  who  have  seen  much  of  this  charity  will  join  us  in  com- 
mending it. 

^ 

MEDICAL   NOTES. 

—  Dr.  B.  E.  Cottinor  entertained  the  staff  of  the  Medical  Journal,  with 
other  friends,  at  his  residence  on  December  13th.  Dr.  Richardson  furnished 
the  intellectual  entertainment  by  a  paper  in  praise  of  the  managers.  The 
occasion  was  much  enjoyed. 

—  The  late  Dr.  E.  H.  Clarke  has  left  his  valuable  library  to  the  Boston 
Medical  Library  Association,  which  is  fast  outgrowing  its  present  quarters. 

—  We  see  that  a  bill  has  been  presented  to  Congress  to  restore  Dr.  William 
A.  Hammond  to  the  army,  from  which  he  was  removed  by  court  martial, 
placing  him  on  the  retired  list.  We  are  glad  to  learn  this,  and  hope  that 
the  great  wrong  which  we  believe  was  done  Dr.  Hammond  may  be  righted. 
There  was,  if  we  remember  correctly,  evidence  that  Dr.  Hammond  had  not 
been  sufficiently  alive  in  watching  those  under  him,  but  there  was  no  question 
of  his  personal  honesty.     His  disgrace  was  due  to  personal  and  political  enmity. 

—  The  ftiir  in  aid  of  the  Carney  Hospital  is  said  to  have  cleared  about  seven 
thousand  dollars. 
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MASSACHUSETTS    GENERAL   HOSPITAL. 

CASES    ILLUSTRATING    THE    DIAPIIOUKTIC    I'OWEK    OF  JABOUANDI   (PILOCAU- 

PUS    PINNATIFOLlUri). 

SERVICE    OF    DR.  ABBOT. 

Case  L  Chronic  Briyld's  Disease.  —  C.  8.,  laboi-er,  aged  fifty.  The  pa- 
tient entered  tiie  Massachusetts  General  Hospital,  May  IGih,  with  a  history  of 
"slow  fever"  many  years  since,  and  intermittent  fever  in  18G2,  while  serving 
in  the  blockading  fleet  at  the  mouth  of  the  Mississippi.  On  the  18th  of  April 
he  had  chills,  general  pains  with  headache,  and  his  hands  and  feet  were  some- 
what swollen,  with  occasional  oedema  of  genitals.  May  1st  he  had  nausea 
and  dyspnoea,  and  there  had  been  nausea  at  times  since.  At  the  time  of  enter- 
ing the  hospital  there  was  much  ascites  and  anasarca,  with  dj^spnoea,  particu- 
larly at  night.  Oppression  after  food.  Heart  normal.  Pulse  GO,  of  good 
strength.  Urjne  scanty.  On  examination  by  Professor  Wood  the  urine  was 
reported  to  be  "  smoky ;  acid;  specific  gravity  1012;  sediment  considerable, 
consisting  of  blood,  a  ^evf  pus  cells,  renal  and  pelvic  epithelium,  fibrinous  and 
granular  casts  (brown,  coarse,  and  fine),  and  a  few  fatty.  Urophain  normal ; 
indican  increased ;  chlorides  and  alkaline  phosphates  normal ;  sulphates  and 
earthy  phosphates  diminished  ;  urea  diminishing ;  albumen  one  and  a  half  per 
cent." 

The  patient  was  put  upon  a  diet  of  milk  only,  which  was  continued  for  four 
days,  with  some  increase  of  the  fiow  of  urine  and  a  slight  diminution  of  the 
oedema  of  the  hands.  At  this  time  bread  was  added  to  the  diet,  and  diuretics, 
with  powerful  cathartics,  were  admiui>tered  until  the  oOth,  when  a  decided  dimi- 
nution of  the  ascites  was  observed.  At  this  date  Professor  Wood's  report 
of  the  urine  was  :  — 

"  Urine  slightly  smoky  ;  acid  ;  specific  gravity  1010  ;  considerable  sediment, 
consisting  of  pus,  blood,  and  mucus,  with  hyaline,  granular,  and  fatty  ca  ts, 
renal  epithelium,  much  of  it  fatty,  bladder  and  some  pelvic  epithelium.  Color- 
ing matter,  chlorides,  sulphates,  and  alkaline  phosphates  normal.  Urea  and 
earthy  phosphates  diminished.     Albumen  one  half  of  one  per  cent." 

June  9th.  The  patient's  face  had  become  more  puffy,  and  the  ascites  and 
general  anasarca  had  increased  ;  he  had  had  a  fair  trial  of  the  usual  methods 
of  treating  these  conditions,  and  the  remedies  he  was  then  taking  —  digitalis, 
etc.  —  were  discontinued,  and  two  doses  of  infusion  of  jaboraudi,  two  fluid 
ounces  each,  were  directed  to  be  given  at  seven  and  eight  p.  m.  These  caused 
profuse  sweating,  which  continued  an  hour  and  a  half,  and  was  accompanied 
by  a  chilly  feeling,  and  was  followed  by  vomiting.  The  medicine  was  re- 
peated on  the  10th,  and  the  sweating  was  attended  by  profuse  salivation,  but 
no  nausea.     The  jaborandi  was  ordered  to  be  continued. 

June  11th.  Profuse  sweating  and  salivation  until  midnight.  Anasarca  rap- 
idly diminishing.  The  medicine  was  discontinued  until  the  14th,  when  it  was 
again  administered  with  the  usual  effects.  Its  use  was  continued  from  time  to 
time,  and  on  the  30th   the  dropsy  had  entirely  disappeared,  with  complete  re- 
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liof  to  all  (lie  sul)jt'ctiv('  symploins.      On    tin;   J^tli  of  .Inly  tin;  iiriiu!  was  found 
tt)  be  as  previously  icportiid,  oxcopi  llial  tlio   sp(;cific  gravity  was  101.'}. 

Cask  II.  Poljiitrld.  —  May  3()tli.  ('.  f^.,  aged  tliirty-Kcvcn,  laborer.  Has 
been  complaining  leu  weeks  of  (bsbility,  loss  of  aj)petit(;  and  flesli,  liaving  di- 
minished in  weight  ton  pounds.  l*asses  a  large  quantity  of  urine;  and  has  ex- 
cessive thirst.  Burning  at  the  epigastrium,  with  acid  regurgitation.  Jiowels 
moved  every  second  day.  There  is  soreness  with  tenderness  on  de(;p  pressure 
over  the  kidneys  in  front,  but  not  behind.  The  patient  ascribes  his  symptoms 
to  working  all  day  in  the  rain  a  few  days  Ixsfore   they  appeared. 

Urine  very  pale,  slightly  acid  ;  specific  gravity  100.'3.  Very  little  sediment, 
containing  nothing  abnormal.     No  albumen  or  sugar  detected. 

The  patient  was  i)ut  on  a  diet  of  bread  and  milk,  with  pudfling,  and  tincture 
of  muriate  of  iron,  ten  minims  three  times  a  day,  was  prescribed.  Belladonna 
plaster  across  renal  region. 

June  1st.   Has  passed  five  quarts  of  urine. 

June  2d.  Six  quarts.     Increase  each  dose  of  iron  to  twenty  niinims. 

June  3d.  Patient  was  put  on  house  diet,  and  sulphate  of  cinchonia,  three 
grains,  in  a  pill,  before  each  meal  was  prescribed  ;  the  iron  to  be  continued 
after  meals. 

June  4th.  Reports  that  he  has  no  sensibh;  perspiration.  No  sensitiveness  in 
region  of  kidneys. 

"Urine  pale;  specific  gravity  lOlO  ;  a  very  little  sediment,  consisting  of  a 
few^  pus  corpuscles  and  a  little  bladder  epithelium.  Indican  normal.  Uro- 
phain,  urea,  earthy  and  alkaline  phosphates  diminished.  A  slight  trace  of 
albumen."     (Dr.  Wood.) 

June  5th.   Has  passed  seven  pints  of  urine.     Feels  generally  better. 

.June  Gth.   Six  pints  of  urine. 

.Tune  7th.  Same. 

June  8th.  Seven  pints. 

June  9th.  Seven  pints.  Is  gaining  strength.  Substitute  compound  tincture 
of  gentian,  two  fluid  drachms  before  each  meal,  for  the  cinchonia. 

On  the  lOrh  two  fluid  ounces  of  infusion  of  jaborandi  were  ordered,  to  be 
given  at  once  and  repeated  in  an  hour. 

June  11th.  Perspired  profusely  for  two  hours,  and  vomited  three  or  four 
times.     Ujine  reduced  to  three  pints. 

June  12th.     Urine  six  pints. 

.Tune  13th.     Repeat  jaborandi. 

June  14th.  Urine  three  pints.  Perspiration  very  profuse.  Appetite  im- 
paired. Omit  medicine.  Ordered  elixir  of  phosphate  of  iron,  quinine,  and 
strychnia,  one  fluid  drachm  before  each  meal. 

June  ir)th.      Has  had  no  sweating.      Urine  three  pints. 

.Tune  IGth.     The  same,  but  feels  stronger.     Urine  four  pints. 

June  17tli  and  18th.     Four  pints  of  urine  each  day. 

June  10th  to  23d.  Five  pints  each  day.  Jaborandi  was  again  administered 
on  the  23d. 

.June  24th.  No  sweating  or  nausea  reported.  Urine  six  ])ints.  ^Motcalfs 
fluid  extract  of  jaborandi  was  substituted  for  the  infusion,  in  doses  of  ten 
drops  every  hour,  until  profuse  sweating  was  produced. 
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Juue  25th.  Has  sweated  moderately.  Took  five  doses  of  fluid  extract  of 
jaboraudi.     Urine  four  pints.     Ivepeat  jaborandi. 

June  2()th.  Had  three  doses  of  the  extract,  and  sweat  profusely  for  two 
hours;  as  much  so  as  from  the  infusion.      Continue  jaborandi. 

June  27th.  Vomited  after  the  third  dose,  and  sweat  moderately.  Feels 
weak,  and  has  less  a{)petite. 

June  27th  to  30th.  Passed  four  pints  of  urine  each  day,  and  on  the  latter 
date  was  oaininij  strenuth. 

O  O  o 

Casi:  hi.  Chronic  Briyht's  Disease.  —  Mary  J.  W.,  twenty-seven,  married, 
entered  the  hospital  June  lt)th.  Has  been  complaining  six  months.  Has  just 
weaned  her  second  child,  which  is  two  years  old.  Suffered  much  from  priva- 
tion and  exposure  during  the  last  winter.  For  a  year  has  had  much  tem[)oral 
and  occipital  neuralgia,  which  has  been  nearly  constant  for  six  months.  For 
six  months  has  had  ojdema  of  face  and  eyelids  ;  for  two  months  anasarca, 
which  reaches  the  knees  ;  also  oedema  of  the  chest  walls,  and  ascites.  Inappe- 
tence.     No  appearance  of  catamenia  for  two  years. 

"Urine  of  normal  acidity,  1010.  Urea  diminished.  Albumen  one  and  a 
half  per  cent.  Considerable  sediment,  consisting  of  a  few  blood  corpuscles, 
bladder  and  renal  epithelium  (some  of  the  latter  in  a  state  of  fatty  degenera- 
tion), hyaline,  and  coarse  and  fine  granular  casts,  some  of  them  with  renal 
epithelium  adherent,  and  a  ^qw  moderately  fatty."      (Mr.  Hutchinson.) 

Ordered  ten  grains  of  gallic  acid  three  times  a  day. 

Juue  18th.  Much  neuralgia  of  left  temple.  Ordered  ten  drops  of  tincture 
of  gelsemium  every  three  hours  until  relieved.     Bread  and  milk  diet. 

June  19th.  Neuralgia  much  less,  but  has  pain  at  vertex,  with  soreness  of 
scalp.  Complains  of  weakness  and  a  sense  of  fullness  at  epigastrium.  Take 
gelsemium  three  times  daily. 

June  22d.  Much  less  oedema  below  the  knees,  but  ascites  has  not  dimin- 
ished. Ordered  five  minims  of  fluid  extract  jaborandi  every  two  hours  until 
free  perspiration. 

June  23d.  No  perspiration  after  three  doses  of  jaborandi.  Complains  only 
of  soreness  of  the  left  temjde.  Variety  diet.  Omit  gelsemium.  Increase 
dose  of  jaborandi  to  ten  minims. 

June  24th.  Free  from  pain.  Has  had  five  doses  of  jaborandi,  and  per- 
spired moderately  from  two  to  three  hours  after  the  fourth  dose.  No  nausea, 
but  thinks  the  medicine  made  her  feel  quite  weak.  Some  diminution  of  ascites. 
Continue  jaborandi. 

The  patient's  condition  continued  to  improve  until  the  28th,  the  ascites 
rapidly  diminishing,  and  on  that  date  being  very  slight.  She  vomited  occasion- 
ally, and  had  some  headache  and  oppression  at  the  epigastrium,  which  seemed 
to  be  caused  by  the  jaborandi,  and  the  dose  was  diminished  to  five  minims 
with  fifteen  minims  of  aromatic  spirits  of  ammonia  in  half  an  ounce  of  water, 
to  be  given  every  hour  until  sweating  was  produced  or  weakness  complained  of. 

June  28th.  Perspired  profusely  tliree  hours  after  seven  doses  of  jaborandi. 
Had  no  nausea,  but  slight  salivation.  Appetite  poor.  The  jaborandi  w^as  con- 
tinued during  the  rest  of  the  month,  by  which  time  the  drops}--  had  entirely 
disappeared.      On  the   6th  of  July   the  general   character  of  the  urine   was 
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the  saiiR!  as  previously  rcj)()rled,  except  that  the  specilu;  gravity  had  risen  to 
1022. 

Cask  IV.  Chronic  Brir/ht's  Disease ;  Ilydrothorax.  —  J.  j\l.  .7.,  aged  seven- 
teen, teamster,  entered  the  hospital  June  2.0th,  having  been  complaining  nine 
months  of  (rdema  of  face,  which  disaj)peared  at  times  during  tlui  night.  This 
was  followed  hy  asc.it(^s,  and  on  April  1st  by  oedema  of  tin;  feet.  For  one 
week  he  has  had  |)ain  in  the  right  groin,  which  shifted  to  the  left  breast  near 
the  nipple,  where  it  now  is.  There  has  been  dyspncea  on  exertion  for  seven 
months,  and  it  is  increasing.  For  several  nights  past  has  been  unable  to  lie 
down  on  account  of  dyspnoea.  Examination  showed  extensive  effusion  of 
fluid  in  the  left  chest,  cedema  of  legs  extending  half-way  to  the  knees,  and 
moderate  ascites.  Respirations  40  ;  pulse  120.  On  the  26th  infusion  of  jabo- 
randi,  one  ounce,  was  prescribed,  to  be  taken  every  hour  until  profuse  sweat- 
ing was  produced,  half  a  drachm  of  aromatic  spirits  of  ammonia  to  be  added 
to  each  dose  in  case  of  nausea. 

June  27th.  Feels  better.  Night  somewhat  wakeful,  but  had  slept  much 
the  previous  afternoon.  Took  four  doses  of  jaborandi,  and  sweat  freely  three 
hours.     QCdema  still  marked.     Respirations  SO;  pulse  114. 

Urine  high  colored;  acid;  specific  gravity  1014.  Urea  diminished;  very 
little  sediment,  containing  no  morbid  elements.  Albumen  one  fourth  to  one 
half  per  cent. 

June  28th.  Slept  well.  Face  less  puffed.  Respirations  28;  pulse  111. 
Repeat  jaborandi. 

June  29th.  Sweat  profusely  three  hours  and  a  half  after  three  doses  of 
jaborandi.  Has  had  no  dyspnoea,  and  slept  most  of  the  night.  Feels  "  nicely." 
Tongue  moist  and  nearly  clean.      CEdema  much  less.     Continue  diaphoretic. 

June  30th.  As  well.  Respirations  21  ;  pulse  96.  Slept  all  night.  Per- 
spired freely  after  two  doses.     Thoracic  effusion  continues. 

These  cases  fairl}'  illustrate  the  remarkable  diaphoretic  properties  of  jabo- 
randi (pilocarpus  pinnatifolius),  and  show  it  to  be  a  valuable  addition  to  the 
juvantia  in  cases  of  dropsy. 

In  the  first  case  the  patient  had  got  but  moderate  benefit  under  the  ordinary 
treatment  of  such  cases,  but  experienced  most  prompt  and  complete  relief 
from  the  jaborandi.  In  the  second  the  flow  of  urine  was  reduced  at  once  in 
twenty-four  hours  from  seven  to  three  pints,  and  was  completely  under  its  con- 
trol afterwards.  In  the  third  the  dropsy  was  entirely  removed  by  it.  In  the 
fourth  its  action  was  very  prompt  and  satisfactory,  the  nocturnal  dyspnoea  being 
relieved  from  the  moment  it  was  first  taken. 

The  copious  salivation,  described  as  one  of  the  effects  of  this  drug,  occurred 
only  occasionally,  but  in  one  or  two  instances  was  excessive,  amounting  to 
several  pints,  and  so  far  as  it  went  aiding  in  the  diminution  of  the  fluids  of 
the  system.  Nausea,  which  was  rather  a  common  symptom  after  taking  it,  was 
completely  prevented  by  the  addition  of  a  small  quantity  of  aromatic  spirits  of 
ammonia  to  each  dose. 
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TIIK    TREATMENT   OF    INSANITY. 

Messrs.  Editors,  —  It  seems  to  me  natural  that  any  ono  who  is  familiar 
with   the  worst  treatment  of  insanity  thirty  years   ago  should    look    upon  the 
best  treatment  of  that  time  with  different  eyes  from  oi»e  who.  like  myself,  has 
become  familiar  with  insane   asyhims   since  both   the  worst  and  the  best  treat- 
ment for  the  worst  cases  of  that  day  have,  happily  for  the  patients  in  my  0})in- 
ion,  become  a  thing  of  the  past.     The   stone   floors,  although   with  cemented 
brick  walls,  the  small,  grated  opening  in  the  wall  ^  to  admit  air  and  light,  the 
heavy   door,   the   darkness,  the   resonance  of  every  sound,  and    the  absence 
of  direct  communication  with  the  external  atmosphere  in   the  places  where  a 
certain  class  of  the  insane  were  treated  in   our   best  asylums  thirty  years  ago 
suggested   to   me  the  term  "  cells  "  for  them.     The   expression  "  cellar  "  was 
used  because  in  going  to  the  "  cells  "  from  the  main  building  the   passage  was 
under-ground,  as  is  the  "  cellar  "  on   its  sides  toward   the  main  building  and 
the  driveway  ;  its  rear  side,  however,  although   having  glass  windows  and  be- 
ing wholly  above  the  level  of  the   ground   as  it   now  stands  on  that  side,  was 
several  feet  removed  from  the  front  wall  of  the  "  cells,"  giving  to  one  inside 
of  them   the  impression  of  being  in  a  cellar.     It  seems  to  me  that  from  my 
stand-point  I  used  the  correct  terms  ;  and   I   cannot   now  remember  any  indi- 
vidual to  whom  I  have  ever  showed  the  places  who  did  not  call  them  cells  in 
a  cellar.     While  I  was   one   of  the  medical  officers  of  the  asylum,  those  were 
the  expressions  which  I  always  used   in  speaking  of  the  places,  and  I  cannot 
recollect  that  their  correctness  was  ever  called   in  question.     My  manuscript, 
too,  was   read   by  three  persons  who   had  seen  these  "  cells   in   the  cellar,"  of 
whom  one  was  very  familiar  with  them,  and  no  incorrectness  was  thought  of. 
The  inference  that  I  meant  that  there  was  little  to  choose  between  these  and 
the  much  worse  cells  at  Worcester,  it^  seems  to  me,  could  not  be  made  by  any 
fairly  intelligent  reader.     Certainly  it  was  not  so  meant. 

I  am  aware,  however,  that  others  call  the  "  cells  "  strong  rooms,  as  Dr.  Bell 
used  to  do,  and  the  "  cellar  "  a  '•  lodge  "  or  a  basement ;  and  several  weeks  ago 
I  suggested  to  the  writer  of  the  article  on  this  subject  in  your  last  week's  issue 
the  publication  of  an  explanatory  note  from  him  to  that  effect,  in  the  next  Re- 
port of  the  State  Board  of  Health.  My  point  is  this :  By  whatever  name 
these  places  are  called,  they  constituted  a  chief  part  of  the  treatment  of  the 
most  violent  insane  in  the  very  best  asylums  thirty  years  ago  ;  and  now,  so  far 
as  I  have  been  able  to  learn,  7iot  one  is  in  use  for  that  purpose  in  any  respect- 
able asylum  for  the  insane^  either  in  the  United  States  or  in  Western  Europe. 
I  looked  upon  them  as  being  on  a  par  with  the  bars  torn  out  -  by  Dr.  Bell,  and, 

1  Two  feet  high  and  a  foot  and  a  half  wide. 

2  During  tlie  reconstruction  of  the  north  wing,  begun  in  1848,  of  which  Dr.  Bell  said  : 
"  So  far  as  the  great  ends  of  distinct  separation  and  fitting  chissification  were  concerned,  the 
buildings  as  left  by  him  met  this  end,  although  at  an  immense  cost  as  regards  cheerfulness  of 
aspect,  light,  ventilation,  facility  of  inspection,  and  readiness  of  service  "  (page  21)  ;  and  again 
(page  22)  :  "  While  there  was  an  adequate  amount  of  cubic  space  to  each  inmate,  —  indeed, 
an  exceedingly  liberal  one,  as  measured  by  other  and  newer  institutions,  —  it  was  so  distributed 
into  dark  and  narrow  passages,  thick  partition-walls,  and  angular  lobbies  that  a  more  dark, 
gloomy,  repulsive  interior  can  hardly  be  imagined."    This  is  a  year  after  the  time  referred  to  by 

me  in  my  paper. 
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lik(^  tlH»  low  (Hot,  j)uri!:ini;>i,  blccMlinij^.s,  etc.,  of  old  tiintis,  as  iiidiculin^  nn  entirely 
(liireroiit  coiiccptioM  of  insanity  and  its  treatment  IVoni  that  wliieli  I  am  glad  to 
say  |)revails  now.      INIy  use  of  the  woimI  "stone"  for  .stone  and  briek  is  an  error. 

Tiie  Me  I. ran  Asylnni  was  the  first  in  New  En<r|;iiid  hnl  the  lifili  in  the 
United  Sialcs,  and  when  it  was  built  the  best  views  of  that  day  liad  bctMi  in- 
tro(bn'c'd  into  tiiis  eounlry  through  Dr.  I\nsh  in  Pliiladelphia  and  Dr.  .hnn^s  in 
New  York.  No  one  could  for  a  moment  snj)j)ose  tliat  I  meant  any  imputation 
on  the  McLenn  Asylum  nor  on  its  first  su[)erintcndent.  I  gave  them  both, 
and  the  trustees,  the  liighest  praise  in  my  report,  but  I  do  not  think  (hat  either 
was  perfect;  and  if  any  one  has  misinterpreted  my  meaning,  no  one  can  regret 
the  fact  more  tlian  myself.  I  will  not  trouble  your  readers  with  an  account  of 
the  improvements  that  have  been  made  at  the  asylum  in  question,  or  else- 
where, in  the  last  forty  years;  for  they  may  be  readily  seen  by  consulting  the 
official  reports  of  that  institution,  esj)ecially  those  of  Dr.  Lee  and  Mr.  Tyler 
(183.")  and  183(5),  and  of  Dr.  Bell.  The  McLean  Asylum  I  have  always  con- 
sidered, and  still  consider,  as  being  in  very  many  essential  matters  one  of  the 
best  which  I  have  ever  seen.  The  names  of  its  superintendents  alone  vouch 
for  its  high  character;  and  the  great  improvements  which  have  been  made 
there,  even  in  the  last  few  years,  should  entitle  the  present  as  well  as  its  past 
management  to  the  gratitude  of  every  lover  of  intelligent  progress. 

It  seems  to  me  that  the  advance  to  which  I  referred  is  a  great  one,  especially 
in  its  moral  effect  on  the  patient ;  and  what  my  critic  (quoting  Dr.  Bell)  calls 
the  ''  minor  advantageous  changes  in  details  "  seem  to  me  of  importance,  as 
they  did  to  Dr.  Bell.  But  I  think  I  may  safely  refer  to  the  trustees  and  su- 
perintendent of  the  McLean  Asylum  at  the  time  the  cells  were  abandoned, 
as  being  jealous  enough  of  the  interests  in  their  hands  not  to  misrepresent 
them,  at  least  on  the  side  of  too  great  severity  of  criticism.  In  their  report 
for  1863  (some  time  after  such  places  had  been  abandoned  for  the  treatment  of 
tlie  insane  in  all  the  other  asylums  of  this  State)  the  trustees  say  that  at  the 
time  of  erection  the  portion  of  the  asylum  of  which  I  have  been  speaking  was 
"so  great  an  improvement  over  structures  previously  in  use  for  the  same  pur- 
pose that  it  was  looked  upon  as  a  model  in  its  way ;  but  for  a  long  time  its 
many  deficiencies  have  been  but  too  apparent.  This  has  bee?!  a  theme  of  much 
discussion  and  deliberation  ;  but  with  the  large  debt  hanging  over  the  corpo- 
ration the  trustees  did  not  feel  warranted  in  adding  to  it,  even  for  an  object  so 
immediately  desirable.'"  (Page  12.)  Again  (1865),  the  trustees  call  special 
attention  to  the  "  very  interesting  and  suggestive  remarks  "  of  the  superintend- 
ent upon  "  tlie  excellent  effect  of  the  admirable  arrangements  "  of  the  new 
ward  for  the  treatment  of  the  most  excited  cases,  ^quote  from  these  remarks 
as  follows :  "  Many  of  the  most  repulsive  features  of  extreme  disorder,  which 
are  a  grief  to  witness,  and  how  much  more  to  bear  and  to  be  subsequently 
conscious  of  having  borne,  have  become  entirely  unknown  here^  evidently  by 
this  'step  in  the  right  direction.'  "      (Page  26.) 

Very  respectfully  yours,  Charles  F.  Folsom. 

i    The  italics  in  this  article  are  mine.  —  C.  F.  F. 
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LETTER    FROM    WASHINGTON. 

Mkssrs.  Editors,  —  The  accumulation  of  events  in  medical  circles  here 
has  reached  a  point  at  which  sufficient  material  may  be  found  to  furnish  a  let- 
ter of,  it  is  hoped,  some  interest.  The  profession  in  the  District  of  Columbia 
during  the  past  year  have  had  occasion  to  mourn  the  loss  of  two  of  their  most 
valued  members,  Drs.  William  P.  Johnston  and  William  Beverly  Drink- 
ard.  The  first,  after  a  life  of  usefulness  and  untiring  energy,  has  gone 
down  to  the  grave  full  of  years,  but  still  a  young  man  in  his  feelings,  sym- 
pathies, and  energies, — little  known,  perhaps,  outside  of  Washington,  but 
here  one  of  the  most  prominent  and  extensive  of  practitioners,  thoroughly 
educated  at  home  and  abroad,  long  a  professor  of  obstetrics  in  one  of  our  col- 
leges, and  actively  engaged  in  promoting  the  interests  of  our  various  charita- 
ble institutions.  Although  possessed  of  ample  means,  he  gave  up  his  active  work 
only  when  the  hand  of  death  was  on  him,  and  leaves  behind  him,  besides  the 
record  of  his  medical  skill,  the  memory  of  a  charm  of  manner  that  but  few  at- 
tain. 

Beverly  Drinkard,  on  the  other  hand,  was  a  young  man,  just  disclosing  the 
extent  of  his  rare  and  estimable  qualities.  His  life  was  so  clouded  in  his  ear- 
lier experience  by  "  the  slings  and  arrows  of  outrageous  fortune  "  as  to  throw 
a  veil  over  much  of  it  that  his  most  intimate  friends  forebore  to  refer  to.  He 
spent  the  years  consumed  by  his  country  in  the  war  of  the  rebellion  abroad, 
being  a  Southerner  by  birth  and  sympathy,  cut  off  from  his  friends  and  all  pe- 
cuniary aid,  too  sensitive  to  ask  for  assistance,  but  pursuing  with  a  steady  pur- 
pose medical  instruction  in  the  schools  of  Paris.  At  the  close  of  the  war  he 
returned  to  this  country,  a  young  man  of  twenty-three,  who  had  grown  pre- 
maturely old,  not  bkise,  not  soured,  but  sobered,  thoughtful,  and  earnest,  with 
a  refinement  of  manner  that  savored  of  affectation,  but  was  kindly  nature  it- 
self, as  shown  in  his  last  words  of  "  au  revoir."  His  practice  —  he  was  at- 
tempting to  make  a  specialty  of  the  diseases  of  the  eye,  as  far  as  his  limited 
means  would  permit  of  a  specialty  —  was  large  and  rapidly  increasing,  his 
ability  and  skill  as  a  practitioner  was  acknowledged  by  all,  but  the  influence  of 
his  personal  presence,  the  animal  magnetism  of  the  man,  was  remarkable. 
After  his  death  it  was  fully  a  week  before  any  of  the  students  in  the  college  in 
which  he  was  professor  of  anatomy  could  compose  themselves  sutficiently  to 
enter  with  spirit  into  their  studies.  The  published  remarks  made  in  the  Med- 
ical Society  of  the  District  of  Columbia  on  the  announcement  of  his  death 
show  a  singular  freedom^  from  studied  effort  and  stereotyped  phrases,  and  a 
subdued  and  poignant  regret.  The  society  was  wise  in  publishing  the  remarks 
in  full,  not  alone  as  a  fitting  token  of  i-emembrance,  but  because  the  story  of 
his  life  and  death  is  in  itself  a  study  of  value  to  others. 

The  colleges  are  at  work  as  usual,  with  small  classes  of  good  material  ;  both 
faculties  seem  to  be  in  earnest  in  fulfilling  the  letter  of  the  law  as  to  the  full 
term  of  three  years'  study  under  a  suitable  preceptor,  and  anxious  to  estab- 
lish a  high  standard  of  requirements  at  the  final  examination,  and  the  recom- 
mendation, for  it  is  not  yet  a  rule,  for  graded  examinations  seems  in  some  in- 


1877.]  Letter  from  Washiru/ton.  1P>1 

stances  to  meet  with  luori^  favor  fioin  tlio  students  lliaii  IVoin  tlicir  jtrofessors. 
The  National  Medical  College  is  timidly  experimenting  with  a  jji-eliminary 
examination  of  candidates  for  its  scholarships  hcifore  entering  upon  their  med- 
ical studies,  Mr.  W.  W.  Corcoran  having  hy  his  generosity  enabled  this  col- 
lego  to  offer  six  endowed  scholar8hi})s,  the  candidates  for  which  are  ref(;rred  to 
the  mother  institution,  the  Colund)ian  University,  to  leport  on  their  general 
litness.  In  this  college  the  place  of  the  lamented  Dr.  Drinkard  as  professor 
of  anatomy  is  lilled  hy  Dr.  Elliott  Cones,  of  the  United  States  army,  so  well 
known  as  a  scientist,  who  will  j)robal)ly  find  this  a  permanent  station,  or  at 
least  will  ho.  Uwv  for  some  years  to  come.  His  position  in  llu;  army,  accord- 
ing to  the  rules  of  the  service,  precludes  his  being  in  name  a  professor,  but  he 
fills  the  chair  as  a  lecturer.  He  has  this  year  at  least,  while  the  memory  of 
Dr.  Drinkard  is  still  fresh,  to  undergo  severe  criticism  and  c(;mi)arison  on  the 
part  of  the  class,  but  his  thorough  knowledge  of  his  subject,  his  entliusiastic 
manner,  and  his  great  acquirements  in  comparative  anatomy  and  its  application 
to  evolution  lend  a  charm  to  the  details  of  his  subject  which  relieves  its  dry- 
ness and  impresses  important  facts  in  a  new  way  on  the  student.  This  college 
has  also  had  the  advantage  during  the  summer  session  of  a  course  of  lectures 
from  Dr.  Frank  Loring,  who  signaled  in  this  way  his  entrance  into  the  spe- 
cialty of  diseases  of  the  eye,  so  successfully  followed  by  his  brother,  Dr.  Ed- 
ward Loring,  and  his  lectures  were  appreciated  and  highly  spoken  of  by  his 
class  as  indicative  of  success  in  teaching. 

At  the  same  time  with  the  opening  of  the  colleges  the  clinics  at  the  hospi- 
tals begin,  as  a  matter  of  course.  Providence  Hospital,  at  present  our  only 
general  hospital  for  clinical  instruction,  is  virtually  closed  to  students  in  the 
interval  between  March  1st  and  October  1st  of  each  year.  Students  are  told, 
indeed,  that  they  are  welcome  during  this  period,  but  find  it  in  fact  to  be  other- 
wise. Objections  and  obstacles  are  thrown  in  their  way,  which  show  them 
very  soon  that  they  are  not  w^anted  and  must  confine  their  clinical  studies  to 
the  field  days  for  show  cases,  capital  operations,  etc.,  which  are  comparatively 
of  but  little  importance  to  them.  These  obstacles  seem  to  come  from  the 
managers  of  the  hospital,  who  have  almost  exclusive  control,  and  are  probably 
as  much  deplored  by  the  medical  staff  as  by  the  students.  The  District  com- 
missioners have  built  recently,  under  the  superintendence  of  Dr.  Page,  a  com- 
modious and  excellent  hospital  for  the  sick  of  the  department  of  charities 
and  correction,  or  what  stands  as  such,  with  a  resident  physician  and  a  good 
salary.  The  two  colleges  combined  their  forces  by  selecting  unofiicially  cer- 
tain men  from  their  faculties,  and  offered  for  the  sake  of  clinical  instruction  to 
give  proper  attention  to  the  objects  of  the  hospital,  and  do  away  with  the  sal- 
aried office.  Dr.  Page  having  resigned,  a  suitable  vacancy  occurred.  The 
salary  was  too  great  a  temptation,  and  a  large  number  of  applications  for  the  place 
were  sent  in,  setting  forth  each  candidate's  peculiar  fitness,  and  of  course  the 
impropriety  of  allowing  the  colleges  to  be  interested  in  the  hospital  manage- 
ment was  freely  discussed.  The  consequence  was  the  introduction  of  a  stranger 
to  the  profession  of  Washington,  imported  under  the  plea  that  not  being  en- 
gaged in  practice  here  he  could  devote  his  whole  time  to  the  interests  of  the 
insiitution.  Now  the  disappointed  candidates  think  it  a  shame  that  the  col- 
leges could  not  have  had  wliat  they  applied  for. 
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The  Columbia  Lyiu^-iii  Hospital  is  no  longer  open  to  clinical  instruction, 
and  a  very  material  change  has  been  made  in  its  medical  control.  The  f<jrmer 
8urt'eoii-in-chiet",  Dr.  J.  11.  Thom{)son,  was  of  acknowledged  skill  in  operative 
surgery,  and  of  good  executive  ability  ;  he  founded  the  hos{)ital,  as  it  were,  and 
fostered  its  growth  for  years,  was  a  more  than  agreeable  lecturer,  havirig  a 
forcible  manner  and  ready  command  of  language,  and  yet  the  o[)inion  of  the 
public  and  profession  in  opposition  to  him  became  so  strong  in  time  as  to  com- 
pel him  to  oiler  his  resignation,  which  was  immediately  accepted,  the  otiice  of 
surgeon-in-chief  abolished,  and  Dr.  P.  J.  Murphy,  for  some  years  his  assistant, 
was  appointed  resident  physician  or  surgeon  in  charge.  The  fact  that  so  young 
a  man  as  Dr.  Murphy  could  so  readily  obtain  this  position  by  his  abilities  as 
shown  while  an  assistant  argues  well  for  the  future  prosperity  of  the  institu- 
tion, and  encourages  the  friends  of  the  objects  for  which  the  hospital  was 
founded  to  antici[)ate  for  it  in  this  new  departure  an  era  of  prosperity.  With 
the  appointment  of  Dr.  Murphy  a  new  visiting  staff  was  appointed,  —  the  old 
staff  having  resigned,  with  one  exception,  in  a  body  ;  they  were  represent- 
ative men,  standing  high  in  the  profession,  but  were  unable  under  the  man- 
ao-ement  at  that  time  to  fill  their  offices  with  proper  usefulness  and  self-respect. 
But,  as  it  was,  two  of  the  positions  were  readily  and  easily  filled,  the  new  in- 
cumbents being  looked  upon  up  to  that  time  as  colleagues  of  similar  standing 
and  principles  with  those  who  were  forced  to  vacate  their  offices.  They,  with 
the  remaining  incumbent,  constituted  the  visiting  staff  for  a  time,  but  have 
now  been  added  to  by  a  very  judicious  selection.  Dr.  James  T.  Young,  as 
one,  obtains  by  this  only  a  just  recognition  of  his  years  of  service  in  the  old 
dispensary  of  the  hospital,  and  Dr.  Yarrow,  of  the  army,  brings  a  new  and 
valuable  element  into  the  stafi'. 

Society  work  is  going  on  as  usual,  the  meetings  being  regular,  with  full  at- 
tendance. The  Medical  Association,  a  body  which  is  supposed  to  control  the 
ethics  of  the  profession,  has  had  its  hands  full  for  some  time  past  in  what  it 
calls  an  investigation,  and  in  which  a  good  deal  of  feeling  has  been  displayed. 
The  medical  departments  of  the  United  States  navy  and  army  have  always 
been  represented  here  by  certain  officers  controlling  the  respective  bureaus, 
and  officers  detailed  to  attend  the  sick  among  such  olncers  and  men  as  might 
require  their  services,  and  both  have  their  special  dispensaries  upon  which  to 
draw  for  tlie  requisite  medical  supplies.  These  officers  also  engage  at  will  in 
private  practice.  The  naval  medical  officers  are  frequently  changed  ;  with  the 
army,  its  grand  organization  of  hospitals,  etc.,  during  the  war  has  since  then 
been  year  by  year  lessened,  until  now  no  hospitals  remain,  and  but  four  or  five 
medical  officers  are  detailed  for  the  relief  of  such  of  the  army  sick  as  require 
them.  During  the  war,  while  Washington  was  one  vast  camp,  medical  at- 
tendance and  supplies  were  freely  given  to  all  who  desired  them,  by  army  sur- 
f^eons,  with  characteristic  generosity,  thus  establishing  a  system  much  to  the 
detriment  of  the  civil  practitioner  in  depriving  him  ot  a  large  class  of  patients 
that  mi«-lit  have  been  profitable  to  him,  but  which  was  little  thought  of  at  the 
time,  as  all  those  in  sympathy  with  their  government  could  enjoy  the  same 
privileges  by  becoming  contract  surgeons.  But  now,  in  view  of  the  complaints 
of  a  number  of  practitioners  for  several  years  past,  that  with  the  return  of 
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peace   tliis   system  was   still    used    to   tlic    injuiy    (il    tin  Ir   practice,  iIm;  asscxaa- 
lioii,  with  distinct  cliai'iies  to  this  ellcct  Ix^fore   it-   Iroin  one  of  its  inenihcrH,  re- 
solved  thioiiiih  its  coiimiittei^  to  investigate  the   matter   thoroughly,  l)Ut  iinlor- 
tuiiately  tlieir  lirst  ellorls  in  this  direction  were    so    ill    advised   as   to  create  a 
stron"^  I'eelinu  of  sympathy  for  th(!  person  against  vvliom  lliey  were  f)arficularly 
directed.  Dr.  d.  11.  T.axler,  medical  purveyor  United  States  army,  and  to  !)rej- 
udice    many  against  tin    whole  proceeding.     The   member    pr(;f(;riing   charges 
was  made  [o  stand  in  the  li.^ht  of  a  jirosecutor,  and  a  circular  letter  was  issued 
to  almost  every  mend)er  of  the  profession   in   the  District  of  Coluuihia  asking 
for  any  evidence,  personal  or  iiearsay,  which  might  be  brought  to  b(!ar  u|)(;n  a 
possible  violation   of  the   code   of  ethics    by  the    l)arty  named,  without  at    the 
san^e  time  making  any  si)ecified  charges.     The  result  might  have  been   antic- 
ipated.     Dr.  liaxter  was  almost  unanimously  and  honorably  acquitted  without 
many  of  the  mem})ers  knowing  what  he  was  charged  with,  and  with  a  decided 
expression  of  indignation  against  such  an  objectionable  procedure.    The  report 
which  was  thus  acted   upon  had   a  second   clause  which  reflected   in   general 
terms  u[)on  the  United  States  medical  officers  stationed  here   as   violatiiig  the 
code  of  ethics ;  this  was  referred   back   to  the  committee  for  a   more  specific 
statement.     In  consequence  a  printed  circular  was  issued   by  them,  requiring 
every  member  to  answer  certain  questions   involving  a  knowledge  of  profes- 
sional services  rendered  by  medical  officers  of  the  army  or  navy  free  of  charge 
to  persons  not  so  entitled    to    them  by  law,  or   the  dispensing  of  medical  sup- 
plies by  the  same  under  similar  circumstances.     To  these  questions  the  mem- 
bers, whatever  may  have  been   their  opinions   as   to   their  propriety,  were  of 
course  in  honor  bound  to  give  satisfactory  answ^ers.     When   the  answers  were 
all  in  and  summed  up,  it  was  found  that  but  two  contained  any  testimony  bear- 
ing upon  the  subject,  and  neither  of  these  came  from  the  much-aggrieved  par- 
ties who  had  been  so  long  agitating  the  subject ;  they  were  comparatively  in- 
significant in  their  chaiacter,  and   evidently  testified  to  from  a  simple  sense  of 
duty,  involving  but  a  single  medical  officer,  an   army  officer  of  high   standing 
and  recognized  as  a  gentleman   of  warm    syn)pathles   and   generous   impulses, 
who  was  honorably  acquitted  of  any  intentional  violation  of  the  code  of  ethics. 
This  gentleman,  however,  attempted  a  defense  which  was  received  with  some 
surprise,  and  rendered  in  consequence  the  feelings  of  sympathy  with  him  by  no 
means  as  unanimous  as  they  would  otherwise  have  been,  by  first  very  properly 
acknowledging  the  truth  of  the  testimony  against  him,  but  explaining  his  ac- 
tions upon  the  plea  of  charity  to  persons  in  indigent  circumstances,  and  claim- 
ing  for   the   Army  Medical  Dispensary  the  rights  and  privileges  of  a  charita- 
ble  institution,  when,   in    tiuth,   a   majority   of  the   cases  cited   could  not  be 
classed  in  any  proper  sense  as  objects  of  charity.      It  would  seem  as  if  a  much 
better  plea  could  have  been  set  up  by  acknowledging  a  want  of  familiarity  with 
the  petty  details   of  the  medical   etiquette  of  civil  practitioners,  which   to   an 
officer  brought  u\)  in  either  service  of  the  United  States,  fiom  the  very  nature 
of  his  duties,  nuist  seem  irksome  and  unnecessary  in  many  particulars.      Some 
such  avowal  would  have  carried  much  force  with  it.     As  it  is  there  is  a  feeling 
of  disap[)ointment,  as  if  perfect  satisfaction  had   not  been    rendered,  and  as  if 
much  sympathy  had  been  wasted  upon  those  who  either  had  no  proper  causes 
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for  complaint,  or,  when  given  the  opportunity,  had  not  the  moral  courage  to 
bring  them  forward.  Be  tliis  as  it  may,  these  gentlemen  have  all  passed 
through  a  trying  ordeal,  which,  after  all  that  has  been  said  and  done,  in  its  re- 
sult reflects  great  credit  and  honor  upon  them.  These  details  have  been  given 
somewhat  in  extenso,  because  they  have  formed  the  topic  of  conversation  for 
months  past  in  professional  circles.  W.  L. 

November,  1877. 


COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  DECEMBERS,  1877. 


Estimated    Population, 

Total  Mortality 

Aunual  Death-Uate 

Death-Uate  for  the 

July  1.1877. 

for  the  Week. 

per  1000  for  the  Week. 

Year  187G. 

New  York 

1,077,228 

418 

20.18 

27.46 

Philadelphia 

850,856 

296 

18.09 

22.88 

Brooklyn 

527,830 

190 

18.72 

24.31 

Chicago 

420,000 

105 

13.00 

20.41 

Boston 

863,940 

105 

15.00 

23.39 

Providence 

103,000 

44 

22.21 

18.34 

Worcester 

52,977 

14 

13.74 

22.00 

Lowell 

53,G7S 

19 

18.41 

22.21 

Cambridge 

51,572 

19 

19.16 

20.54 

Fall  River 

50,372 

18 

18.58 

22.04 

Lawrence 

37,626 

14 

19.35 

23.32 

Lynn 

34,524 

14 

21.08 

21.37 

Springlield 

32,976     * 

2 

3.15 

19.69 

Salem 

26,739 

8 

15.56 

23.57 

Errata.  — In  Dr.  Wyman's  article  on  The  Eavly  History  of  the  McLean  Asylum  (Jour- 
nal, December  13th,  page  680),  the  paragraph  following  Dr.  Ray's  letter  should  read  as  fol- 
lows: "  Having  corrected  the  errors  of  statement  as  to  the  rooms  for  the  violent  insane, 
I  will  now  consider  the  state  of  knowledge  with  regard  to  insanity  generally  and  its  treat- 
ment at  the  McLean." 

Books  and  Pamphlets  Received,  —  Katatonica,  a  Clinical  Form  of  Insanity.  By 
J.  G.  Kiernan,  M.  D.     (From  the  American  Journal  of  Insanity.) 

Cause  of  Death  at  Wallach  School  Building.  A  Report  by  S.  A.  H.  McKira,  M.  D. 
Washington.     1877. 

Modern  Medical  Therapeutics.  A  Compendium  of  Recent  Formulte  and  Specific  Ther- 
apeutical Directions.  By  George  H.  Napheys,  A.  M.,  M.  D.,  etc.  Fifth  Edition.  En- 
larged and  revised.     Philadelphia:  D.  G.  Brinton.     1878. 

Diseases  of  the  Nervous  System.  By  Julius  Althaus,  M.  D.  New  York  :  G.  P.  Putnam's 
Sons.     1878. 

The  Action  of  Medicines.  By  Isaac  Ott,  A.M.,  M.  D.  Philadelphia:  Lindsay  and 
Blakistou.     1878.     (From  A.  Williams  &  Co.) 

Diseases  of  the  Nasal  Cavity  and  the  Vault  of  the  Pharynx.  Translated  from  the  Ger- 
man of  Dr.  Carl  Michel,  of  Cologne-on-the-Rhine.  With  an  Introduction  by  E.  S.  Thur- 
ley,  M.  D.,  and  C.  C.  Yemaus,  M.  D.     Detroit.     1877. 

The  Drunkard's  Diseased  Appetite.     What  is  it  ?  etc. 

The  Dogma  of  Human  Responsibility,  more  especiallv  as  it  relates  to  Inebriety.  By  Rev. 
J.  Willett. 

Excision  of  the  Knee-Joint.  By  George  E.  Fenwick,  M.  D.  (From  the  Transactions  of 
the  Canada  Medical  Association.)     1877. 
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TWO    CASES   OF   FRACTURE   OF   THE   SKULL.^ 

KT    II.    E.    MARION.    M.    D. 

Case  I.  About  six  o'clock  in  the  afternoon  of  November  8,  1872, 
C.  B.,  fourteen  years  of  ao;e,  was  struck  by  a  pistol  ball  (No.  32)  while 
sitting  idly  in  a  swing.  The  blow  neither  stunned  nor  prostrated  her, 
nor  was  she  conscious  that  she  was  much  injured  till  she  wiped  the 
blood  from  her  face.  She  walked  to  the  house,  a  short  distance,  with- 
out assistance.  When  I  arrived  she  was  blanched  and  very  much  ex- 
cited. She  soon  became  pulseless,  her  respiration  sighing,  and  her 
extremities  cold  and  clammy.  There  was  a  wound  just  at  the  left  of 
the  median  line,  and  about  an  inch  and  a  half  or  two  inches  from  the 
eyebrow.  It  looked  very  much  like  a  leech  bite  enlarged ;  haemorrhage 
had  ceased.  Before  the  shock  was  complete  I  probed  the  wound ;  the 
probe  passed  readily  into  the  frontal  sinus  towards  the  outer  angle  of  the 
left  eye,  but  nothing  that  simulated  a  foreign  substance  was  touched. 
After  probing  the  sinus  carefully  I  attempted  to  pass  the  probe  directly 
back,  but  could  find  no  opening  through  the  inner  table  of  the  skull. 
The  shock  was  now  complete,  and  as  her  condition  looked  very  critical, 
Dr.  Braman,  since  deceased,  was  summoned  in  consultation.  She  had 
rallied  somewhat  by  the  time  he  arrived.  I  again  probed  the  wound, 
as  before,  and  with  similar  result. 

Things  looked  too  serious  not  to  advance  with  the  greatest  caution. 
Dr.  D.  W.  Cheever  was  sent  for.  He  arrived  at  11.45  P.  m.  In  the 
mean  time  she  had  completely  rallied,  and  save  vomiting  showed  no 
siorns  of  cerebral  disturbance. 

Without  ether  Dr.  Cheever  probed  the  wound  with  a  Nelaton's 
probe  ;  as  he  did  not  succeed  in  finding  an  opening  through  the  inner 
table  he  hoped  the  ball  might  be  lodged  somewhere  within  easy  reach, 
and  advised  searching  for  it  at  once.  The  patient  having  been  ether- 
ized he  made  an  incision  about  three  inches  in  length,  parallel  witli  the 
brow  ;  another  at  right  angles  with  this,  extending  to  the  hair.  On  dis- 
sectincr  the  intecjument  from  the  os  frontis  a  circular  fracture  of  the 
external  table  was  evident,  with  the  included  fragment  depressed.  A 
trephine  was  used,  and  tiie  depressed  portion  removed  ;  also  bits  of 
1  Read  before  the  Boston  Society  for  Medical  Observation,  October  15,  1877. 
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straw  from  the  hat  she  had  on  at  the  time  of  the  injury.  The  ball  had 
left  its  mark  on  the  surface  of  the  depressed  bone.  As  an  openin<^ 
throuiih  the  internal  table  was  not  found,  another  portion  of  the  external 
table  was  removed  nearer  the  median  line.  After  careful  spon<;in(^  the 
course  of  the  ball  was  evident.  The  inner  table  was  fractured  and  de- 
pressed ;  a  small  portion  oF  sound  bone  was  removed  by  the  trephine. 
A  piece  of  bone  as  large  as  a  gold  dollar  was  depressed,  standing  at  an 
angle  of  about  45°  to  the  surface.  The  pulse  being  very  small  and  fre- 
quent the  ether  was  stopped.  Carefully  and  cautiously  the  depressed 
piece  of  bone  was  removed  ;  the  lacerated  dura  mater  could  be  seen. 
An  attempt  to  vomit  forced  from  this  opening  a  clot  about  half  an  inch 
in  length.  A  probe  was  carried,  by  its  own  weight,  an  inch  anrl  a  half 
within  the  cranium.  The  patient  was  turned  upon  her  face,  witli  the 
hope  that  the  ball  by  its  weight  might  escape,  but  it  did  not.  The  ball 
in  all  })robability  having  entered  within  the  skull,  further  interference 
was  deemed  unadvisable.  The  wound  was  carefully  cleansed  and  a 
wet  compress  applied.  Vomiting  freed  the  stomach  from  a  quantity  of 
apples  and  chestnuts.  Time  of  operation  about  an  hour.  Prognosis 
unfavorable. 

November  4th.  Patient  slept  well  after  the  operation.  Pulse  and 
temperature  normal  ;  complained  of  nothing  but  the  taste  of  the  ether. 
She  was  ordered  to  be  ke})t  in  a  room  with  the  blinds  closed  and  the 
curtains  down  ;  sufficient  bromide  of  potassium  to  keep  her  quiet ;  to 
see  no  one  but  the  nurse  ;  to  have  a  liquid  diet,  and  cold  applications 
to  head. 

These  directions  were  carefully  and  faithfully  carried  out  by  an  effi- 
cient nurse. 

On  November  9th  not  an  unfavorable  symptom  had  occurred.  Slight 
hernia  cerebri. 

The  case  went  on  to  recovery  without  any  symptom  or  incident 
worth  recordinor  save  a  few  attacks  of  slight  vertio-o  if  she  were  standino;, 
especially  if  she  were  standing  for  any  one  to  look  at  the  cicatrix.  Pul- 
sations of  the  brain  can  now  be  seen  distinctly.  The  case  offers  the 
following  points  of  interest :  First,  in  a  medico-legal  point  of  view. 
She  was  shot  by  one  from  whom  she  was  entirely  concealed.  He  was 
standing  on  a  side  hill  on  a  plane  several  feet  higher  than  the  swing  in 
which  she  was  sitting.  He  was  usino*  for  a  tarfjet  a  tree  which  stood 
midway  between  them,  namely,  about  thirty  yards  from  each.  Had  he 
missed  the  target  the  ball  would  of  course  have  gone  many  feet  over 
her  head.  The  swing  in  which  she  sat  was  suspended  from  a  tree  near 
the  foot  of  the  hill,  close  to  a  bank-wall. 

Ascendino;  the  hill  and  examinino;  the  tree  used  as  a  target  I  noticed 
one  place  among  several  others  where  not  only  the  bark  had  been  re- 
moved but  the  course  of  the  ball  was  evident  by  an  oblique  line  on  the 
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wood.  Tills  was  on  the  side  ot  tlu;  tree,  just  where;  a  lar^e  l>i'aii(:Ii  was 
ij;iven  olT.  'I'lie  line  of  vision  heiiifr  extended  alonn;  this  line,  it  fell 
direetlv  on  the  forehead  of  an  adult  sittinn;  in  the  swini^,  lookinjx  in  the 
dii'eetiop.  ol'  the  ti'ee. 

Second.  It  was  sinorular  that  a  hlow  of  such  aj^parent  gravity  should 
liave  neither  stunned  nor  prostrated  the  patient  at  once. 

Third.     Was  the  exploration  justifiahle  ? 

The  external  wound  was  small,  and  the  probe  showed  only  that  the 
frontal  sinus  had  been  opened.  She  was  not  prostrated  by  the  blow, 
and  after  the  shoek,  which  nii<j;ht  have  been  caused  by  her  conscious- 
ness that  she  had  been  shot,  had  passed  off  there  were  no  sin;ns  of  cere- 
bral lesion.  On  the  other  hand,  the  result  of  the  exploration  showed 
how  great  a  risk  there  would  have  been  if  there  had  been  no  interfer- 
ence. Certainly  in  removing  the  pieces  of  bone,  the  ])iece  of  hat,  and 
clots  of  blood,  and  demonstrating  that  the  internal  table  was  fractured, 
nothing  was  done  to  incur  additional  risk  to  her  life  ;  and  by  the  extrac- 
tion of  these  may  we  not  justly  conclude  tliat  sources  of  great  danger 
were  removed  ? 

Fourth.  Did  the  ball  pass  within  the  skull  or  not,  and  if  it  did  where 
is  it? 

It  was  the  opinion  of  Drs.  Cheever,  Braman,  and  myself,  at  the  time^ 
that  the  ball  had  entered  the  skull.  It  was  thought  possible  that  the 
ball  striking  at  an  angle  of  5°  or  10°  to  the  plane  of  the  falx  cerebri 
was  by  it  deflected,  and  passed  on  beside  it  and  between  the  two  hemi- 
spheres. There  certainly  was  an  opening  through  hotJi  tables  of  the 
skull,  that  in  the  inner  table  being  nearer  the  middle  line. 

The  grass  around  the  swing  was  literally  combed  in  search  of  the 
ball.  Not  finding  it  either  on  the  ground  or  in  the  patient  is  no  proof 
that  it  was  not  there. 

Case  II.  G.  H.  J.,  twenty-five  years  of  age,  was  thrown  from  a 
carriage  July  30,  1877.  It  is  supposed  that  the  horse  stepped  on  his 
head.  This  happened  about  five  o'clock  in  the  afternoon.  He  did  not 
move  nor  show  si^i^ns  of  life  for  some  minutes. 

The  patient  was  brought  to  his  brother's  house,  about  two  and  one 
half  miles  distant,  at  once.  On  the  way  he  vomited  freely,  talked 
some,  and  is  said  to  have  recognized  one  or  more  of  those  whom  he  met. 

I  saw  him  at  about  5.45  r.  m.,  less  than  an  hour  after  the  accident. 
The  pulse  was  about  90.  Pupils  widely  dilated  and  insensible  to  light. 
Introducing  my  finger  into  an  irregular  wound,  about  an  inch  long, 
over  the  left  temporal  ridge  of  the  frontal  bone,  I  could  readily  feel  a 
sharp  edge  of  bone  extending  in  the  form  of  a  semicircle.  As  I  was 
examining  the  wound  he  had  a  severe  epileptiform  convulsion.  Be- 
tween six  and  seven  o'clock  he  had  four  very  severe  and  somewhat 
protracted  convulsions,  the  pupils  gradually  contracting  except  just  be- 
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fore  aiul  cliirinjr  a  convulsion.     Pulse  at  seven  o'clock  100  ;  breathin2 
heavy  and  labored.     Vomited.      Moved  his  hands  and  feet  freely. 

About  8.20  Dr.  C.  B.  Porter,  whom  I  had  previously  sent  for,  ar- 
rived. The  patient  was  immediately  put  under  the  influence  of  ether. 
Dr.  Porter  enlart^ed  the  original  wound,  making  evident  the  exact 
nature  of  the  injury. 

An  irregular  piece  of  bone,  an  inch  by  an  inch  and  a  half,  involving 
the  left  posterior  inferior  angle  of  the  frontal  bone,  extending  backwards 
and  upwards  to  the  coronal  suture  and  downwards  to  the  greater  wing 
of  the  sphenoid,  was  depressed  and  immovable. 

In  trephining  more  than  four  fifths  of  the  button  were  taken  from  the 
de])ressed  portion,  beneath  which  was  a  clot  of  blood  as  large  in  circum- 
ference as  a  dime,  and  much  thicker.  This  was  removed.  Tiie  dura 
mater,  so  far  as  we  could  see,  was  not  lacerated.  Witii  the  button 
nearly  the  whole  of  the  depressed  portion  was  removed.  There  being 
no  haimorrhage  the  flaps  w^ere  brought  together  by  interrupted  sutures 
and  dressed  with  wet  compresses. 

At  eleven  o'clock  the  patient  was  still  somewhat  under  the  influence 
of  the  ether.     Pulse  88. 

July  31st,  nine  a.  m.  Pulse  88,  regular,  full,  and  soft.  Pupils  re- 
sponsive to  light.  Answered  direct  questions  with  ''  yes  "  and  *'  no." 
Temperature  98f  °  F.  Passed  a  restless  night ;  hands  and  feet  cold  ; 
yawned  frequently  ;  vomited  occasionally.  When  asked  where  he  had 
pain,  put  his  liand  to  left  frontal  region.  Considerable  haemorrhage 
through  the  night ;  none  at  time  of  visit.  Flaps  were  distended  with 
coaguhi  ;   upper  one  discolored  and  cold. 

10.30  A.  M.  Sent  for  in  great  haste,  as  he  was  supposed  to  be  dying. 
Said  to  have  been  very  pale  and  to  have  almost  stopped  breathing ;  had 
rallied  before  I  arrived.  Haemorrhage  commenced  again.  Frequent 
vomiting.  At  one  p.  m.  I  syringed  out  the  wound,  and  with  the  finger 
dislodged  the  clots  outside  the  skull.  Haimorrhage  not  ceasing,  I  laid 
open  the  wound  and  began  removing  clots  from  within  the  cranium 
whence  the  haemorrhage  came.  Pulse  ran  up  to  140  or  150.  Dr. 
Giddings  was  present,  and  kindly  assisted.  Satisfied  that  there  was  an 
immense  clot  inside  the  skull,  and  considering  the  critical  condition  of 
the  patient,  I  sent  a  note  to  Dr.  Porter,  stating  his  condition  and  asking 
him  to  see  the  patient  again. 

On  his  arrival  the  pulse  had  improved  ;  still  it  was  small,  frequent, 
and  without  volume.  Vomiting  continued.  The  removal  of  the  clot 
was  resumed  by  Dr.  Porter  and  accomplished  with  not  a  little  diflficulty. 
When  all  was  removed  and  syringed  out  it  was  evident  that  the  whole 
of  the  left  anterior  fossa  had  been  occupied  by  a  clot.  The  orbital  plate 
was  entirely  uncovered  and  the  brain  substance  forced  back.  The 
oozing  was  from  numerous  small  points  of  the  dura  mater,  especially  in 
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tlie  vicinity  of  the  l()nn;itu(lin:il  simis.  Tlic  brain  did  not  resume  its 
normal  position,  and  as  the  oo/in*:;  continued  bits  of  sponge  \vith  a 
piece  of  thread  attached  were  hVhtly  placed  on  the  surface  of  the  dura 
mater  until  the  fossa  was  a  little  more  than  half  filled. 

August  1st,  six  A.  M.  Had  a  fair  ni^ht;  almost  no  haemorrhage. 
Pulse  00,  of  a  much  better  character.  Temperature  100°.  Took  an 
ounce  of  beef  tea  every  two  hours  after  midni<rht,  and  retained  it.  Or- 
dered twenty  grains  of  bromide  of  potassium  every  four  hours. 

Nine  A.  m.  Removed  sponges;  they  were  saturated  with  blood,  and 
fresh  oozing  commenced  when  the  surface  was  exposed.  Brain  sub- 
stance had  come  forward  a  very  little.  Sponges  thoroughly  cleansed 
in  a  solution  of  carbolicacid,  and  replaced.  Pulse  of  much  better  vol- 
ume than  twenty-four  hours  before. 

Six  p.  M.  Has  remained  quiet  through  the  day,  and  slept.  Pulse 
good.  He  started  up  as  if  to  get  oft'  the  bed,  and  directly  the  sponges 
became  saturated. 

August  2d.  Had  a  comfortable  night,  with  almost  no  bleeding ;  re- 
moved sponges  this  noon  ;  but  little  oozing  followed.  Surface  of  dura 
mater  left  exposed  ;  carbolized  spray  used  occasionally.  Passed  a  quiet 
afternoon,  with  no  haemorrhage  at  all.  Brain  filled  about  one  half  the 
fossa.  Put  on  a  light  compress  saturated  in  a  weak  solution  of  carbolic 
acid.  From  this  date  the  case  progressed  with  but  little  variation  to 
recovery.  The  brain  gradually  occupied  its  natural  position.  There 
was  partial  ptosis  of  right  eyelid  until  after  the  brain  had  regained  its 
position,  and  the  dura  mater  was  covered  with  fresh  and  healthy  gran- 
ulations. For  four  or  five  days  after  the  sponges  were  removed  the 
wound  looked  unhealthy  and  was  offensive.  The  hands  and  the  legs 
below  the  knees  remained  cold  most  of  the  time.  No  stool  until  August 
7th,  when  he  had  a  copious  dejection  after  repeated  half-ounce  doses  of 
castor-oil.  Occasionally  he  complained  of  frontal  headache.  Pupils 
remained  natural  after  the  first  twelve  hours  No  convulsions  after  the 
operation. 

From  the  5tli  to  the  10th  he  slept  most  of  the  time,  at  one  period  hav- 
ing some  stertor,  protruding  his  tongue  very  slowly  and  allowing  it  to 
remain  out  of  his  mouth  for  some  time.  On  the  8th,  the  ninth  day 
after  injury,  he  had  an  involuntary  stool  and  micturition.  On  the 
25th  he  went  down-stairs,  and  on  the  30th  he  was  taken  in  a  hack  to 
his  own  house,  about  half  a  mile  distant. 

It  is  very  interesting  in  the  progress  of  this  case  to  notice  the  condi- 
tion of  the  mind.  Durinc:  the  ten  or  twelve  hours  iunnediately  follow- 
ing  the  injurv  he  was  absolutely  unconscious.  First  day,  he  answered 
direct  questions  by  "  yes  "  and  "  no."  Second  day,  through  force  of 
habit,  perhaps,  the  reflex  influence  of  a  distended  bladder  made  him 
uneas}^  and  attempt  to  get  up.  On  being  restrained  he  said  :  "  If  you 
don't  let  me  get  up  I  '11  piss  in  the  bed."     Third  day,  as  I  entered  the 
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chamber,  he  said,  "  Good  morning,  doctor."     "  Doctor  who?"  I  asked. 
*'  Dr.  Marion  ;  "  but   in  a  moment  after  lie  did  not  seem  to  know  me. 
Fourth  day,  as  Dr.   Porter  entered,  puttint^  out  his  liand,  and   in  re- 
sponse to  the  doctor's  asking  him  how  he  did,  he  said,  **  How  do  you 
do?"  as  he  would  in  common  parhmce,  not  appreciating  the  force  of  the 
inquiry.    *'  Do  you  know  who  it  is?  "  I  asked.     "  Dr.  Warren."    "  Who 
am  1  ?  "  "  You  are  Dr.  Warren,  too."     *'  They  are  all  Warrens,  are  n't 
thev  ?  "     ''  Yes,"  he  said  in  a  matter-of-fact  way.    On  seeing  his  mother, 
he  said,  '*  How  do  you  do,  Mrs.  Hitchcock?    Take  a  chair."    Fifth  day, 
he  recognized  his  brother.     From  this  to  the  beginning  of  the  tenth  day 
(or  August  8th)  he  lay  in  a  semi-stupid  condition.      On  the  evening  of 
that  day  I  asked  him  how  he  felt.     He  said,  ''  Betterish."     The  nurse 
said,  ''  Das  ist  gut,"  upon  which  he  smiled.     Eleventh  day,  the  nurse, 
the  patient  apparently  being  asleep,  was  telling  of  a  man  being  thrown 
from  a  hook-and-ladder  carriage  the  night  before,  when    he  suddenly 
broke  in  with,  "  That  was  a  narow  escape,     I  wonder  it  had  not  killed 
him."     I  said,  "  You  would  not  care  to  take  that  chance."     *'  You  are 
right,"  he  answered.     Eighteenth  day,  he  asked  the  nurse  if  he  had  the 
horse  cleaned,  as  he  thought  he  would  go  to  ride.    Nurse.  ''  Do  you  like 
to  ride  ?  "     "I  'd  rather  ride  than  do  anything  else."     Nurse.  "  Well, 
I  guess  I  'II  get  a  dollar-and-a-half  horse  down  town."     "  I  'd  rather 
go  a  little  better  than  that,"  he  replied.     Nineteenth  day,  he  asked  for 
his  father  and  called  for  different  things  to  eat ;  wanted  his  brother's 
babv  to  be  brought  up.     It  was  noticed  that  he  talked  more,  and  most 
of  the  time  in  a  wandering,  disjointed  way.     Twentieth  day,  talked  a 
good  deal,  with  mild  delirium.     Twenty-first  day,  I  asked  him  how  he 
got  hurt.     "  I  was  driving  with  Dr.  Marion,  and  I  guess  we  had  a 
smash-up.     Think  I  was  driving  Dr.  Marion's  white  horse."     Sat  up 
in  a  chair  a  short  time  ;  asked  for  his  watch  and  chain.     Twenty-second 
day,  did  not  know  where  he  was ;  when  told,  he   recognized  the  liouse 
of  his  next-door  neighbor.     Remembered  nothing  that  was  said  or  done 
two  hours  before.     Twenty-fifth  day,  tried  constantly  to  get  his  clothes 
and  go  down-stairs.     Twenty-sixth  day,  being  down-stairs,  he   saluted 
an  intimate  friend,  who  happened  to  come  in,  with,  "  Has  that  baby 
come  along  yet  ?  "  referring  to  his  wife's  expected  confinement.     Said 
he  was  stopping  at  Mr.  Jordan's.     Twenty-seventh  day,  was  counting 
collars,  shirts,  and  cuffs  which  had  just  been  brought  from  the  laundry. 
Counted  correctly,  though  he  did  it  many  times  over.     Told  me  a  long 
story  commencing  about  his  aunt's  daughter  and  granddaughter,  but 
ran  off"  on  something  else,  using  vague  expressions.     Still  thought  he 
was  at  Mr.  Jordan's.     Thirtieth  day,  nurse  thought  him  more  rational. 
Thirty-first  day,  on  his  way  home  he  recognized  the  different  houses 
alono-  the  way,  and  knew  persons  whom  he  passed  in  the  street.    Knew 
his  own  room,  and  began  at  once  to  look  about  as  if  to  see  whether 
everything  were  correct.    Thirty-third  day,  when  I  entered  the  room,  he 
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reiiKirkcd,  "  I  ^ot  home  this  inoi'nitif::."  To  my  inquiry  as  to  where 
he  liad  hi'cn  lie  (luirkly  responded,  ''  Down  to  Providence."  Then  ho 
went  on  to  tell  how  he  <rot  away  from  Nantucket  ;  from  this  he  fjave  an 
acconnt  of  incidents  thron^^h  which  he  had  j)asse(l,  all  in  a  discoiniected, 
ramhlini:;  sort  of  way.  Thirt.y-lilth  day,  does  not  for;^et  as  quickly 
what  happens  from  day  to  day  ;  talks  much  less,  and  does  not  t(dl 
those  fabulous  stories.  Does  not  yet  know  how  he  was  hurt.  J^'orty- 
second  day,  rememhers  quite  accurately  the  events  of  the  day  ;  does 
not  fornet  what  happens  IVom  day  to  day.  Talks  no  more  in  that 
ramblini]:;,  nieanino;less  way.  Fiftieth  day,  can  give  a  correct  account 
of  all  thintrs  that  transpired  on  the  day  he  received  the  injury;  remem- 
bers everything  up  to  the  time  of  the  accident.  The  wound  has  now 
nearly  healed. 

The  treatment  consisted  in  light  diet,  well-ventilated  and  darkened 
room,  absolute  quiet,  sponge  baths,  ice-water  pillow  ;  bromide,  ergot, 
quinine,  and  castor-oil  to  meet  the  indications.  The  wound  was  dressed 
with  solutions  of  carbolic  acid. 

To  recapitulate  briefly,  comparing  the  condition  of  the  mind  with 
the  condition  of  the  wound  at  corresponding  dates  :  — 


Date. 

Intervals  of  five 

Lays. 


July  30th  to 
August  4tb. 


[August  4th  to 
August  9th. 


August  9th  to 
August  i4th. 


Augu«t  14th  to 
August  19th. 


August  19th  to 
August  24th. 


August  24th  to 
August  29th. 


August  29th  to 
September  3d. 

September  31  to 
September  8th. 


September  8th  to 
September  13tb. 


September  13th 

to  September 

18th. 


Character  of  Wound. 


Time  of  injury,  portion  of  bone  removed. 
Anterior  fo.^sa  tilled  with  clot ;  removed  ; 
packed  with  sponges  for  thirty-six  hours. 
Sloughy.     Serous,  offensive  discharge. 


Wound  offensive.  Temperature  elevated 
from  two  to  four  degrees.  Surface  of  dura 
mater  covered  with  exudation  of  lymph. 


Healthy  granulations  cover  surface  of  dura 
mater.  Temperature  elevated  from  one  to 
two  degrees. 

Wound  healing  rapidly.  Temperature  nor- 
mal. 


Space  between  dura  mater  and  skull  filled. 


Healing  rapidly.  Temperature  elevated 
about  a  degree,  con.sequent  upon  going  down- 
stairs, change  of  scene,  etc. 


The  same. 


Ilealing  slowly ;  causes  no  inconvenience. 


llcmains  about  the  same 


Small  triangular  place  not  covered  by 
integument.  Suffers  nothing  from  the 
wound. 


Condition  of  Mind. 


Absolute  unconsciousness.  Convulsions. 
Answers  direct  questions  with  '"yes"  and 
'■  no.'-  For  an  instant  recognizes  faces. 
Some  association  of  ideas,  for  example,  desire 
to  rise  to  urinate. 

Unnatural  and  protracted  sleep.  Invol- 
untary d('j»'ction  and  micturition.  Says  he 
knows  those  about,  but  calls  thnm  by  wrong 
names.  Speaks  ouly  when  spoken  to.  Takes 
food  when  otT^rcd,  but  does  not  call  for  it. 

Talks  only  when  spoken  to.  Takes  notice 
of  what  is  said  in  his  presence,  and  makes  a 
logical  deduction. 

Expres.sed  desire  to  ride.  Asks  for  differ- 
ent kinds  of  food,  different  members  of  the 
family,  and  takes  more  notice. 

Slightly  delirious.  Talks  much.  Is  lost. 
Sleeps  but  little.  Insists  that  he  is  not  at 
his  brother's. 

Mind  active.  Busy  about  something  all 
the  time.  Talking  most  of  tbt*  time  while 
awake.  Tells  strange,  unreasonable  stories 
as  if  they  were  positive  facts. 

The  same. 


Does  not  forget  what  is  told  him  or  what 
happens  through  the  day. 


Talks  rationally.  Remembers  from  day  to 
day.  Il«cnlls  events  up  to  a  few  days  prior 
to  the  accident. 

Remembers  cnrrfrthj  the  event*  of  the  da)' 
on  which  he  was  injured,  and  all  previous  to 
just  a  moment  before  he  was  thrown.  The 
rest  is  a  blank. 
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In  tliis  imperfect  history  of  a  very  interesting  case  I  desire  to  em- 
phasize a  few  points,  namely  :  — 

(I.)  The  convulsions  did  not  recur  after  trephining. 

(2.)  There  was  no  haemorrhage  at  the  time  of  operation,  but  severe 
intracranial  luemorrhafje  followed  some  liours  after. 

(o.)  Notwithstanding  the  immense  clot  that  filled  the  anterior  fossa, 
consequently  compressing  to  a  considerable  degree  the  whole  hemi- 
sphere, there  was  neither  hemiplegia  nor  loss  of  any  special  function,  so 
far  as  I  observed. 

(4.)  The  unusual  surgical  procedure  of  packing  inside  the  skull  to 
arrest  lu^morrhasfe. 


FROM   THE    BRAIN  TO   THE   EAR. 

BY    E.    CHENERY,    M.    D.,    BOSTON. 

That  inflammation  should  not  unfrequently  extend  from  the  deeper 
portions  of  the  ear  to  the  membranes  of  the  brain,  or  even  to  the  brain 
itself,  may  be  easily  accepted  both  from  the  anatomical  relations  of  the 
parts  and  the  observations  of  practice.  But  that  disease  should  begin 
in  the  brain  or  its  envelopes  and  pass  downward  into  the  bones  about 
the  ear  and  finally  into  the  ear  is  quite  another  thing.  In  an  article  in 
the  Journal  for  November  1st,  by  Dr.  J.  O.  Green,  of  this  city,  there 
is  reference  to  such  a  possibility,  and  the  citation  of  a  case  reported  by 
Berndgen  supposed  to  be  in  point ;  yet  on  carefully  reading  the  case 
there  seems  to  me  to  be  ground  for  question  whether  the  affection  was 
primarily  of  the  encephalon,  since  there  had  been  a  recent  attack  of 
otitic,  which,  though  apparently  relieved,  may  have  extended  to  the 
cells  and  to  the  parts  beyond. 

In  a  case  which  came  under  my  own  care  many  years  ago,  there 
seems  less  chance  for  doubt,  and  as  it  has  never  been  reported  I  will 
give  an  outline  of  it  here. 

Mr.  J.  W.  was  a  resident  of  the  country,  of  good  constitution,  twenty- 
two  years  of  age,  and  a  carpenter.  With  full  consent  of  his  parents 
he  left  home,  and  found  employment  in  the  original  Pemberton  Mills 
at  Lawrence.  On  one  very  hot  day  in  July,  with  a  number  of  others, 
lie  was  engaged  in  laying  down  floor  between  the  brick  walls.  So  in- 
tense was  the  heat  that  all  but  him  and  another  man  gave  out  and  left 
their  work.  Several  of  them,  I  learned,  were  sunstruck,  and  one  subse- 
quently came  under  my  care  with  headache  and  inability  to  bear  heat 
or  exercise,  as  a  result  of  the  prostration  of  that  day.  He  was  a  long 
time  recoverincr  so  as  to  work  again. 

Mr.  J.  W.  said  he  thought  he  should  be  obliged  to  give  up  also,  for 
his  head  felt  as  though  it  would  split,  and  he  could  not  stoop  without 
an  effort  to  keep  from  pitching  forward.     The  next  day  his  head  ached, 
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and  lie  did  not  feel  like  work.  Iliivinjr  linfrered  ahout  for  a  few  days 
he  came  home  to  see  his  friends  and  rest  a  little.  They  noticed  that 
he  did  not  seem  to  be  as  cheerful  as  when  he  wentaway,  and  he  did  not 
get  out  his  violin,  as  he  was  wont  to  do,  and  make  ni<'niniciit  Inr  tlie 
younuj  folks  ahout  iiim.  After  a  week  or  so  he  started  hacdv  on  a 
Ban«2;or  steamer,  and  was  so  hewildered  that  he  went  to  several  dej)ot8 
before  he  jiot  the  ri<iht  one  for  Lawrence.  His  head  ached,  he  felt 
weak,  dizzy,  without  ambition,  and  could  not  set  himscdf  to  woik,  and 
again  returned  lionie.  His  head  grew  worse,  ])articularly  nights,  and 
he  frequently  expressed  regret  for  ever  going  away  from  home,  thought 
he  had  done  wrong  in  doing  so,  and  could  not  be  persuaded  to  the  con- 
trary. In  September  lie  came  into  my  office  in  a  depressed  state  of 
mind,  showed  me  the  backs  of  his  hands,  which  were  somewhat  mottled, 
and  thought  his  blood  was  turning  to  water.  I  had  never  seen  him 
before,  but  was  impressed  with  his  evident  mental  aberration.  The 
next  day  he  came  out  with  the  measles  and  went  under  the  care  of  a 
former  family  physician,  I  having  gone  away  for  a  few  days.  lie  re- 
covered from  the  measles,  though  not  from  the  trouble  in  his  liead. 
Afterwards  he  had  pain  in  his  right  ear,  with  which  he  was  almost 
beside  himself.  It  found  partial  relief  in  the  discharge  of  purulent 
matter  from  the  ear,  and  from  this  time  onward  the  discharcje  never 
ceased.  Another  physician  also  saw  him,  and  both  of  them  gave  it  as 
their  opinion  that  there  was  no  trouble  with  the  head,  —  that  his  pains, 
mental  depression,  etc.,  were  wholly  in  the  imagination.  His  parents, 
having  confidence  in  the  doctors,  took  the  same  view,  and  scolded  him 
for  his  mourning,  and  his  complaining  about  his  head,  and  because  he 
showed  no  ambition  to  do  anything.  One  day  he  was  in  the  field  with 
his  father,  wlio  spoke  sharply  to  him,  and  told  him  to  take  liold  and 
help  him,  when  his  eyes  glared  wildly,  and  he  started  for  the  woods 
near  by. 

In  this  way  things  went  on  from  bad  to  worse  for  several  months, 
when  his  father,  hearing  that  I  thought  he  seemed  to  be  out  of  his  mind 
when  he  came  to  my  office,  at  lenoth  called  me  to  him.  He  was  up  and 
about  the  house  ;  his  ear  was  running,  his  countenance  looked  badly, 
and  he  could  not  sleep  nights  because  of  the  pain  in  his  head.  His  father 
would  sit  by  him  in  the  night  and  hold  his  head.  "  Sit  on  it,  father;  " 
"  put  it  in  the  vise,"  he  often  exclaimed. 

Notwithstanding  all  this  his  parents  could  not  divest  themselves  of 
the  idea  that  ''  it  was  all  imagination."  Seeing  that  he  was  not  likely  to 
stand  it  long,  I  prevailed  on  his  father  to  call  in  an  eminent  physician, 
some  miles  distant,  in  order  to  undeceive  his  friends  as  to  the  nature  of 
his  case,  and  have  something  done  for  him,  if  possible,  before  they 
should  be  left  to  rej)roacli  themselves  for  their  want  of  sympathy,  for 
he  felt  very  keenly  this  lack  in  the  hours  of  his  sufl^ering. 
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He  died  nine  months  after  the  trouble  in  his  liead  began,  and  four 
after  the  ear  began  to  discharge.  Before  he  died  he  left  a  request  that 
I  should  open  his  head  and  show  his  friends  that  he  "  did  nut  die  of 
imaoination." 

Tlie  autopsy  which  was  performed  the  next  day. 

On  raisiuif  the  calvaria  the  membranes  over  the  riMit  ear  were  found 
thickened,  softened,  covered  with  purulent  matter,  and  detached  from 
the  petrous  portion  of  the  temporal,  which  was  dark  and  its  cavities 
filled  witii  pus.  The  middle  lobe  of  the  cerebrum  was  softened  in 
nearly  its  whole  extent.  Just  above  the  petrous  portion  there  was  an 
abscess  the  size  of  a  very  large  hen's  egg,  having  a  sac  quite  the  six- 
teenth of  an  inch  thick.  Dividinor  through  the  bones,  the  cells  were 
filled  with  pus  down  into  the  mastoid  process,  and  there  was  no  doubt 
that  the  matter  discharged  from  the  ear  came  from  as  high  up  as  the 
dura  mater.  It  would  seem  that  nature  here  sought  to  remedy  the 
mischief  first  by  incapsulating  the  pus  within  the  membranes,  and  sec- 
ondlv  by  allowinoj  that  which  formed  without  to  seek  an  external  outlet 
tlirouo-h  the  canals  of  the  bones  and  the  ear,  there  beincr  no  observed 
communication  between  the  interior  of  the  sac  and  the  ear.  Here, 
then,  is  a  case  of  undoubted  cerebral  disease  for  months  prior  to  any 
trouble  with  the  ear.  Though  there  was  an  attack  of  measles  j)reced- 
ing  the  discharge  from  the  ear,  there  seems  no  evident  connection  be- 
tween the  measles  and  the  discharge.  If,  therefore,  the  disease  in  the 
ear  did  not  originate  in  the  head,  it  must  have  occurred  as  a  concomi- 
tant, destroying  the  vitality  of  the  bones  above  the  ear,  and  conmuini- 
cating  with  the  membranes  just  at  the  time  when  the  inflammation 
within  had  resulted  in  breaking  down  a  large  mass  of  the  brain  and 
encysting  it  within.  The  natural  and  likely  conclusion  is  that  the  dis- 
ease was  primarily  of  the  encephalon  and  secondarily  of  the  ear,  and 
that  the  latter  was  consequent  to  the  former. 


RESULT   OF   THE    BROWN-SEQUARD   TREATMENT   IN 
TWELVE    CASES   OF   EPILEPSY. 

BY    JAMES    B.    AYEK,    M.    D. 

Nine  of  the  cases  tabulated  upon  page  746  have  occurred  in  the  pri- 
vate practice  of  Dr.  James  Ayer  ;  two  have  occurred  in  my  own  pri- 
vate practice  ;  the  remaining  patient  has  taken  upon  herself  the  full  re- 
responsibility  of  treatment. 

All  cases  are  recorded  in  which  svstematic  treatment  has  been  fol- 
lowed. 

The  following  prescription  (occasionally  slightly  modified)  has  been 
used  in  each  case  :  — 
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Vf  Sodii  bromidi 
ludidi  hroinidi 
Aniiiioiiii  hromidi       ..........         uu  3  iij. 

Potii.s.sii  icxiidi 

Ainmonii  iodidi ausisa. 

Ainm()!iii«  scs(iuicnrl).         .         .         .         •         .         •         .         •         •         .3!. 

Tiiut.  calnmbtc f  3  isH. 

A(iiuc  dcstillat. adf:5viij.    M. 

Full  (lose  :  one  and  a  half  drachms  before  each  meal,  and  throe  drachms 
at  bedtime. 

Patients  were  informed  at  the  outset  that  regular  treatment  would 
continue  two  years,  at  the  end  of  wliich  time  the  dose  would  be  left, 
in  a  measure,  to  their  discretion,  full  treatment,  except  for  averting 
threatened  attacks,  being  no  longer  advisable. 

Six  of  the  patients  took,  during  more  than  half  the  treatment  drachm 
doses  of  the  followino;  mixture  after  each  meal :  — 

17  Strychniae  sulph.  ..........  gr-  i. 

Aeidi  sulphurici  dil.  ..........       )i|X. 

Aquaj  dcstillat.  3  iv.    M. 

To  others  strychnia  was  given  in  smaller  doses  and  for  a  shorter 
period. 

In  all  cases  the  diet  was  carefully  regulated  ;  coffee  and  tea  allowed 
in  moderation  ;  alcohol  and  tobacco  prohibited  as  far  as  possible. 

Healthy  mental  occupation  and  amusements,  out-of-door  exercise,  and 
regular  hours  of  sleep  were  insisted  on,  while  everything  of  an  excit- 
ing character  was  forbidden. 

Results,  —  In  four  cases  very  satisfactory  :  reduced  to  a  single  attack 
in  forty-six  months,  thirty-one  months,  twenty-two  months,  and  sixteen 
months  respectively. 

In  five  cases  number  and  severity  of  attacks    both  diminished. 

In  one  case  severity  diminished,  number  unchanged. 

In  two  cases  no  change  in  number  or  severity. 

In  eleven  cases  there  has  been  marked  improvement  in  general  health 
and  mental  condition. 

In  one  case  there  has  been  a  slight  improvement. 

Over-exertion  and  carelessness  were  frequent  causes  of  attacks  oc- 
curring in  patients  under  treatment.  The  attack  noted  in  Case  III. 
was  attributed  to  excitement  in  connection  with  a  fair.  In  Cases  I. 
and  IV.  the  attacks  were  caused  by  smoking.  In  Case  IX.  the  death 
of  the  patient's  mother  was  the  exciting  cause. 

Other  occasional  attacks  could  be  traced  to  exposure  to  the  sun,  to 
indigestible  food,  or  to  constipation. 

An  extra  dose  of  the  mixture  taken  at  the  appearance  of  the  first 
premonitory  symptom  very  often  succeeded  in  averting  a  threatened 
attack. 

Considerin^x  the   leniith   of  treatment  and  the  laro:e  doses  taken  it  is 
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II. 


III. 


IV. 


VI. 


VII. 


VIII. 


IX. 


^     X. 


XI. 


XII. 


Male,  «ixty 
years. 


Male,  eixty- 
Heveu   yeara. 


Female, 
adult. 


Male,  twen 


1-8, 


ty-twoyeaL». 
Cause,   over- 
work while  a 
clerk. 

Female,   for- 
ty years. 


Male,  eleven 
years. 


Male,  thirty- 
live  years. 


Female,  sev- 
enteen years 
Cause,  over- 
study. 


Female,   for- 
ty J  ears. 


Female, 
eleven  years, 
Cause,  scar- 
latina T 

Male,  four 

jears. 
Cause,  im- 
perttct  cere- 
bri 1  devel- 
opment. 

Female, 

twenty-three 

years. 


Couditioa  beforti  Treatment. 


Treatment:  3vlln8.=  full 

doe:   HJxry -three  graiuM 

brouiideri,  twenty -one 

gmins  iodides. 


When  a  youth  had  epileptic 
attacvs,  frtiui  which  he  rt-cov 
ered  Attacks  bfgaii  July,  1872, 
and  occurred  a'  intervals  of  a 
few  days  up  to  April,  18)3. 


Thirty-six  years'  standing. 
For  several  years  had  averaged 
one  attack  in  three  weeks. 

Thirteen  years'  standing. 
During  last  five  years  had  one 
attack  every  two  mouths. 


Had  averaged  one  attack  each 
month  for  two  years.  Occa- 
sional petit  mal. 


Severe  attacks,  connected  with 
the  catamenia,  once  each  month 
for  five  years. 


In  nine  months  preceding 
treatment  had  six  full  and  four 
incomplete  attacks. 


Commenced  May,  1869.  From 
May,  1869,  to  January,  1871,  ten 
attacks;  1871,  twelve  attacks  ; 
1872,  nine  ;  1873,  thirty-eight  ; 
1874,  forty  ;  1875,  thirty-four 
January  to  April,  187G,  two 
Also,  petit  mal. 

Attacks  at  intervals  of  one  to 
three  weeks  for  several  months 
with  petit  mal. 


Twenty-one  years'  standing. 
At  first,  every  six  months,  then 
less  frequent,  but  lor  last  few 
years  have  occurred  every  month 
in  connection  with  the  catame- 
nia.    Attacks  severe. 

Several  years'  standing.  At 
tacks  at  irregular  intervals. 


Intelligence  deficient.  First 
ittack  at  age  of  six  months.  Ot 
late,  ten  to  fifteen  attacks  each 
month. 


Petit  mal  since  1867.  In  1876 
had  one  hundred  and  ninety- 
five  attacks  Full  epileptic  at- 
tacks since  September,  1S76.  In 
eight  months  preceding  treat- 
ment, six  full  attacks  and  one 
hundred  and  fifty-two  attacks  ol 
[petit  mal. 


April,  1873,  to  April, 
1875,  3  viisH  daily.  April, 
187!i,  to  November,  1877, 
occasional  doses. 


July,  1875,  to  Novem- 
ber, 1877,  3  iij-  daily. 


April,  1875,  to  April, 
1877,  3  V  daily  (with  oc- 
a.sional  omissiou  of  a 
do.se).  April,  1877,  to  No- 
vember, 1877,  3  iij-  daily 
(generally). 

January,   1876,  to   No- 
vember, 1877,  3  V.  daily. 


January,  1876,  to  June, 
1876,  3  vi.  daily.  June. 
1876,  to  September,  1876, 
omitted  treatment.  Sep- 
tember, 1876,  to  Novem- 
ber, 1877,  irregular  treat- 
ment. 

April,  1876,  to  Novem- 
ber, 1877,  3  iiss.  daily  ; 
extra  doses  every  few  days, 
which  generally  were  sue 
ce^sful  in  warding  off  at 
tacks. 

April,  1876,  to  Novem 
ber,  1877,  3  viiss.  daily 
Omitted  two  doses. 


May,  1876,  to  Novem- 
ber, 1877,  3  V.  daily. 


July.  1876,  to  Novem 
her,  1877,  3  viiss.  daily 
Omitted  four  days. 


September,  1876,  to  No- 
vember, 1877,  3  iv.  daily. 


April,  1877,  to  Novem 
tter,  1877,   3  iss-   daily  for 
three  mouths  ;  3  ii'^s.  daily 
tor  two  months.    Omitted 
tor  two  mouths. 


June.  1877,  to  Novem- 
ber, 1877,  3  V.  daily. 


Result. 


Improved  immediately. 
Only  one  attack  (JanuHry, 
1876)  since  JaiiUnry,  1874. 
Vertigo  at  rare  iutervaU. 
General  health  aud  mental 
condition  tiave  improved. 

Attacks  le»i.<<  severe,  but 
number  not  dimiuinhed.  At- 
tends to  business. 

Only  one  attack  (June,  1877) 
since  treatment  commenced. 
General  health  is  much  im- 
proved. 


One  attack  since  treatment 
conmienced.  Health  improved, 
lias  removed  'O  the  country. 
Is  out-of-doors  much  of  the 
time. 

Between  Janunry,1876,  and 
June,  1876,  three  attacks. 
Since  June,  1876,  two  attacks. 
Occasional  attacks  ot  petit 
mal. 


During  nineteen  months  of 
treatment  has  had  lour  full 
and  three  incomplete  attacks. 
General  health  improved. 


April,  1876,  to  January, 
1877,  .seven  attacks,  .lanuary, 
1877,  to  November.  1877,  three 
attacks.  General  health  im- 
proved. 


Very  few  attacks  ;  none  dur- 
ing past  six  months.  General 
hejilth  excellent.  Spends  much 
time  in  travel.  When  at  home 
studies  French  and  music. 

One  attack  only,  August, 
1877.  General  health  excel- 
lent.    Is  extremely  nervous. 


Severity  of  attacks  dimin- 
ished. No  diminution  in  fre- 
quency. Has  a  healthier  ap- 
pnarance.     Is  gaining  flesh. 

No  diminution  in  number 
or  severity  of  attacks.  Slight 
improvement  in  mental  con- 
dition and  general  health. 


No  full  attack  during  five 
months  of  treatment.  Twen- 
ty-eight attacks  of  petit,  mal. 
General  health  improved. 
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very  remarkable  that  the  evil  efl'ectsof  iodides  and  bromides  liave  sliown 
themselves  to  so  sli«rht  an  extent. 

In  Case  XI.  treatment  was  temporarily  suspended  on  aceonnt  of 
acne  ;  this,  |)erhaps,  was  not  necessary,  as  in  Case  IV.  the  eruption 
was  well  marked  trom  the  be^jjinning  of  the  treatment,  which  was  con- 
tinned  without  interruption,  in  the  remaining  cases  the  eruj)tion  has 
proved  insin;uiH('ant. 

In  some  cases  increased  drowsiness  was  caused  by  treatment.  One 
patient  slejit  during  the  greater  part  of  ninety-six  hours.  Treatment 
was  recommenced  after  that  time  without  producing  this  result.  An- 
other, after  two  years'  treatment,  found  that  the  night  dose  began  to 
produce  too  profound  sleep,  followed  the  next  day  by  headache. 

The  majority  of  the  patients  were  troubled  with  dyspepsia  and  con- 
stipation before  commencing  treatment.  Appropriate  remedies  were 
prescribed  (in  connection  with  the  treatment  for  epilepsy),  and  in  every 
case  marked  improvement  followed. 

In  Case  I.  it  should  be  mentioned  that  Fowler's  solution  was  contra- 
indicated.  This  remedy,  which  has  been  recommended  in  connection 
with  the  bromides  to  diminish  the  eruption,  was  given  to  him  on  two  oc- 
casions, in  five  and  three  minim  doses,  for  obstinate  eczema  of  the  hand. 

Both  trials  were  followed  by  premonitory  symptoms  of  an  attack, 
and  the  drus:  was  discontinued. 

Our  patients  liave  not  been  disturbed  and  alarmed  by  the  serious 
effects  of  bromism  so  graphically  described  by  recent  authors,  but  on  the 
contrary  there  is  a  tendency  (which  I  have  reason  to  believe  is  rapidly 
increasing  in  the  community)  to  underrate  the  danger  attending  this 
treatment  and  to  assume,  after  obtaining  the  prescription,  the  whole 
responsibility  of  treatment  without  consulting  a  physician. 

If  these  cases  remain  three  or  four  years  longer  under  observation 
the}^  will  be  of  value  in  deciding  whether  or  no  this  treatment,  together 
with  the  best  of  care,  can  cure  epilepsy. 


RECENT  PROGRESS  IN  SURGERY. 

BY    J.    COLLINS    "WARREN.    M.    D. 

Antiseptic  Surgery^  or  the  antiseptic  system,  as  Lister  prefers  to  call 
it,  had  not  gained  a  foothold  in  this  country  previous  to  his  visit,  eight- 
een months  ago,  to  attend  the  meeting  of  the  International  Medical 
Congress.  This  assertion  is  based  upon  a  perusal  of  the  discussion 
which  took  place  at  the  meetings  of  the  section  on  surgery,  and  the  fact 
that  our  journals  have  published  but  few  clinical  contributions  to  the 
subject.  At  present,  however,  it  bids  fair  to  come  largely  into  use, 
and  at  least  Boston  and  New  York  ^  have  taken  the  initiation.  In 
1  New  York  Medical  Journal,  December,  1877. 
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Germany  the  literature  of  tliis  subject  is  very  abundant,  the  system 
having  been  adopted  by  nearly  all  its  leading  surgeons.  We  select 
from  a  huge  mass  of  material  the  report  of  Professor  Volkmann  to  the 
sixth  congress  of  the  German  Surgical  Association  as  an  example. 
The  statistics  of  three  full  years'  trial  of  the  antiseptic  treatment  in 
over  one  thousand  important  surgical  cases  are  given.  There  were  one 
hundred  and  eigiity-three  amputations  performed  upon  one  hundred 
and  seventy-two  patients  ;  of  these  one  hundred  and  forty-nine  with 
one  hundred  and  fifty-six  amj)utations  recovered.  Twenty-three  pa- 
tients died,  giving  a  mortality  of  13.37  per  cent.  Out  of  one  hundred 
and  nineteen  operations  upon  the  breast,  six  died ;  two  of  these  died  of 
erysipelas.  There  were  forty-five  cases  of  hydrocele  treated  antisep- 
tically  by  incision.^  There  were  no  deaths,  and  in  but  one  instance 
was  there  any  delay  in  the  healing  of  the  wound.  Seventy-five  cases 
of  compound  fracture  were  mentioned,  with  no  deaths.  Of  twenty-four 
cases  of  penetrating  wounds  of  joints  all  recovered.  He  says  in  con- 
cluding the  statistics,  which  are  voluminous,  *'  No  case  of  j)yiEmia  or 
septicaemia  has  occurred  among  any  of  the  cases  operated  upon,  or 
among  the  wounded  treated  by  us."  In  cases  treated  antise})tically, 
there  was  erysipelas  in  but  three  or  four  instances.  For  a  complete 
summary  of  the  antiseptic  system,  the  report  of  Dr.  A.  C.  Girard  to 
the  Surgeon-General  in  August,  1877,  is  the  most  satisfactory  we  have 
seen. 

Hydrophobia.  — There  can  be  little  doubt  that  the  present  epidemic 
is  more  severe  than  any  which  has  occurred  during  the  experience  of 
the  present  generation.  Our  journals  have  presented  a  large  number 
of  cases  during  the  past  year,  and  at  present  the  English  medical  press 
teems  with  accounts  of  cases.  The  Lancet^  Gazette,  and  Veterinary 
Journal  all  freely  discuss  the  subject.  No  little  feeling  is  shown  at  the 
disinclination  of  the  government  to  adopt  preventive  measures,  if  we 
may  judge  from  the  following  quotation  from  the  pen  of  a  British  sub- 
ject :  "  The  death  or  grave  illness  of  a  royal  ])rince  from  typhoid  fever 
rouses  the  government  to  permit  the  establishment  of  a  sanitary  organ- 
ization ;  but  princes  do  not  come  in  the  way  of  hydrophobia,  and  noth- 
ing is  done."  Sir  William  Gull,  in  a  recent  number  of  the  Lancet^ 
speaking  of  the  nature  of  the  poison  and  its  long  period  of  incubation, 
suggests  the  retention  of  it  at  the  seat  of  injury  may  justify  not  only 
late  excision  of"  the  wound,  but  even  removal  of  the  cicatrix  after  the 
disease  has  manifested  itself.  Dr.  Fayrer  follows  him  with  a  general 
indorsement  of  his  views,  but  neither  have  anything  new  to  suggest  in 
the  treatment  ot  the  disease. 

Extirpation  of  the  Kidney.  —  The  favorable  results  of  ovariotomy  have 
emboldened  many  surgeons  to  invade  regions  and  excise  organs  which 

}  For  an  account  of  this  operution  vide  the  Journal,  June  22,  1876. 
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have  liitliorto  enjoyed  iinniunity  fVoni  the  knile.  Prominent  among  per- 
formances of  this  ehiss  is  tlie  removal  ol"  the  kidney,  which  lias  been 
perfoniu'd  successfully  moix;  than  once.  Accordin<i;  to  the  Medical  Times 
and  Gazette^  Dr.  Lan<j;enbuch,  of  IJerlin/  did  this  operation  in  the 
autumn  of  LSTT).  The  ])atient,  a  female,  thirty-two  years  of  a;^(;,  had 
suffered  for  einjliteen  months  with  dull  pain  in  the  re^rion  of  tlu;  left 
kidney,  antl  Ibr  three  months  had  noticed  a  swelliiifr  which  j)alj)ation 
readily  detected  in  front  of  the  left  kidney.  It  was  a  hard,  tolerably 
smooth,  globular  body,  of  about  six  to  eight  centimetres  in  diameter, 
and  somewhat  movable.  Against  the  probability  of  its  kidney  origin 
was  the  fact  that  nothing  abnormal  could  be  found  in  the  urine.  An 
incision  was  made  parallel  to  and  about  six  centimetres  from  the  spinal 
column  from  the  auiile  of  the  twelfth  rib  to  the  crest  of  the  ileum.  The 
tumor  was  found  involved  in  the  superjacent  muscles,  some  of  which 
had  to  be  cut.  The  growth  was  isolated,  and  the  cord  to  which  it  was 
attached  tied,  this  proving  to  be  the  ureter.  The  operation  was  per- 
formed antiseptically,  and  the  patient  made  a  rapid  recovery,  being  in 
the  hospital  but  two  months.  The  mass  was  cystic  and  evidently  an 
altered  kidney,  but  its  precise  structure  could  not  be  determined,  as  the 
specimen,  through  carelessness,  was  lost. 

The  Lancet  for  June  16th  has  an  account  of  an  operation  performed 
by  Mr.  Jessop,  who  removed  the  left  kidney  from  a  child  aged  two 
years  and  three  months.  The  first  noteworthy  symptoms  were  haema- 
turia  and  irritation  of  the  bladder,  but  several  soundings  for  stone  gave 
negative  results.  The  child,  however,  lost  flesh,  and  became  more  and 
more  pallid.  About  two  months  previously  a  rapidly  increasing  tumor 
was  discovered  in  the  left  renal  region,  and  as  the  indications  were 
those  of  malignant  growth  Mr.  Jessop  determined  to  cut  down  upon  it, 
and,  if  possible,  to  remove  it.  The  incision  was  similar  to  that  recom- 
mended for  colotomy,  but  longer.  When  the  diseased  mass  was  reached 
the  kidney  was  peeled  by  means  of  the  fingers,  and  a  whip-cord  ligature 
was  passed  around  the  vessels  and  ureter  and  firmly  tied.  The  re- 
mainder of  the  growth  was  afterwards  stripped  away,  and  the  whip-cord 
left  to  drain  the  wound.  The  operation  was  a  formidable  one,  owing  to 
the  laro;e  size  of  the  diseased  orojan  and  the  free  venous  hsemorrhao-e 
which  followed  the  separation  of  the  growth  from  the  surrounding 
structures.  When  removed  the  kidney  weighed  sixteen  ounces,  and 
resembled  encephaloid  in  appearance.  The  child  was  doing  well  four 
days  afterwards.  Tliere  was  no  peritonitis,  the  bowels  acted  freely, 
and  the  urine  flowed  abundantly  and  was  not  stained.  There  was  no 
vomiting,  the  temperature  was  but  little  above  normal,  and  the  child 
partook  freely  of  milk. 

Further  details  of  this  case  are  not  yet  reported.     It  will  be  remem- 

^  Berliner  klinisclie  Woehenschrift,  No.  24,  1S77. 
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bereil  that  Gustav  Simon  extirpated  a  kidney  for  renal  fistula  opening 
in  tlie  lumbar  region,  following,  if  we  are  not  mistaken,  an  operation 
of  ovariotomy.  This  case  was  successful.  He  next  undertook  the  re- 
moval of  a  kidney  filled  with  renal  calculi.^  The  patient  had  symp- 
toms for  twelve  years.  There  was  at  times  severe  renal  colic,  during 
which  the  urine,  ordinarily  muco-purulent  and  ammoniacal,  became 
clear  and  healthy.  There  was  extreme  emaciation.  The  incision  was 
made  in  the  lumbar  region,  and  the  kidney  extracted  with  difficulty. 
On  opening  the  organ  twenty  small  calculi  were  found.  The  patient 
died  on  the  thirty-first  day,  of  peritonitis.  It  is  worthy  of  notice  that 
on  arriving  at  the  kidney  the  calculi  could  not  be  felt,  but  that  after 
extir})ation,  when  the  kidney  was  opened,  a  large  number  was  found. 
Dr.  (xunn,  of  Chicago,  cut  down  upon  a  kidney  supposed  to  contain 
calculi,  but,  not  feeling  them  by  external  palpation,  did  not  remove  the 
ortran.     Mr.  Durham,  of  Guy's  Hospital,  had  a  similar  experience.^ 

Extirpation  of  the  Larynx  ^  may  also  be  included  in  this  class  of  oper- 
ations. A  full  report  of  the  cases  performed  up  to  that  period  may  be 
found  in  the  report  of  Dr.  Knight  in  the  Journal  for  April  6,  1876. 
Dr.  David  Foulis,  of  London,  has  lately  done  successfully  the  fii-st  oper- 
ation of  the  kind  done  in  England.  The  patient  was  a  male,  aged 
twenty  years.  Cricotomy  had  previously  been  performed  upon  the 
patient  and  the  growth  excised,  which  proved  a  papilloma ;  a  fistulous 
opening  remained.  A  year  later,  the  growth  returning,  thyrotomy 
was  performed,  the  tumor  excised,  and  its  base  cauterized.  The  tumor 
resembled  in  size  and  appearance  a  large  raspberry.  The  second  micro- 
scopical examination  showed  round-cell  sarcoma.  Two  months  later  it 
had  returned,  and  four  months  from  the  date  of  the  last  operation  the 
larynx  was  removed.  The  incision  began  at  the  lower  edge  of  the 
hyoid  bone  and  ran  down  the  median  line  to  about  an  inch  below  the 
cricoid  cartilage.  The  soft  parts  were  peeled  back  from  the  cartilages 
on  either  side  ;  the  upper  ring  of  the  trachea  w^as  cut  through,  and  the 
larynx  separated  from  it,  a  leaden  tube  being  inserted  into  the  trachea 
throuo-h  which  respiration  took  place.  The  larynx  was  then  })ulled 
forward  with  hooks  and  dissected  out,  the  sui)erior  cornua  of  the  thyroid 
and  the  arytenoid  cartilages  being  left  behind.  The  patient  made  an 
uninterrupted  recovery,  and  Gussenbauer's  wire  apparatus  was  subse- 
quently fitted  into  the  wound.  Dr.  Langenbeck  reports  a  case  of  ex- 
tirpation of  the  larynx,  hyoid  bone,  posterior  third  of  the  tongue,  and  a 
portion  of  the  pharynx  wall.     The  patient  died  five  months  later.^ 

Resection  of  the  (Esophagus.^ —  Professor  Czerny  performed  this  opera- 

1  Revue  des  Sciences  medicales  de  Haysen,  vol.  iv. 

2  New  York  Medical  Journal,  December,  1870,  quoting  from  the  Chicago  Medical  Jour- 
nal, September,  1870, 

3  The  Lancet,  October  13,  1877. 

*  Archiv  fiir  klinische  Chirur^iie,  supplement  to  vol.  xxi. 
5  Central  Zeitung,  No.  63,  1878. 
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tion  ill  May  last  for  an  annular  carcinoma  ol  ihu  o'sopha^us  in  a  woman 
fiftv-one  years  of  an;e.  A  piece  six  centimetres  in  len«;th  was  removed 
from  the  entire  thickness  of  the  orijjan,  and  the  lower  end  oltlic  avsoph- 
agus  was  stitched  to  the  wound  in  the  neck.  The  patient  left  tlui  hos- 
pital well  in  a  month's  time. 

Gastroraphjf.  —  Billroth^  re])orts  a  case  of  gastric  fistula  involvin<r 
the  abdominal  wall,  resultini;  from  a  chronic  abscess  over  the  lower 
ribs  in  a  woman  twenty-five  years  old.  It  was  first  proposed  to  close 
the  orifice  with  a  granulating  flaj),  but  this  attemi)t  failed,  owing,  it  was 
thought,  to  the  digestion  of  the  flap  by  the  gastic  juice.  The  fistula 
reopened  three  months  later.  Cauterization  was  then  tried  without 
success.  The  next  operation  consisted  in  dissecting  up  the  mucous 
membrane  of  the  stomach  and  turning  it  inwards,  bringing  the  raw  sur- 
faces tocrether.  The  cause  of  failure  seemed  to  arise  from  extensive 
adhesion  of  the  stomach  to  the  abdominal  wall.  Finally,  the  stomach 
having  been  washed  out  carefully,  the  mucous  coat  was  dissected  away 
completely  from  the  abdominal  wall.  It  was  then  drawn  out  through 
the  hole  and  sewed  together  with  fine  silk  sutures,  the  external  orifice 
being  closed  by  a  flap  of  skin.  The  operation  was  performed  under 
antiseptic  spray  and  the  usual  precautions.  No  food  was  given  for 
several  days,  and  then  only  in  small  quantities.  This  operation  effect- 
ually closed  the  fistula. 

3Ianagemeiit  of  the  Urethra  after  Amjmtation  of  the  Penis.  —  Dr. 
Gouley  2  describes  a  case  of  cancer  of  the  penis  for  which  amputation 
was  performed,  with  subsequent  recurrence  of  the  disease  in  the  stump 
and  crura  and  atresia  of  the  extremity  of  the  urethra.  He  proposed 
to  remove  the  disease  together  with  the  remainder  of  the  penis,  includ- 
ing the  crura.  The  urethra  was  to  be  left  long  enough  to  be  slit  longi- 
tudinally and  stitched  to  the  edges  of  the  skin,  so  as  to  form  a  kind  of 
vulva  with  a  large  urethral  orifice.  The  patient,  however,  refused  to 
submit  to  it.  In  May  last  a  patient  came  under  his  care  who  had  un- 
dergone amputation  of  the  penis  for  cancer  a  year  before.  There  was 
great  narrowing  of  the  cicatricial  end  of  the  urethra,  and  a  small  fistu- 
lous opening  in  the  centre  of  the  perinaeum.  He  made,  for  this  case, 
an  incision  three  inches  in  length  through  the  perineal  integuments, 
and  laid  open  the  urethra  for  an  inch  and  a  quarter,  and  applied  a 
number  of  sutures  so  as  to  attach  the  cut  edges  of  the  urethra  to  those 
of  the  skin.  The  urethral  incision  extended  back  to  the  middle  of  the 
bulbous  portion.  There  was  but  little  bleeding.  The  anterior  extrem- 
ity of  the  urethra  was  found  strictured  for  an  inch  or  more.  '*  The 
opening  resulting  from  the  operation  resembled  a  small  vulva."     In  a 

1  Wiener  medicinische  Wochenschrift,  No.  38,  1877.     London  Medical  Record,  Novem- 
ber 15,  1877. 

2  Louisville  Medical  News,  September  15,  1877. 
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second  case  amputation  was  performed  close  to  the  j)ubes,  and  tlie 
urethra  was  mana*;ed  as  in  the  previous  operation.  The  crura  and 
urethra  were  previously  secured  by  transfixion  with  needles.  The 
urethra  was  then  laid  open  in  the  perinaeum  on  a  grooved  staff  and  its 
edges  sewed  to  the  skin.  The  perineal  wound  did  well,  but  the  stump, 
which  had  been  sewed  up,  su])purated  and  was  never  completely  healed. 
Some  infiltration  of  urine  followed,  and  an  abscess  formed  which  had 
to  be  opened.  To  prevent  this  accident  happening  in  future  he  pro- 
poses to  detach  the  end  of  the  urethra  from  the  cavernous  bodies,  and 
to  stitch  its  free  extremity  to  the  upper  commissure  of  the  perineal 
wound. 

This  difficulty  was  obviated  by  Wedemyer  ^  by  detaching  the  urethra 
from  the  stump  of  the  penis,  and  pulling  it  through  a  hole  in  the  peri- 
najum,  made  for  the  purpose.  He  thus  describes  his  operation  :  The 
diseased  })art  having  been  amputated,  the  wound  was  continued  along 
the  raphe  of  the  scrotum  to  the  perinaeum,  and  the  testicles  separated. 
The  urethra  was  then  dissected  out  and  an  incision  made  in  the  peri- 
naeum, between  the  posterior  angle  of  the  wound  on  the  anus,  about  four 
centimetres  in  front  of  the  latter.  The  urethra  was  passed  through  this 
aperture  and  its  edges  sewed  to  the  margin  of  the  skin.  This  sepa- 
rated the  urethra  entirely  from  the  scrotal  wound,  which  is  then  sewed 
up.  In  the  case  operated  upon  in  this  way  Wedemyer  had  no  diffi- 
culty with  the  urine,  and  the  patient  was  able  to  urinate  in  the  erect 
posture  by  lifting  up  the  scrotum,  without  soiling  his  clothing.  The 
advantage  of  having  the  urethra  open  upon  a  flat  surface  rather  than  at 
the  angle  of  the  scrotum  is  obvious. 

For  the  literature  of  amputation  of  the  penis,  readers  are  referred  to 
this  article,  which  is  quite  exhaustive. 

Rapid  Cure  of  Popliteal  Aneurism  hy  Pressure.'^ — This  subject  was 
mentioned  in  the  last  report.  Cases  continue  to  be  re])orted  with  favor- 
able results.  A  case  was  cured  in  fifty  minutes  by  Mr.  Tyrrell  in  the 
Mater  Misericordiae  Hospital  of  Dublin.  We  may  mention  in  this 
connection  that  Dr.  Alexander  Patterson  publishes  a  case  of  double 
aneurism  cured  by  digital  pressure  in  twenty-one  hours. 

Hcemorrhage  after  the  Application  of  Esmarclis  Bandage.  —  Dr. 
Kiipper,  of  Elberfeld,  points  out  ^  that  Esmarch's  plan  of  arresting 
hasmorrhage  during  surgical  operation  is  attended  with  one  serious  dis- 
advantao;e.  When  the  laro;e  vessels  have  been  tied,  and  the  elastic 
ligature  has  been  removed  there  is  usually  free  and  prolonged  bleeding 
from  many  small  branches,  so  that  the  surgeon  is  often  compelled  to 
tie  twice  or  thrice  the  number  of  vessels  that  he  need  have  tied  had 

1  Archiv  der  Heilkunde,  Heft  6,  1877. 

a  Lancet,  June  30,  1877. 

*  Deutsche  medicinisclie  Wochenschrift,  No.  43,  1876. 
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Ilismarcirs  apparatus  not  hwu  used.  When  the  antisej)tic  spray  and 
dressings  are  used  this  Mcedinir  is  especially  (lisa(lvantan;eous.  The  ap- 
plication of  Esinarcirs  apparatus  to  a  liud)  is  followed,  as  is  well  known, 
after  removal  of  the  elastic  lin;atiire  by  intense  redness  of  tin;  skin,  and 
by  increase  of  teniperatun^  in  parts  below  the  seat  of  coni])ression.  From 
the  anahmy  of  these  |)hen()niena  to  those  presented  by  the  exteinal  ear 
of  an  anitnal  after  division  of  the  cervical  i)ortion  of  the  sympathetic, 
th(>  author  has  been  led  to  tlie  conclusion  tliat  the  application  of  Es- 
march's  ai)paratus  causes  paralysis  of  the  arterial  muscular  tissue,  either 
by  direct  action  on  tliis  tissue  or  by  indirect  action  on  its  nerves.  The 
author  proposes,  as  a  means  oF  preventing  hajmorrhaire  due  to  paralysis 
of  arterial  muscular  tissue,  the  application  of  a  stronc;  induced  current, 
one  pole  being  placed  at  some  distance  from  the  seat  of  operation,  the 
other  on  the  surface  of  the  wound  and  in  direct  contact  with  the  divided 
vessels  and  nerves.  A  case  is  reported  in  whicli  this  proceeding  was 
practiced  with  the  expected  result.  The  same  complaint  has  been 
made  by  numerous  surgeons  during  the  present  year,  and  this  has  also 
been  the  reporter's  experience.  An  ordinary  bandage  will  empty  the 
limb  sufficiently,  and  will  not  produce  this  reaction.  It  has  been  the 
custom  at  the  Massachusetts  General  Hospital  to  use  a  roller  bandage 
in  this  way  iu  amputations  for  many  vears. 

Total  Resection  of  Humerus.  —  Professor  Billroth  reports  this  case. 
It  was  done  for  necrosis  and  caries  in  a  twelve-year-old  boy  following 
abscess  on  the  inside  of  the  elbow  joint  and  resection  of  that  joint. 
No  regeneration  of  the  bone  took  place.  The  patient  had  a  useful  arm 
supported  by  a  ball  and  socket  apparatus  from  the  shoulder.  He  also 
gives  a  case  of  extirpation  of  the  scapula  for  chondro-sarcoma  resulting 
in  a  tolerably  useful  arm.^ 
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November  5,  1877.  Cases  of  Pleurisy.  —  Dr.  Mason  reported  five  cases 
of  pleurisy,  as  follows  :  — 

Case  I.  Large  Effusion  in  the  Left  Side  ;  Paracentesis  ;  Recovery. —  An 
Irish  laborer,  aged  thirty-three,  who  had  been  previously  healthy,  entered  the 
Carney  Hospital  with  extensive  effusion.  The  attack  was  caused  by  sleeping 
at  night  on  the  deck  of  a  steam-boat  after  a  debauch.  The  patient's  weight 
was  one  hundred  and  seventy-five  pounds  and  the  chest  measurement  was  fort)' 
inches.  There  was  considerable  abdominal  distress  from  the  downward  press- 
ure of  the  fluid,  and  the  symptoms  were  somewhat  urgent.  He  was  tapped 
two  inches  below  the  angle  of  the  scapula,  and  four  quarts  of  clear,  yellowish 

^  Archiv  der  klinische  Chirurgic,  vol.  iv. 


754  The  Boston  Society  for  Medical  Observation.     [December  27, 

aeiiim  were  withdrawn  by  the  aspirator.  There  was  evidently  much  fluid  re- 
maining, but  the  tendency  to  cough  made  further  removal  undesirable.  The 
abdominal  distress  was  immediately  relieved,  and  in  one  month  the  patient 
made  a  complete  recovery. 

Cask  II.  ICJfusion  in  the  Left  Side  ;  Paracentesis  ;  Recovery,  —  An  Irish 
laborer,  forty-five  years  of  age,  presented  himself  at  the  Boston  Dispensary 
with  cough  and  pain  in  the  left  side,  which  had  come  on  after  exposure.  There 
was  no  history  of  previous  illness.  The  breathing  was  not  ditllcult,  and  no 
abnormal  sound  was  heard  on  examination  of  the  chest.  A  blister  was  or- 
dered and  rest  advised.  This  [)atient  did  not  appear  again  for  a  month,  when  it 
was  found  that  there  was  a  large  effusion  in  the  left  chest,  flatness  extending  as 
high  as  the  clavicle  in  front  and  above  the  middle  of  the  scapula  behind,  with 
absence  of  respiratory  sounds  and  vocal  fremitus,  the  heart  beating  to  the  right 
of  the  sternum.  There  was  no  bulging  of  the  intercostal  spaces.  The  breath- 
ing was  somewhat  labored  after  going  up-stairs,  but  at  the  time  of  examina- 
tion was  nearly  normal  in  frequency.  The  patient  complained  of  sleepless- 
ness and  cough.  The  face  was  pale,  the  lips  were  blue,  the  hands  cold,  and 
the  first  sound  of  the  heart  diminished  in  intensity.  With  the  assistance  of 
Dr.  J.  P.  Oliver  the  patient  was  tapped  below  the  angle  of  the  sca[)ula,  and 
two  and  a  half  quarts  of  clear,  yellowish  serum  were  slowly  removed  by  the 
aspirator,  when  severe  coughing  prevented  further  evacuation.  There  was 
o-ood  respiration  and  percussion  to  the  fourth  rib  in  front  after  tapping,  and 
the  patient  was  out  and  about  in  two  weeks,  although  complete  absorption  of 
the  fluid  did  not  take  place  for  two  months.  The  patient  was  seen,  however, 
two  years  later,  when  there  was  no  sign  of  his  previous  trouble. 

Cask  III.  Effusion  in  the  Left  Side;  Paracentesis ;  Recovery.  —  An  Irish 
laborer,  forty  years  old,  came  to  the  Dispensary,  having  walked  a  mile  or  more 
without  much  distress.  He  was  a  man  of  very  good  muscular  development 
and  previous  good  health  and  habits.  After  exposure  to  the  weather  he  had 
had  an  attack  of  pleurisy  in  the  left  side  two  weeks  before,  and  when  seen  the 
physical  signs  were  similar  to  those  in  the  case  just  reported.  With  Dr. 
Oliver's  aid  the  patient  was  tapped  at  the  usual  point  with  a  large,  curved  tro- 
car, as  abetter  instrument  was  not  at  hand,  and  three  and  a  half  quarts  of  clear, 
greenish-yellow  serum  flowed  rapidly  through  the  canula,  some  air  gaining  en- 
trance to  the  chest.  There  was  little  cough  after  the  operation ;  the  patient 
slept  well,  which  he  had  been  unable  to  do  before,  and  there  was  good  respira- 
tion as  low  as  the  left  nipple  in  front,  with  disappearance  of  the  bronchial 
sounds.  This  patient  came  to  the  Dispensary  again  in  ten  days,  and  was  last 
seen  about  six  weeks  after  the  operation,  when  absorption  was  nearly  complete 
and  the  heart  had  returned  to  its  normal  position. 

Case  IV.  Effusion  in  the  Right  Side ;  Death.  —  An  Irish  vagrant, 
twenty-eight  years  old,  entered  the  Carney  Hospital  August  24,  1875.  There 
was  no  definite  history  of  any  previous  illness,  though  the  patient  had  had  a 
cough  without  expectoration  which  he  had  not  regarded  as  of  importance.  He 
had  had  little  food  and  had  slept  out-of-doors  most  of  the  summer.  Three 
weeks  before  entrance  there  was  sharp  pain  in  the  right  side  followed  by  short- 
ness of  breath.     On  admission  the  dyspnoea  was  great,  and  there  was  flat  per- 
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cussion  as  lii^li  as  tlu;  right  clavicle,  with  ahscnco  of  rcsiiiratory  sounds  over 
most  of  tlie  rijxht  rlicst,  tho  oanlian  im|)u]sc  being  an  incli  and  a  half  to  the 
left  of  and  :in  inch  liclow  tlio  h;ft  ni|){>le.  The  patient  was  badly  nourished, 
and  the  pulse  was  132  and  rather  feeble.  One  (piart  f)f  elear,  yellow  serum  was 
withdrawn  from  the  chest  by  th(5  aspirator,  but  the  fluid  did  not  flow  reaflily, 
coming  in  J(»ts  oidy  when  the  j)atient  was  made  to  cough,  which  he  finally  re- 
fused to  do.  There  was  a  tendency  to  syncope,  for  which  In;  was  kept  in  a 
recumbent  position.  After  operation  tln^re  was  resonance  as  low  as  the  third 
rib  in  front  and  respiration  of  broncho-vesicular  (piality,  with  some  relief  from 
the  dyspna^a.  Although  tlu!ro  was  a  large  quantity  of  fluid  renuiiiiing,  the 
patient  always  refused  to  be  tapped  again,  and  no  further  absorption  took  {)lace, 
though  the  chest  did  not  refill.  A  month  later  there  was  tympanitic  resonance, 
with  bronchial  respiration  and  subcrepitant  rales  above  the  third  rib.  The 
position  of  the  heart  was  nearly  normal.  The  pulse  varied  between  120  and 
140,  and  the  respiration  between  30  and  45,  for  two  months,  the  patient  re- 
fusing to  take  nourishment  much  of  the  time.  Finally,  there  were  bed-sores, 
and  he  died  from  exhaustion.  At  no  time  was  there  a  troublesome  cough  or 
expectoration  of  a  purulent  character.  There  was  slight  fever  and  consider- 
able sweating.  Unfortunately  there  was  no  autopsy  ;  therefore  it  cannot  be 
stated  that  this  was  not  a  case  of  secondary  pleurisy,  but  the  absence  of  the 
usual  signs  of  advanced  pulmonary  disease  led  to  the  opinion  that  the  vital 
powers  had  been  reduced  by  privation  much  below  the  average,  and  that  the 
fatal  result  was  due  to  the  long-continued  presence  of  a  large  effusion. 

The  first  three  cases  are  instances  of  the  favorable  result  which  may  be  an- 
ticipated in  the  treatment  of  simple,  idiopathic  pleurisy.  They  presented  no 
unusual  features,  and  the  usual  mode  of  treatment  was  adopted.  The  affection 
was  seated  in  the  left  side,  and  was  probably  due  to  the  same  cause,  —  expos- 
ure to  cold.  It  has  been  stated  that  idiopathic  pleurisy  is  more  apt  to  occur 
in  the  left  side.  Dr.  Bowditcli's  experience  shows  the  reverse,  or  at  least  that 
more  favorable  results  have  been  obtained  by  him  in  tapping  the  right  side 
than  the  left.  Although  the  effusion  was  large  in  these  three  cases,  the  dysp- 
noea was  slight,  but  it  was  not  thought  safe  to  defer  tapping  on  that  account, 
in  view  of  the  danger  of  sudden  death  from  syncope,  which  occurs  occasionally 
in  left-sided  pleurisy  when  there  is  much  displacement  of  the  heart.  Bronchial 
breathing  and  bronchophony  were  noticed  throughout  the  affected  side  in  two 
cases.  This  is  observed  in  cases  of  large  effusion,  when  the  condensed  lung  is 
a  better  medium  for  conducting  the  bronchial  sounds. 

Case  V.  Pyo-pneumothorax  ;  Paracentesis;  Free  Incision  ;  Death.  —  An 
Irish  laborer,  aged  thirty-two,  entered  the  Carney  Hospital  December  8,  1874. 
He  had  thought  himself  well  until  three  months  before,  when  he  was  laid  up 
with  cough,  chills,  and  fever.  On  the  fifth  day  of  his  illness,  when  getting  out 
of  bed,  he  was  suddenly  taken  with  severe  pain  in  the  left  side  of  the  chest. 
The  shortness  of  breath  at  this  time  was  extreme,  and  the  patient  could  lie 
only  on  the  left  side.  At  the  time  he  entered  the  hospital  the  signs  were  those 
of  phthisis,  with  pneumo-hydrothorax.  Loud  metallic  splashing  was  heard  on 
succussion.  The  heart  sounds  were  loudest  at  the  cnsiform  cartilage,  where  a 
diastolic  murmur  was  noticed.     He  was  up  and  about  the  ward,  but  two  weeks 
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ater,  as  there  was  no  improvement,  at  the  patient's  request  three  ounces  of 
pus  were  removed  by  the  aspirator.  No  more  could  be  obtained,  altliou<^h  the 
canuhi  was  cleared,  and  there  appeared  to  be  no  mechanical  obstacle  to  its 
exit.     Some  relief  was  afforded. 

Two  weeks  later  the  patient  was  retapped  through  the  eighth  intercostal 
space  behind,  and  three  ounces  of  pus  escaped.  No  more  could  be  removed, 
but  it  was  evident  from  the  physical  signs  that  a  considerable  quantity  re- 
mained.     Great  relief  was  expressed  after  the  operation. 

Ten  days  later,  as  the  dyspnoea  caused  distress,  especially  at  night,  eight 
ounces  of  pus  were  withdrawn  through  the  sixth  intercostal  space,  and  a  week 
after  there  was  a  very  large  spontaneous  discharge  at  this  point.  At  this  time 
the  pulse  was  100  and  the  respiration  32. 

At  the  end  of  another  week,  two  months  after  the  patient  came  to  the  hos- 
pital, an  incision  was  made  by  Dr.  Langmaid,  Dr.  Bowditch  and  Dr.  Hayden 
(the  attending  physician)  being  present  in  consultation,  between  the  eighth 
and  ninth  ribs.  The  linger  was  introduced,  and  at  first  no  pus  escaped,  but  after 
a  few  minutes,  on  coughing,  there  was  a  free  evacuation  of  about  a  pint.  A 
dilator  and  a  rubber  tube  were  inserted.  During  the  operation  the  patient  was 
several  limes  in  danger  from  the  combined  effects  of  the  ether  and  lying  on 
the  right  side.  Once  he  became  cyanotic,  respiration  nearly  ceased,  and  the 
pulse  was  imperceptible  at  the  wrist,  but  upon  stopping  the  ether,  turning  him 
upon  his  back,  and  pulling  out  the  tongue,  he  revived. 

The  night  following  the  operation,  the  patient,  who  had  previously  had  but  one 
or  two  hours'  sleep  at  night,  slept  five  hours.  There  was  no  cough,  and  but  little 
pain.  The  pulse  was  104,  the  respiration  30.  The  discharge  through  the 
tube  was  considerable.  Occasional  injections  of  warm  water  served  to  correct 
its  offensiveness.  The  physical  signs  showed  that  there  was  no  expansion  of 
the  lung.  The  respiration  gradually  became  more  frequent,  increasing  to  36, 
with  a  pulse  of  130.  Attacks  of  severe  dyspnoea  occurred,  and  the  patient 
died  two  weeks  after  the  operation,  and  about  five  months  after  the  probable 
superv^ention  of  the  pneumothorax. 

AiLtopsy.  The  abdominal  cavity,  which  was  opened  first,  showed  no  dislo- 
cation of  any  organs,  the  diaphragm  on  the  left  side  not  being  pushed  down. 
The  left  thoracic  walls  were  not  distended,  the  intercostal  spaces  being  de- 
pressed. The  heart  was  dislocated  under  the  sternum  and  adherent.  The 
valves  were  healthy.  Half  an  inch  above  the  aortic  valves  was  an  atheroma- 
tous condition  of  the  internal  surface  of  the  aorta. 

The  left  lung  was  compressed  into  a  small  space  against  the  vertebral  col- 
umn at  the  upper  part  of  the  chest,  and  was  bound  down  by  the  very  much 
thickened  pleura.  The  costal  pleura  was  also  thickened  and  covered  with 
patches  of  firm  exudation.  At  the  apex  the  lung  was  adherent,  and  there  was 
a  cavity  with  thin  walls,  the  size  of  a  hen's  egg.  Through  the  wall  of  this 
cavity  on  the  left  side,  communicating  with  the  pleural  sac,  was  a  hole  with 
thickened  edges,  a  probe  passing  easily  from  the  lung  through  the  thickened 
pleura.     The  left  pleural  sac  contained  from  six  to  eight  ounces  of  pus. 

The  upper  lobe  of  the  right  lung  was  the  seat  of  tubercle  and  small  cheesy 
masses,  but  there  were  no  cavities. 


1877.]  Tfiti  Boston  Society  for  Medical  Observation.  757 

III  this  CAIRO,  tlie  patient  was  donided  that  liis  comfort,  had  been  temporarily 
promoted  hy  the  operations.  'Vhv  dilliculty  "x-l  with  in  (ivacuatiu^  tlie  fhiifl  in 
this  and  in  tht^  previons  case  was  the  cansc  of  comment,  as  no  source  of  oh- 
stniction  conld  h(»  (h'tectod.  'V\\o  caiiula  app(!ariMl  in  both  cases  to  he;  in  the 
miiKst  of  a  hir^o  olVusion  wiiich  was  fre(5  in  the  tlioracic  cavity,  hut  for  some 
reason  which  was  not  evident  it  would  not  flow. 

I)u.  Ci  TLKii  asked  Dr.  INIason  if  the  heart  returned  to  its  proper  position 
after  asj)iration,  in  the  cases  he  had  reported. 

Dit.  INI  A  SON  replied  that  the  return  was  very  gradual,  sinc(5  only  a  part  of 
the  fluid  was  withdrawn. 

Dii.  Knight  reported  the  case  of  a  boy  seventeen  years  old,  who  was 
brou<2;ht  to  him  ten  days  before  by  his  father,  a  physician,  solely  on  account  of 
a  little  hackinix  cou<ih  of  a  week's  duration.  lie  came  into  his  office  after  a 
rai)id  walk  of  ten  miles.  There  was  no  dyspnoea,  no  elevation  of  temper- 
ature ;  pulse  1 18.  He  had  never  had  any  pain  in  the  chest  except  once;  then 
a  little  about  the  left  nipple.  Physical  examination  showed  considerable  effu- 
sion in  the  left  chest,  in  front  as  high  as  the  nipple,  and  at  the  back  as  far  as 
to  the  angle  of  the  scapula.  One  peculiar  feature  of  the  case  was  the  fact  of 
the  pain  being  at  the  nipple  instead  of  in  the  lower  axillary  region,  as  is  usual  in 
pleurisy.  The  boy  attributed  his  condition  to  a  run  of  four  and  a  half  miles 
in  less  than  thirty  minutes,  which  he  took  three  weeks  before  the  cough  began. 
There  were  no  symptoms  referable  to  the  chest  in  the  interval.  He  was  or- 
dered to  remain  in  the  house.  The  ethereal  tincture  of  iodine  was  applied  to 
the  chest,  and  acetate  of  potash  was  given  internally  ;  the  second  day  afterwards 
iodide  of  potash  was  added.  The  pulse  was  never  above  90,  and  usually  about 
72  after  the  first  visit.  On  the  day  on  which  the  case  was  reported  the  line  of 
flatness  was  considerably  lower.  The  urine  had  increased  one  half  since  the 
third  day.  The  iodine  was  very  strong,  owing  to  evaporation,  and  caused  great 
irritation  when  it  was  first  applied. 

Dr.  Knight  remarked  that  the  application  of  ammonia  has  been  said  to  re- 
lieve the  pain  produced  by  the  external  use  of  iodine. 

Dk.  C.  p.  Putnam  said  that  he  had  made  use  of  ammonia  for  that  purpose 
without  any  satisfactory  result. 

Dr.  Amory  said  that  prussic  acid  added  to  a  solution  of  iodine  will  decom- 
pose the  iodine  and  hydrocyanic  acid  into  hydriodic  acid  and  volatile  cyanogen. 
This  might,  in  the  hands  of  a  cautious  person,  prevent  the  further  irritation  of 
a  local  application  of  tincture  of  iodine,  and  unless  too  much  hydrocyanic  acid 
be  applied,  none  of  the  toxic  agent  would  be  left  on  the  cutaneous  surface. 
Hydrocyanic  acid  will  decompose  half  its  volume  of  alcoholic  tincture  of 
iodine. 

Dr.  BowDiTCH  reported  the  following  case:  A  young  girl  about  sixteen 
years  of  age,  after  running  very  rapidly  for  some  distance,  eighteen  months 
ago,  was  seized  WMth  a  sharp  pain  in  the  right  shoulder,  and  has  never  been  in 
good  health  since.  Two  months  afterward  she  had  what  was  supj)osed  to  be 
pneumonia,  dyspiuca  being  a  prominent  symptom  ;  since  then  she  has  been 
free  from  this  except  on  exertion,  and  even  then  it  is  not  very  severe.  At 
the  present  time  she  looks  well,  and   has  but  very  little  cough,  attended  witJi 
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slight  frothy  expectoration.  She  has  been  unable  to  lie  upon  her  left  side,  as 
it  has  caused  pain  in  her  right  shoulder  and  some  ditficulty  in  breathing.  She 
has  had  no  hectic.  Menstruation  has  been  absent  for  six  months.  On  phys- 
ical examination  her  right  chest  was  found  to  be  full  of  fluid,  probably  serum  ; 
there  was  uniform  distention  ;  the  intercostal  spaces  were  filled,  but  there  was 
no  bulging  ;  whisper  was  heard  on  both  sides,  though  less,  perhaps,  on  the 
right  ;  there  was  absence  of  respiratory  murmur  or  obscure  bronchial  resj)ira- 
tion  throughout  the  right  side  ;  puerile  respiration  throughout  the  left.  The 
heart  was  pushed  to  the  left. 

Dr.  Bowditch  said  that  so  long  a  period  of  effusion  was  unique  in  his  prac- 
tice. He  once  had  a  case  of  nine  months'  duration,  attended  with  only  slight 
febrile  exacerbations.  The  patient,  a  resident  of  New  Orleans,  was  supposed 
to  be  suffering  from  malaria,  and  after  several  months  of  weakness  attended 
with  slight  febrile  attacks  he  had  come  North  to  recruit.  The  only  symptom 
leading  to  a  suspicion  of  thoracic  disease  was  some  heavy  breathing  when 
asleep.  The  attending  physician,  on  request  of  friends,  examined  and  found 
one  side  of  the  chest  full  of  fluid.  Dr.  Bowditch,  on  being  called,  decided  to 
aspirate  immediately.  This  was  done  with  the  happiest  results,  notwithstand- 
ing the  length  of  time  the  fluid  had  apparently  been  retained.  The  lung  ex- 
panded fully  within  twenty-four  hours,  and  the  patient  was  well  in  less  than 
four  weeks.  He  hoped  to  get  as  good  a  result  in  the  case  of  the  young 
girl. 

When  not  to  make  a  permanent  opening,  in  cases  of  pleuritic  effusion,  Dr. 
Bowditcji  said  was  a  most  difficult  point  to  decide.  A  man  with  phthisis  com- 
plicated with  pleuritic  effusion  is  often  more  benefited  by  repeated  aspirations 
than  by  a  permanent  opening  ;  when  there  is  disease  of  one  lung,  with  pleu- 
ritic effusion  on  the  other  side,  one  must  take  into  consideration  the  whole 
general  condition  of  the  patient  before  deciding  ^7*o  or  con.  The  abdominal 
distress  is  almost  always  relieved  by  aspiration.  In  these  cases  ether  must  be 
used  with  extreme  caution. 

Dk.  Knight  referred  to  the  first  case  published  by  Dr.  Blake  in  his  paper 
on  empyema,  and  said  it  was  apparently  one  of  the  most  hopeless  cases  for 
surgical  interference  he  ever  saw,  and  yet  free  incision  was  made  and  he  re- 
covered. He  could  see  no  objection  to  a  permanent  opening  being  made  even 
in  phthisical  patients,  excepting  the  annoyance  to  the  patient,  and  said  that  the 
immediate  relief  from  a  free  opening  in  empyema  was  much  greater  than  from 
aspiration,  no  matter  how  often  repeated. 

Somnambulism.  —  Dr.  Fishkr  reported  the  following  case  of  somnambu- 
lism in  a  young  man,  charged  with  setting  fire  recently  to  the  Exeter  School- 
House  and  Trinity  Church.  The  father  of  the  young  man  was  intemperate 
and  died  of  phthisis ;  one  brother  also  died  of  the  same  disease.  The  patient 
had  practiced  the  habit  of  masturbation  for  several  years  after  the  age  of  pu- 
berty. He  stated  that  he  had  been  subject  to  attacks  of  somnambulism  for 
years,  of  which  his  friends  remembered  six  or  eight  different  instances.  He 
usually  jumped  from  his  bed,  and  seemed  to  represent  by  his  actions  some 
vivid  dream.  Once  he  came  near  killing  his  wife,  thinking  her  a  wild  animal. 
At  these  times  he  would  wake  up  if  disturbed,  or  if  he  ran  against  anything. 
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Ilti  had  never  been  known  tu  ^a)  ont  of  tlie  liouse.  lie  described  also  attacks 
of  in*«;]itniare  and  fits  of  abstraction  by  day  ;  said  lie  would  Bornetinies  walk 
for  miles  without  realizing  his  surroundin<jjs,  and  that  ho  had  more  tli.-m  once 
seeu  the  spirits  of  dead  relatives.  I  lis  fri(!nds  said  that  he  became  much  in- 
terested two  years  ago  in  books  of  magic,  and  thought  he  could  raise  evil 
spirits  by  magical  processes.  A  few  weeks  previous  to  the  fires  he  was  thrown 
out  of  employment,  and  his  wife  left  him.  He  became  associated  with  tramps, 
and  slept  many  nights  in  empty  freight-cars  on  the  Back  Bay. 

He  stated  that  he  noticiid  on  thci  morning  after  \ho,  fire  in  Trinity  (Miurch 
that  his  clothes,  tools,  and  the  car  door  were  not  arranged  as  he  left  them  when 
he  lay  down,  from  which  he  inferred  that  he  had  walked  in  his  sleep.  The  night 
of  the  school-house  fire  the  same  thing  occurred,  and  he  also  dreamed  that  he 
was  warming  himself  before  a  large  fire.  He  denied  all  charges  against  him, 
although  a  detective  who  was  put  in  his  cell  the  night  of  his  arrest  said  he 
made  a  confession  of  the  crime  to  him,  and  there  was  some  circumstantial  evi- 
dence also. 

Dr.  Walker  saw  the  patient  with  Dr.  Fisher,  by  direction  of  the  district  at- 
torney. The  conclusion  was  reached  that  if  the  prisoner  set  the  fires  in  his 
waking  moments  he  was  responsible,  and  that  his  own  unsupported  statements 
were  insufiicient  to  prove  that  he  set  the  fires  in  a  state  of  somnambulism 
although  he  may  have  been  a  somnambulist.  The  defense  of  insanity  was  not 
made,  and  the  prisoner  was  convicted  and  sentenced  to  five  years  in  the  state- 
prison. 

Necrosis  of  the  Jaw.  —  Dr.  C.  P.  Putnam  showed  a  specimen  of  necrosis 
of  the  jaw,  with  loss  of  teeth,  in  a  nursing  child,  and  gave  the  following  his- 
tory of  the  case.  When  the  child  was  eight  weeks  a  yellowish  spot  was  no- 
ticed on  the  front  of  the  lower  jaw  over  one  of  the  incisors,  which  proved  to 
be  the  result  of  necrosis  of  the  jaw.  In  the  course  of  a  week  one  incisor 
came  through  the  opening  caused  by  the  suppuration,  and  the  cavity  appar- 
ently closed  up,  but  during  the  next  four  weeks  three  more  teeth  and  bits  of 
bone  came  out.  The  child  had  been  nursed  for  a  week  after  birth,  but  was  after- 
wards fed,  and  its  digestion  was  somewhat  disturbed  when  the  necrosis  began. 
The  child  was  wet-nursed  after  the  first  tooth  came  out,  and  throve  well  ;  the 
necrosis  continued. 

Rubber  Plaster.  —  Dr.  McCollom  showed  a  sample  of  rubber  plaster,  hav- 
ing as  special  properties  to  recommend  it  its  non-irritating  effect  and  the  ease 
with  which  it  adheres  without  being  warmed. 


LOOMIS    ON   FEVERS.^ 

In  this  interesting  volume,  which  contains  the  lectures  on  fevers  delivered 
by  Professor  Loomis  to  his  class  during  the  last  year,  we  have  a  concise  and 
impartial  review  of  the  literature  concerning  fevers  which  has  been  published 
since  1850,  with  reference  to  a  few  older  books,  "  because  they  contain  many 

1  Lectures  on  Fevers.  By  Alfred  L.  Loomis,  A.  M.,  M.  D.,  Professor  of  Pathology  and 
Practical  Medicine  in  the  Medical  Department  of  the  University  of  the  City  of  New  York, 
etc.,  etc.    New  York  :  William  Wood  &  Co.     1877. 
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of  the  so-called  new  theories  and  modes  of  treating  fevers."  In  this  are  em- 
bodied the  results  of  the  author's  own  extensive  clinical  experience,  which  has 
led  him  to  form  opinions  in  certain  respects  at  variance  with  those  of  some 
other  observers,  and  the  weak  points  of  theories  and  modes  of  practice  which 
have  not  stood  the  test  of  time  are  clearly  set  forth. 

The  first  seven  chapters  are  devoted  to  Typhoid  Fever,  which,  with  yellow 
fever,  is  classed  by  the  author  as  a  "  miasmatic-contagious  "  affection,  an  inter- 
mediate link  between  the  purely  contagious  and  the  miasmatic  or  malarial 
diseases. 

After  an  account  of  the  pathology  and  aetiology  of  this  fever,  in  which  its 
spontaneous  origin  is  discredited,  as  it  is  by  most  modern  writers,  the  symp- 
toms and  treatment  are  studied  and  detailed  in  a  careful  and  satisfactory  man- 
ner.    While  early  intestinal  haemorrhage  is  not  regarded  as  of  great  moment. 
Dr.  Loomis  has  found  this  to  be  a  very  unfavorable  symptom,  from  a  prognos- 
tic point  of  view,  when  occurring  after  the  twelfth  day.     Fat  persons  and  those 
who  have  passed  the  age  of  forty  are  exposed  to  danger  out  of  proportion  to 
the   severity  of  the  fever.     Failure  of  heart-power  is  considered  as  usually, 
directly  or  indirectly,  the  cause  of  death,  and  this  again  is  greatly  dependent 
on  the  high  temperature  ;  therefore  the  reduction  of  heat  is  desirable.    Although 
no  specific  treatment  is  thought  to  be  of  any  value,  the  author  says,  "  The  duty 
of  the  physician  is  to  guide  the  disease,  so  far  as  he  may  be  able,  to  a  favorable 
issue,  and  prevent  injury  to  organs  essential  to  life."  ...     "  Typhoid  fever 
is  a  disease  that  has  certain  stages  to  pass  through,  limited  only  by  days  and 
weeks.     There  is  great  doubt  whether  the  physician  can  shorten  its  duration 
by  a  single  day,  but  experience  warrants  the  belief  that  many  lives  may  be 
saved  by  remedial  measures  used  at  the  proper  time  and  combined  with  judi- 
cious hygienic  management.     There  are  critical  periods  in   this  disease ;   be 
prepared  by  knowledge  and  judgment  to  carry  your  patient  (if  possible)  safely 
through  them.     Unquestionably  one  of  the  most  important  things  to  be  accom- 
plished is  the  reduction  of  temperature,  or  rather  the  keeping  of  the  tempera- 
ture below  a  certain  standard."     To  accomplish  this  Dr.  Loomis  is  a  strong 
advocate  of  the  antipyretic  treatment  by  means  of  cold  baths  and  the  sulphate 
of  quinine.     AYitli  regard  to  the  former  he  is  convinced  that  after  the  second 
week  they  should  not  be  employed,  on  account  of  the  danger  of  collapse  and 
pulmonary  complications.     In  warning  against  the  indiscriminate  use  of  cold 
baths  he  says,  "  Perhaps  there  is  no  remedial  agent  which  requires  greater  care 
and  judgment  in  its  use;  yet  doubtless,  when  judiciously  employed,  the  lives  of 
many  typhoid  patients  may  be  saved,  and  it  is  equally  certain  that  when  inju- 
diciously employed  many  lives  may  be  destroyed."  ...     "At  the  present  time 
it  seems  to  me  that  by  some  the  benefit  and  power  of  cold  baths  in  the  treat- 
ment of  typhoid  fever  have  been  overrated."     In  this  connection  it  may  be  said 
that  the  treatment  by  cold  baths  is  best  adapted  to  hospital  practice,  but  the 
reduction  of  the  temperature  which  can  be  safely  accomplished  in  so  many 
cases  by  the  internal  use  of  sulphate  of  quinine  is  a  therapeutical  resource  of 
great  value  in  the  routine  treatment  of  all  fevers.     Dr.  Loomis  adds  his  testi- 
mony to  that  of  Wunderlich,  Liebermeister,  and  many  others,  that  thirty  or 
forty  grains  of  quinine,  given  at  one  dose  or  within  two  hours,  sufhce  in  many 
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cases  to  reduco  the  liout  to  :i  inrinai^cahlc  point,  wIhto  it  may  bo  kept  ])y  tlio 
occasional  repetition  of  smaller  doses.  An  original  dose  of  from  fifteen  to 
thirty  grains  lias  been  fonnd  by  otluTs  sometimes  to  answer  the  same  j»iirpo8e. 
No  danger  from  cinehonism  is  to  Ix^  appieliend(!d. 

SimpK^  rules  ar(^  given  for  the  ns(*  of  stimulants  when  they  are  called  for 
to  support  the  failing  heart-power,  which  is  so  aj)t  to  manifest  its(;lf  in  the 
progress  of  the  disease,  and  milk  diet  is  r(!<'ommended  as  being  the  best  for  the 
maintenance  of  nutrition.  In  this  it  is  probable  that  most  practitioners  will 
agree  with  Dr.  Loomis,  but  the  quantity  which  he  states  that  patients  will 
usually  take,  "from  four  to  six  quarts  in  the  twenty-four  hours,"  appears  tons 
to  be  about  double  the  average  amount  taken  throughout  cases  of  severity. 

The  use  of  calomel  early  in  the  disease,  as  advised  by  German  writers  of 
late  years,  does  not  meet  with  the  author's  approval,  and  he  says  that  "  the 
administration  of  cathartics  as  an  eliminative  procedure  has  neither  reason  nor 
experience  to  sustain  it." 

Full  and  interesting  chapters  on  Yellow  Fever,  the  Malarial  Affections,  and 
Typhus  and  Relapsing  Fevers  follow,  the  epidemic  of  typhus  which  prevailed 
in  New  York  from  1861  to  1864,  and  the  more  recent  one  of  relapsing  fever, 
having  afforded  Dr.  Loomis  unusual  opportunities  for  observing  diseases  which 
in  this  neighborhood  are  practically  unknown. 

The  acute  exanthematous  fevers,  beginning  with  small-pox,  are  the  subjects 
of  the  final  chapters.  With  regard  to  vaccination,  strong  ground  is  taken  by 
Dr.  Loomis  in  opposition  to  the  continued  use  of  humanized  vaccine  virus,  and 
after  substantiating  the  usual  objections  which  have  been  made  to  this  method 
by  the  mention  of  cases  which  have  fallen  under  his  own  observation,  he  says, 
"  Always  use  the  bovine  virus  when  it  is  possible  to  obtain  it.  If  compelled  to 
use  the  humanized  virus,  use  the  lymph,"  —  good  advice,  in  the  opinion  of 
many,  and  less  frequently  followed  than  it  might  be  to  advantage,  since  the 
objections  to  bovine  vaccination  are  not  in  the  main  essential  to  the  method, 
whereas  the  deterioration  and  contamination  of  the  humanized  virus  (are  un- 
avoidable. 

A  complete  bibliography  of  twenty  pages   and  an   index   end   the   volume, 

which  is  of  convenient  size  and  printed  with  large  type  in   exceedingly  good 

style. 

♦  ♦ 

1877. 

As  we  look  back  on  the  medical  events  of  the  passing  year,  we  see  few  very 
striking  ones,  but  the  general  view  is  cheering.  Happy  are  the  years  that 
have  no  history,  and  doubly  happy,  we  will  add,  those  that  have  a  good  one. 
This  may  be  said  of  1877  with  regard  to  the  profession  in  America.  Medical 
education  has  advanced.  Harvard  has  begun  preliminary  examinations,  and 
the  University  of  Pennsylvania  has  adopted  the  graded  course  ;  both  are  meet- 
ing with  success.  The  various  leading  societies  held  satisfactory  meetings, 
with  the  exception  of  the  ophthalmological,  which  was  prevented  by  the  rail- 
road strike.  Dr.  Bowditch,  of  Boston,  presided  over  the  deliberations  of  the 
American  Medical  Association  at  Chicago,  and  Dr.  Richardson,  of  Louisiana, 
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was  elected  his  successor.  The  8[)eeches  ou  this  occasion  showed  that  the  pro- 
fession now,  as  has  always  been  the  case,  is  most  anxious  to  hasten  the  restora- 
tion of  complete  harmony  throughout  the  country.  The  meeting  of  the  Amer- 
ican Gynaecological  Association  at  Boston  deserves  special  mention  on  account 
of  the  great  value  of  the  papers  presented  and  of  the  merits  of  the  discussions. 
A  new  association  —  the  Dermatological  —  held  its  first  meeting  at  Niagara. 
Dr.  J.  C.  White,  of  Boston,  was  the  president.  The  beginning  gives  promise 
of  excellent  results. 

Last  year  we  closed  our  editorial  remarks  with  the  following  sentence: 
"We  cannot  believe  that  the  iniquity  will  be  longer  endured,  and  we  trust 
that  with  other  'old  shapes  of  foul  disease'  the  New  Year  bells  will  'ring  out' 
the  coroner  system."  Our  hopes  have  not  been  deceived ;  the  system  is  with 
us  a  thing  of  the  past,  and  our  State  has  the  honor  of  being  the  first  to  take  a 
step  that  sooner  or  later  will  be  followed  wherever  the  English  language  is 
spoken.  The  new  system  of  medical  examiners  has,  so  far,  proved  very  satis- 
factory. 

We  will  not  attempt  to  enumerate  the  losses  we  have  suffered  by  death 
during  the  year.  There  have  fallen,  we  believe,  but  two  of  wide-spread  repu- 
tation. In  the  early  days  of  November  Paul  F.  Eve,  the  distinguished  sur- 
geon, died  suddenly  at  Nashville,  and  at  the  end  of  the  same  month  Edward 
H.  Clarke  reached  the  end  of  his  long  illness.  Many  others  have  passed  away 
who,  though  of  less  renown,  have  left  gaps  difficult  to  fill.  We  might  wish  to 
dwell  on  the  memory  of  such  of  them  as  we  knew  best  were  it  not  that  we 
feared  that  the  choice  of  any  might  appear  a  slight  to  others.  Overcrowded 
as  the  profession  is,  the  loss  of  the  conscientious  physician  is  always  felt,  and 
not  least  in  smaller  communities. 

Such  is  a  bare  outline  of  the  departing  year.  There  is  every  reason  to  ex- 
pect that  the  coming  one  will  be  marked  by  quiet  progress  ;  we  hope  all  our 
readers  will  find  it  a  happy  one. 


MEDICAL   NOTES. 

—  Jourdain  has  failed  again  to  get  a  license  for  his  Museum  of  Anatomy. 
The  committee  on  licenses  reported  very  properly  that  there  were  sufficient 
opportunities  for  legitimate  study,  and  that  the  effect  of  such  exhibitions  on 
the  public  was  not  good. 

—  The  patience  of  the  English  with  the  coroner  system  appears  to  be  run- 
ning low.  The  medical  journals  are  full  of  accounts  of  blunders,  irregularities, 
and  plans  of  reform.  It  is  evident  that  the  system  has  outlived  its  usefulness 
everywhere. 

—  A  post-office  clerk  in  Prussia  was  found  to  be  constantly  in  trouble  with 
the  stamps.  The  accounts  would  come  wrong.  Sometimes  there  was  not 
enough  money  in  return  for  stamps  sold,  and  on  other  occasions  there  was  too 
much.  This  made  dishonesty  on  his  part  less  likely,  but  it  was  incomprehen- 
sible how  he  could  make  the  accounts  so  entangled.  At  length  it  was  discov- 
ered that  he  was  color  blind,  and  could  not  distinguish  red  from  green  stamps. 
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CARNEY    HOSPITAL. 

SURGICAL    CASK3    OF    DIt.    K.    II.    IIU  A  Dl  (jJiD. 
[reportkd  hy  j.  n.  hwikt,  m.  d.] 

House- Maid's  Knee  ;  Direct  Incision^  with  Antiseptic  Precautions ;  Comphte 
Obliteration  of  the  Sac  wit/iout  Suppuration. —  M.  K.,  cook,  fifty  yearH  old, 
entered  the  liospital  S('i)tcml)er  10,  1H77.  The  patient  stated  tliat  she  had  liad 
the  same  troiibh^  witli  tlio  knee  before,  hut  never  so  severe  an  atta(;k  an  tlie 
present  one.  Tlie  knee  became  painful  without  known  cause  five  days  before 
entrance,  and  later  red,  tender,  and  swollen.  On  examination  the  character- 
istic tumor  of  house-maid's  knee  was  found.  The  skin  covering  the  swelling 
was  red  and  bra\yny,  and  at  a  spot  below  the  patella  there  was  evidence  of 
pointing. 

An  incision  was  made  directly  into  the  tumor.  A  bloody,  serous  fluid  was 
evacuated,  with  little  or  no  pus  and  no  rice  bodies ;  the  skin  incised  was  as 
brawny  as  the  skin  in  a  carbuncle.  The  wall  of  the  sac  was  found  to  be  very 
firm.  No  attempt  was  made  to  dissect  out  the  sac ;  an  incision  was  made  on 
the  outer  side,  and  a  drainage  tube  was  inserted.  The  cavity  was  washed  out 
with  a  solution  of  carbolic  acid  (one  to  forty),  and  the  limb  was  placed  on  a 
ham  splint.  No  stitches  were  inserted,  as  the  skin  seemed  sloughy.  The 
wound  w^as  dressed  with  antiseptic  gauze,  under  spray,  and  the  usual  antiseptic 
precautions  were  used  during  the  operation.  The  gauze  dressing  was  changed 
in  the  afternoon  under  spray,  as  a  slight  amount  of  discharge  had  soaked 
through  ;  on  the  following  morning  the  dressing  was  again  changed,  and  the 
cavity  syringed  out  with  a  solution  of  carbolic  acid.     Temperature  98°  F. 

Three  days  after  the  operation  the  drainage  tube  was  removed.  There  had 
been  no  suppuration  and  no  elevation  of  temperature.  On  the  eleventh  day 
after  the  operation  the  dressing  was  removed.  The  sac  was  apparently  en- 
tirely obliterated,  although  there  had  been  no  suppuration.  The  swelling  and 
redness  of  the  skin  had  disappeared. 

Four  days  later  the  patient  was  discharged,  being  able  to  walk  about  per- 
fectly well. 

Papillary  Tumor  of  the  Perinceum.  —  C.  D.,  fifty-four  years  old,  a  married 
woman,  entered  the  hospital  October  6,  1877.  She  stated  that  for  the  past 
seven  or  eight  years  she  had  been  troubled  very  much  with  "  piles."  Six 
months  previous  to  entrance  she  noticed  that  they  had  increased  in  size,  and 
since  then  they  had  grown  rapidly.  At  times  she  suffered  severe  pain,  and 
she  had  lost  considerable  blood. 

On  examination  a  large  cauliflower  excrescence  was  found  on  the  perinceum, 
six  inches  long,  four  inches  wide,  and  projecting  two  to  three  inches  above  the 
marginal  skin.  Tlie  mass  of  the  tumor  was  to  the  left  of  the  anus,  which  was 
hidden  by  the  overlapping  lobules  of  the  growth.  There  was  a  thin  discharge 
from  the  surface  of  the  growth,  but  no  ulceration.  Any  interference  with  the 
growth  caused  hemorrhage.  The  greater  part  of  the  tumor  was  connected 
with  the  skin  by  short  and  comparatively  thin  pedicles,  but  one  portion  was 
attached  by  a  broad  base,  around  which  the  skin  was  inflamed.     Tiie  tumor 
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was  composed  of  several  lobules,  which  could  be  separated  exactly  as  can  be 
doue  with  a  cauliflower.  A  finger  inserted  into  the  vagina  felt  some  thicken- 
int^  of  the  posterior  wall,  and  an  examination  by  the  rectum  gave  evidence  of 
a  resistin*'  mass  in  the  left  ischio-rectal  fossa  to  the  depth  of  three  or  four 
inches  ;  the  mucous  surface  of  the  rectum  was  not  involved. 

Under  ether  the  various  lobules  were  removed  with  an  ecraseur.  No  at- 
tempt was  made  to  dissect  out  the  portion  of  the  tumor  in  the  ischio-rectal 
fossa,  as  the  extent  and  depth  of  the  mass  did  not  seem  to  justify  it.  The 
bleedino-  from  the  pedicles  was  readily  controlled  by  perchloride  of  iron. 
There  was  no  subsequent  hiemorrhuge.  The  patient,  a  few  days  after  the 
operation,  was  able  to  walk  about  and  sit  down  with  more  ease  than  before. 
A  week  later  she  returned  home.  Since  then  she  has  had  no  haemorrhage, 
and  writes  that  she  has  remained  quite  comfortable. 

A  microscopical  examination  of  the  part  removed,  as  well  as  of  a  piece 
snipped  from  the  mass  in  the  ischio-rectal  fossa,  was  made  by  Dr.  E.  G.  Cut- 
ler. The  structure  of  the  portion  examined  was  found  to  be  that  of  a  papil- 
loma. It  was  impossible  to  determine,  without  further  surgical  interference, 
whether  there  was  evidence  of  epithelioma  in  the  remaining  mass  of  the  growth. 

Separation  of  the  Epiphysis  at  the  Lower  End  of  the  Humerus  ;  Recovery  with 
Motioyi. —  E.  A.,  nine  years  old,  entered  the  hospital  October  1st.  The  pa- 
tient stated  that  three  days  before  he  fell  out  of  bed,  striking  on  his  right 
elbow.  The  boy  was  brought  to  the  hospital  with  his  arm  in  an  internal  angu- 
lar splint. 

The  arm  was  examined  under  ether.  The  right  elbow  was  found  to  be 
swollen.  The  radius  and  ulna  were  dislocated  backwards  and  to  the  inside. 
There  was  no  rigidity ;  on  the  contrary,  supernatural  mobility.  The  deform- 
ity could  be  reduced  by  extension,  but  immediately  returned.  If  the  humerus 
were  grasped  by  the  shaft  and  by  the  external  supra-condyloid  ridge,  which 
could  be  felt  easily,  no  crepitus  could  be  detected.  But  a  soft  crepitus  was 
felt  on  pressing  just  above  the  head  of  the  reduced  radius.  No  fracture  of  the 
ulna  or  radius  or  evidence  of  fracture  of  the  coronoid  process  could  be  found. 
A  diagnosis  of  separation  of  the  lower  epiphysis  of  the  humerus  was  made. 
The  arm  was  placed  in  an  internal  angular  splint,  with  an  external  coaptation 
splint.  On  the  6th  the  bandages  were  removed.  There  being  a  slight  lateral 
deformity  at  the  inner  side,  a  piece  of  pasteboard,  well  padded,  was  placed  on 
the  inner  side  of  the  arm.  On  the  18th  firm  union,  with  good  position,  was 
found ;  the  arm  could  be  flexed  and  extended  to  a  slight  degree. 

Passive  motion  was  applied  twice  a  week  until  the  31st,  when  the  splints 
were  removed,  and  the  patient  was  instructed  to  use  the  arm  as  much  as  possible. 
At  this  time  the  arm  could  be  extended  almost  in  a  straight  line  and  flexed  to 
beyond  a  right  angle. 

November  7th.  Patient  reported  that  he  could  feed  and  dress  himself,  and 
brush  his  hair  with  his  right  hand. 
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OIUTUARY, 

AIkssus.  Im)II'c>us, —  l)i-.  William  .1.  S;i\vin,  of  Cliicopnn  Kails,  died  sud- 
denly of  :ij)oplexy  on  the  3d  inst,  in  the  forty-fifth  year  of  his  age.  lie  was 
born  at  Hancock,  N.  11.,  August  H,  1833,  studied  mc(Hcine  at  Northfiehl,  Vt., 
and  graduated  at  .tlie  Darl^noujli  iNlcdical  Scliool  in  1854.  Tii  th(;  same  year 
he  began  practice  in  Watertown,  Wisconsin,  and  remained  there  till  March, 
1861,  when  he  removed  to  Chicopee  Falls.  In  the  following  .June  he  enlisted 
as  a  private  in  the  trnth  Massachusetts  regiment,  was  transferred  September 
6th  to  the  third  Vermont  regiment  as  hospital  steward,  served  as  contract  sur- 
geon from  October  1,  18G1,  to  .June  21,  18G2,  was  made  assistant  surgeon,  and 
then  brigade  surgeon  in  December,  18G2.  The  last  position  he  held  till  the 
expiration  of  his  term  of  service,  June  29, 1864,  when  lie  returned  to  Chicopee 
Falls,  and  there  spent  the  remainder  of  his  life. 

On  the  evenin<r  of  his  death  Dr.  Sawin  was  to  have  been  installed  as  Em- 
inent  Commander  of  the  Knights  Templar  in  Springfield.  The  hall  in  which 
the  installation  was  to  take  place  was  in  the  fourth  story,  and  a  large  assem- 
blage had  gathered  to  witness  the  ceremonies.  The  doctor,  who  had  long  been 
preparing  for  the  occasion,  was  already  in  an  excited  condition.  He  ate  a 
hearty  supper,  and  then,  being  a  little  behind  time,  ran  rapidly  up  three  flights 
of  stairs  to  the  hall  and  took  his  seat  on  the  platform.  The  exercises  began. 
In  about  three  minutes  the  doctor  leaned  forwards  and  fell  dead  from  his  chair. 
He  was  a  large,  muscular  man,  apparently  in  the  most  robust  health.  By 
his  death  Hampden  County  loses  an  excellent  physician  and  surgeon  and  a 
public-spirited  citizen.  Dr.  Sawin  was  possessed  of  an  elevated  professional 
spirit,  and  did  more,  probably,  than  any  other  man  in  the  past  decade  for  the 
welfare  of  our  district  society.  At  a  meeting  of  the  Hampden  District  Med- 
ical  Society,  held  the  5th  inst.,  the  following  resolutions  were  adopted  :  — 

Whereas,  William  J.  Sawin,  M.  D.,  of  Chicopee  Falls,  a  distinguished  mem- 
ber of  the  Hampden  District  Medical  Society,  has  suddenly  been  removed 
from  his  sphere  of  usefulness  on  earth,  therefore  it  is 

Resolved,  That  we,  in  common  with  those  who  are  thus  deprived  of  his  pro- 
fessional services,  deeply  regret  his  loss,  and  offer  to  the  grief-stricken  family 
our  sincere  condolence  in  their  sudden  affliction. 

Resolved,  That  a  copy  of  the  above  be  forwarded  to  the  family  of  the  de- 
ceased, and  also  to  the  Springfield  daily  papers  and  the  Boston  Medical  and 
Surgical  Journal.  W.  W.  Gardner,  ) 

W.  G.  Breck,         y  Committee. 
S.  Lawton,  Jr.,   ) 

F.  "W.  Chapin,  Secretary, 

♦ 

CHLORODYNE. 

Messrs.  Editors, —  I  have  used  during  eight  years  a  prescription  com- 
pounded according  to  the  following  formula,  in  the  same  dose,  and  for  the  same 
indications  mentioned  in  the  case  of  Collis  Browne's  chlorodyne,  and  have 
found  no  difference  in  the  results  obtained  :  — 
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I^  Morphiae  muriatia  grs.  viij. 

Aquie  descillatte  ..........  3  as. 

Chloroforini  ...........       3  iss. 

Tinct.  cannabis 3  88. 

Acid,  hydrocyanici  dil ...  gtt.  xii. 

Alcohol •         .  i  iss. 

Olei  menth.  pip gtt.  ij. 

Oleoresin.  capsici  vel •        •        .        •        .  gtt.  i. 

Tinct.  capsici gtt.  x. 

Misce  secundum  artera. 

This  eliminates  the  treacle,  which  can  scarcely  be  an  active   ingredient  in 
the  compound.  Edwin  Farnham. 

Cambridge,  Mass. 

COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  DECEMBER  15,  1877. 


Estimated    Population, 

Total  Mortality 

Annual  Death-Rate 

Death-Rate  for  the 

July  1,1877. 

for  the  Week. 

per  1000  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

27.46 

Philadelphia 

850,856 

285 

17.41 

22.88 

Brooklyn 

527,830 

189 

18.62 

24.31 

Chicago 

420,000 

121 

14.98 

20.41 

Boston 

363,940 

131 

18.71 

23.39 

Providence 

103,000 

32 

16.15 

18.34 

Worcester 

52,977 

19 

18.65 

22.00 

Lowell 

53,678 

12 

11.62 

22.21 

Cambridge 

51,572 

12 

12.09 

20.54 

Fall  River 

50,372 

13 

13.42 

22.04 

Lawrence 

37,626 

23.32 

Lynn 

34,524 

13 

17.97 

21.37 

Springfield 

32,976 

3 

4.73 

19.69 

Salem 

26,739 

11 

21.39 

23.57 

Books  and  Pamphlets  Received.  —  Ovariotomy  by  Enucleation.  By  Julius  F.  Miner, 
M.  D.     (Extracted  from  the  Transactions  of  the  International  Medical  Congress.) 

Statistics  gathered  by  the  Department  of  Physical  Education  in  Amherst  College. 

Excision  of  the  Knee- Joint.  By  George  E.  Fenwick,  M.  D.  (From  the  Transactions  of 
the  Canada  Medical  Association.)     1877. 

The  Narcotic  Effect  of  Morphia  on  the  New-Born  Child.  By  W.  R.  Gillette,  M.  D. 
(From  the  American  Journal  of  Obstetrics  and  Diseases  of  Children.)     1877. 

Clinical  Lectures  on  Surgery.  I.  By  J.  H.  Pooley,  M.  D.  (Reprinted  from  the  Ohio 
Medical  and  Surgical  Journal.) 

Suffolk  District  Medical  Society. —  The  regular  meeting  will  he  held  at  the 
rooms,  36  Temple  Place,  on  Saturday  evening,  December  29th,  at  seven  and  a  half  o'clock, 
The  following  papers  and  cases  will  be  read  :  — 

Dr.  G.  M.  Garland,  Pneumono-Dynamics. 

Dr.  W.  D.  Robertson,  Fracture  of  Leg  treated  by  Swinging  Extension. 

Dr.  E.  Chenery,  Rupture  of  the  Bowels.     Rib  fractured  by  Cough. 

Tea,  etc.,  at  nine  o'clock. 
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